
N
NATIVITY ACADEMY

AT SAINT BONIFACE

January 2026

Dear Parents,

Thank you for your interest in Nativity Academy at St Boniface! This application packet is the

first stage in the admission process for Nativity Academy. Please be sure you complete all of the

enclosed materials. These materials include:

A four- page Application for Admission

An online FACTS Financial Aid Assessment Application with all supporting
documentation

Online submission of the FACTS Financial Aid Assessment application fee

Teacher Referral Forms (2), Administrator or Counselor Form (1).

YOU provide these 3 forms to current teachers & Administrator or Counselor who will

complete them and return them to Nativity Academy as soon as possible.

Please request your students' School Transcripts from your students's elementary
school.

Remember, a completed application does not mean automatic admission to Nativity Academy.

Please keep alternative options open for your child.

If you have any questions, please contact the Nativity Academy school office. Please remember

we can only consider a child for admission when the application materials are fully complete.

Thank You,

andren 2. Peale
Andrea Peavler, Principal

502-855-3300



NATIVITY ACADEMY AT ST. BONIFACE

529 East Liberty St.

Louisville, KY 40202

502-855-3300

APPLICATION FOR ADMISSION 2026/2027

Please type or print all information. Incomplete information will delay application.

DATE:

STUDENT INFORMATION

Student's Name:

(First) (Middle) (Last)

Home Address:

City, State

Home Phone:

Zip Code

Social Security Number:

(Area Code)

Date of Birth:

Present School:

Birth Country: Sex:

Present Grade:

Address of School:

First Language Learned:

ACADEMIC INFORMATION:

Language Most Often Spoken:

Schools attended (if different from the present school)

School

Continued to page 2
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Has your child ever been retained in a grade? If so, which grade?

Has your child ever skipped a grade? If so, which grade?

Is there any illness or disability which may interfere with your child's studies or

participation in extra-curricular activities? If yes, please indicate what they are (asthma,

dyslexia, etc.) and explain:

_ Yes No

Please list any medication your child is taking and the reason for taking it:

Is your child presently enrolled in any type of special program (reading assistance,

behavior management, etc.) at the school she/he attends or elsewhere? If yes, please

describe the program.

No Yes

Description of program

FAMILY INFORMATION: (Information in this section is required)

Name:

Occupation:

Mother/Guardian Father/Guardian

Employer:

Position:

Home Phone:

(Area Code) (Area Code)

Work Phone:
(Area Code) (Area Code)

Cell Phone/Pager

Email:

Birth Country

Continued to page 3

2

Email:

Birth Country



BROTHERS and SISTERS:

NAMES DATE OF BIRTH AGE GRADE

ADULTS AND CHILDREN LIVING IN STUDENT'S HOUSEHOLD:

(Including names of any adults and children listed previously and who live in the household)

NAME RELATION TO STUDENT ADULT or CHILD

IS HE/SHE A

WAGE EARNER?

Total Number Who Live in the Household:

Religion of Student:

Ethnic Background of Student (optional)

Adults Children

Church or Parish:

_ African American _ Asian _ White

_ Hispanic _ Native American _ Other:

Language Spoken in the Home:

Check, if appropriate:

Single Parent _ Parents Together _ Parents Separated/Divorced

Father Remarried Mother Remarried _ Mother Deceased

Father Deceased Joint Custody

With whom does the student live?

(Name) (Relationship to Child)

How did you learn about Nativity Academy at St. Boniface?
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