
Our Lady of Perpetual Help Archdiocese of Los Angeles 
Catholic School APPLICATION FOR ENROLLMENT 
10441 S. Downey Ave. Downey, CA 90241 Formulario de Inscripción 
Phone: 562-869-9969 
Email:  COC@ourladyschool.com 
 

Our Lady of Perpetual Help Catholic School provides 
An education to prepare students for a diverse 21st century. 

 
To be completed by parent or guardian in block letters using blue/black ink 
Por favor complete cada sección usando letra de molde y tinta azul/negra 

 
Section 1:  Student Information / Seccion 1:  Informacion del Estudiante 
 

Application for grade/Inscripción para el grado:____________ in August/para agosto del 20____ 
 
Applicant / ______________________________________________________________ 
Candidato Last/Apellido                 First/Primer nombre                Middle/Segundo nombre 

 
____________________________________________________________________ 

      Nickname (if any)/Aodo 
 

Applicant’s Address/ 
Domicilio del candidato: 
 
____________________________________________________________________________________ 

Street City Zip Code 
 

Home Telephone/ 
Telefono del hogar: ____________________________________________________________________ 
 
Applicant Birthdate/ 
Fecha de nacimiento:  __________________________________________________________________ 
 
Birthplace/ 
Lugar de nacimiento:  __________________________________________________________________ 
 
Male /Female: 
Hombre/Mujer:  ________________________________________________________________________ 
 
Current School/ 
Escuela actual:  ________________________________________________________________________ 
 
School Address/ 
Domicilio d͓e la escuela:  _________________________________________________________________ 

_____________________________________________________________________________________ 

Type of school/Tipo de escuela:  

͓ 🔲 Independent/Independiente 🔲 Public/Publica 🔲͓Magnet 🔲  Catholic 

 

Current Grade/Grado actual:  __________________________________________________________ 

 

Referred by/Referidos por: ____________________________________________________________ 



 

 

Relatives who have attended OLPH/Miembros de la familia que hayan asistido a la escuela en el pasado: 
 

 

______________________________________________________________________________________ 

Full name when attending/ Years attending/ Relationship to applicant/ 

Nombre completo cuando asistio  Anos que asistio Relación al candidato   

 
 
______________________________________________________________________________________ 
Full name when attending/ Years attending/ Relationship to applicant/ 

Nombre completo cuando asistio  Anos que asistio Relación al candidato   

 
 
______________________________________________________________________________________ 
Full name when attending/ Years attending/ Relationship to applicant/ 

Nombre completo cuando asistio  Anos que asistio Relación al candidato   

 

Baptism Date/Fecha de Bautismo: _____________________________________ 

 

1st Communion Date/ Fecha de Primera Comunión:  _____________________________  

 

Marital Status of Parents/ Estado civil:  

Married/casado(a)_____ Together/junto _____ Separated/separados ______ Divorced/divorciado(a) _____ 

 
 
Section 2:  Parent information / Seccion 2: Información Familiar 
 
Parent/Padre 1​:​  ________________________________________________________________________ 

                            Title/Prefijo               First name/Primer nombre                 Last name/Apellido 
 
Home Address/Domicillio: _________________________________________________________________ 

Street City Zip Code 
 
Home Telephone/Telefono:________________________ Email/Correo:_____________________________ 

 
Occupation/Profesion: ____________________________________________________________________ 

 
Name of Business/Nombre del negocio: ______________________________________________________ 

 
Address/Domicilio: ______________________________________________________________________ 

Street City Zip Code 
Business Telephone/Telefono: ______________________ 
 
 
Parent/Padre 2​: ​ ________________________________________________________________________ 

                            Title/Prefijo               First name/Primer nombre                 Last name/Apellido 
 
Home Address/Domicillio: _________________________________________________________________ 

Street City Zip Code 
 
Home Telephone/Telefono:________________________ Email/Correo:_____________________________ 



 
Occupation/Profesion: ____________________________________________________________________ 

 
Name of Business/Nombre del negocio: ______________________________________________________

 
Address/Domicilio: ______________________________________________________________________ 

Street City Zip Code 
 
Business Telephone/Telefono: ______________________ 

 
 
Step-Parent/Padrastro/Madrastra:​__________________________________________________________  

                          Title/Prefijo              First name/Primer nombre         Last name/Apellido 
 
Home Address/Domicillio: _________________________________________________________________ 

Street City Zip Code 
 
Home Telephone/Telefono:________________________ Email/Correo:_____________________________ 

 
Occupation/Profesion: ____________________________________________________________________ 

 
Name of Business/Nombre del negocio: ______________________________________________________ 

 
 

Address/Domicilio: ______________________________________________________________________ 
Street City Zip Code 

 
Business Telephone/Telefono: ______________________ 

 
 

Step-Parent/Padrastro/Madrastra:​__________________________________________________________  
                          Title/Prefijo              First name/Primer nombre         Last name/Apellido 

 
Home Address/Domicillio: _________________________________________________________________ 

