
Santa Rosa de Lima Catholic School
Admission Application for Transitional Kindergarten-8th grade

1316 Griffith St., San Fernando, Ca., 91340
School Phone: (818) 361-5096 www.srdlcs.com

Applying for grade(s) ________________ in the 2024 – 2025 school year Today’s Date ___________________

Student Information

________________________________________________________________________________________________________
Last Name First Name Middle Birth-date

Student lives with:❑Both Natural Parents ❑Father only ❑Mother only ❑Other: ____________________

Place of birth: ________________________________________________________________________________________________
City State Ethnicity Race

____________________________________________________________________________________________________________
Home Address City Zip code

________________________ ________________________ _________________________ ___________________________
Mother’s Cell Number Mother’s Work Number Father’s Cell Number Father’s Work Number

________________________ ______________________________________ ________________________________________
Home Phone Number Father’s Email Address Mother’s Email Address

___________________________________________________________________________________________________________
Present School Name Present School Address City State Zip Code

Sacramental Information (please do not leave blank, if student has not been baptized or done First Communion write N/A)

___________________________________________________________________________________________________________
Baptismal Date Church Address City State Zip Code

___________________________________________________________________________________________________________
First Communion Date Church Address City State Zip Code

Family information

Father ___________________________________________________________________________________________________
First Name Middle Last Name Birthplace Religion

___________________________________________________________________________________________________
Father’s Occupation Employer

Marital Status:❑Single❑Married❑Remarried❑Divorced❑Widow

Mother __________________________________________________________________________________________________
First Name Maiden Name Last Name Birthplace Religion

___________________________________________________________________________________________________
Mother’s Occupation Employer

Marital Status:❑Single❑Married❑Remarried❑Divorced❑Widow \

(over)



Please check the documents that you have submitted.
_____Birth Certificate _____Immunization Record _____Report Card (1st to 8th grade)
_____ Baptismal Certificate _____ First Communion Certificate (if applicable) _____Enrolled in Smart Tuition (online)

www.enrollwithsmart.com
Immunization State Requirements:

TK Polio x3 shots, DTP x4 shots, MMR x1 shot, Hib x4 shots, Hep B x3 shots, Varicella x1 shot

K Polio x4 shots, DTP x5 shots, MMR x2 shots, Hep B x3 shots, Varicella x2 shots

7th Tdap x1 shot, MCV4 and HPV are recommended but not required

Please answer the following questions:
1. Are you married in the church? Yes / No Name of Church_______________________________________

2. Are you aware of any learning, physical or emotional difficulties in your child? ____________

If yes, please explain: ___________________________________________________________________________________

3. Is your child taking any medication? ______ If yes, please name the medication. __________________________________
Does your child have any allergies we need to be aware of? ___________________________________________________

4. Are you registered in Santa Rosa de Lima parish? Yes / No If yes, do you use envelopes? Yes / no Envelope # ___________

5. List the names and grades of the other children you would like to enroll at Santa Rosa de Lima Catholic School:
____________________________________________________ ____________________________________________________
Name Grade Name Grade

____________________________________________________ ____________________________________________________
Name Grade Name Grade

6. Why do you wish to enroll your child(ren) in Santa Rosa de Lima School? ____________________________________________
___________________________________________________________________________________________________________

7. How did you hear about Santa Rosa de Lima Catholic School? ________________________________________________________
____________________________________________________________________________________________________________

8. Who will be financially responsible for the school payments? ______________________________________________________

9. Are you aware that you will need to meet your responsibilities when due, including (1) payment of all tuition and fees on time, (2)
all required fundraising for the school ($400 per school year), (3) attending all required parent meetings, (4) completing all
parent service hours (total of 30 hours), (5) purchasing the necessary school supplies and (6) purchasing the school uniforms?

Parents who cannot meet financial obligations may be asked to withdraw from the school and will not be able to enroll the following
school year until all balances have been paid. A family that is experiencing financial hardship should discuss the situation with the
principal immediately to avoid these consequences. No exceptions for non-payment will be granted.

Yes / No Parent signature: ________________________________ Date: ___________

11. Your skills and talents are valuable and greatly needed! We would like to ask YOU what your strengths, hobbies, passions, skills,
talents, and expertise are. We would love to utilize your talents to help our school move to a brighter future. From computer skills to
electrical knowledge…from sewing skills to knowledge in art, music, and poetry…EVERY skill is valuable!

Please write any strengths, hobbies, passions, skills, talents, and expertise you might have:

____________________________________________________________________________________________________________

For office use only: _____Birth Certificate _____Immunization Record _______CEF application
_____ Baptismal Certificate _____ First Communion Certificate (if applicable) _______ Smart Tuition

http://www.enrollwithsmart.com