Street City Zip Code 
 
Home Telephone/Telefono:________________________ Email/Correo:_____________________________ 

 
Occupation/Profesion: ____________________________________________________________________ 

 
Name of Business/Nombre del negocio: ______________________________________________________ 

 
 

Address/Domicilio: ______________________________________________________________________ 
Street City Zip Code 

 
Business Telephone/Telefono: ______________________ 

 
 

Custody/Custodia: ________________ Visitation rights/Derechos de visita: ____________________________ 
 

Student lives with/El estudiante vive con: ___________________ Relationship/Relación: __________________ 
 
 
 
 



Emergency Contact/Contacto de emergencia: 
_______________________     _________________________        ________________   _________________ 
Last/Apellido         First/Primer nombre         Telephone/Telefono Relationship/Relacion 
 
_______________________     _________________________        ________________   _________________ 
Last/Apellido         First/Primer nombre         Telephone/Telefono Relationship/Relacion 
 
_______________________     _________________________        ________________   _________________ 
Last/Apellido         First/Primer nombre         Telephone/Telefono Relationship/Relacion 
 
Tuition to be paid by/Inscripcion pagada por: ______________________________________________________ 
 
Optional information for use of statistical purposes only/informacion opcional para uso estadístico solamente 
Religious Affiliation/Religion:  ____________________    ____________________   ________________________ 

Parent 1 Parent 2      Student 
 
Are you a member of the OLPH Parish?/Es miembro de la parroquia OLPH Yes/Si _____  No/No _____ 
 
Ethnicity/Ethnia: _________________________   _______________________   ________________________ 

            ​Parent 1          Parent 2      Student 
 
Brothers and sisters of applicant/Hermanos/as del candidato: 
Name/Nombre Sex/Sexo  Birth Date/Fecha de nacimiento  Grade/Grado   Present School/Escuela actual 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
Applicantes Interests/Achievements:  Please leis athletic teams, extra-curricular activities, musical instruments played, 
special talents, interests and hobbies.  Please note any offices held or awards won. / Logros e intereses del candidato. 
Favor de nombrar equipos atléticos, actividades extra curriculares, instrumentos musicales que toca, talentos especiales, 
intereses y pasatiempos, premios y reconocimientos, y puestos. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the applicant ever had any health condition requiring professional treatment? If so, please describe. ¿Tiene alguna 
condición médica el candidato? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
List any medications needed by applicant or allergies. / Anote todos los medicamentos necesario para el candidato y todas 
sus alergias: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



 
 
Parents Comments:  Please describe your child's personality, noting strengths and weakness. / Comentario de los padres: 
Describa la personalidad de su hijo/a, sus fortalezas y debilidades. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Signature/Firma: __________________________________________  Date/Fetcha: _________________________ 

Parent 1 or Legal Guardian of Applicant/Padre a tutor 1 
 
Signature/Firma: __________________________________________  Date/ Fetch: __________________________ 

Parent 1 or Legal Guardian of Applicant/Padre a tutor 1 
 
Our Lady of Perpetual Help Catholic Dual Language School admits students of any religion, race, sexual orientation, national or ethnic origin 
to all rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on 
the basis of any of the aforementioned facets of diversity or any other legally protected status in administration of its educational policies, 
admission policies, financial aid and loan programs and athletic and other school-administered programs. 
I confirm that, to the best of my knowledge, the information provided in this form is correct.  I have understood and agree to 
abide by all school rules including school discipline, tuition fees payment and refunds.  I also acknowledge that while the 
school does its best to ensure the safety of each student's life, health and property, the school cannot be held responsible for 
any damage to these. 
 
 
___________________________________________ __________________________ 

Signature of Parent/Guardian Date/Feche 
      Firma de Padre/Tutor 

 
Relationship with Candidate/ 
Relacion al candidato: ___________________________________________________________________________ 
 
 
Section 3: Admissions Procedures / Sección 3: Proceso de Inscripción 
 

1. Complete the admission form and submit to the office along with transcript from previous school ( for grades 1 
through 8)/ Completar el formulario de inscripción y enviarlo a la oficina junto con la transcripción de la escuela 
anterior ( para los grados 1 a 8). 

2. After the admission for has been processed, a date is given for the applicant assessment. / Después de tramitar la 
inscripción, se le dará una fecha para que el candidato tome su examen de ingreso. 

3. Parents are informed of the admissions decision after the application has been reviewed.  If a place is offered, the 
child’s admission / enrollment must be confirmed and all dues and paperwork must be turned in within 14 days of 
the date of offer. / Se les notificara si esta aceptado/a después de que la solicitud haya sido repasada. En el caso 
de que se le ofrezca un cupo, tendrá que confirmar y pagar los gastos de inscripción dentro de 14 días.  

4. If, within 14 days, enrollment is not confirmed, the child's place is offered to another candidate. / Si dentro de 14 
días no ha confirmado su inscripción, perderá el cupo de su hijo/a a otro candidato.  


