
APPLICATION FOR ADMISSION

_______________________________________________          _______          ______________
Student’s Name        Age                Birthdate

Male   o     Female   o         Grade applying for ________  entering in September ________

_______________________________________________
Place of Birth

_______________________________________________    _____________________
Student’s Home Address (Street/City/State/Zip Code)            Student’s Home Phone

_______________________________________________
Father’s Name

_______________________________________________    _____________________
Father’s Home Address (Street/City/State/Zip Code)              Father’s Home Phone

______________________________________________________________________
Father’s Occupation and Name of Business

_______________________________________________    _____________________
Father’s Business Address               Father’s Business Phone

_______________________________________________
Mother’s Name

_______________________________________________    _____________________
Mother’s Home Address (Street/City/State/Zip Code)             Mother’s Home Phone

______________________________________________________________________
Mother’s Occupation and Name of Business

_______________________________________________    _____________________
Mother’s Business Address               Mother’s Business Phone

Child lives with:
o both parents     o mother        o father       o guardian     o other ________________

Please check where appropriate:
o divorced           o separated     o father re-married    o mother re-married
o father deceased      o mother deceased

5760 6th Avenue
Los Angeles, CA 90043

Phone:  (323) 293-8717  •  Fax: (323) 293-8719
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Ethnicity (Optional):
o Asian       o Black      o Hispanic       o White         o Other ____________________

o Mixed Race __________________________________________________________

Language(s) spoken at home: ________________________________________________

Siblings:

_________________________________________    ______    ___________________
Name                                                                      Age         Current School

_________________________________________    ______    ___________________
Name                                                                      Age         Current School

_________________________________________    ______    ___________________
Name                                                                      Age         Current School

___________________________________________________   ________________
Applicant’s current school (Street/City/State/Zip Code)                     Grades attended

_______________________________   ____________________   ________________
Contact person Title                                 Phone

___________________________________________________   ________________
Previous school (Street/City/State/Zip Code)                      Grades attended

_______________________________   ____________________   ________________
Contact person Title                           Phone

In the following section, please feel free to use additional paper as needed.

Please give us an overview of your child.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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What are your expectations regarding your child’s education?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Why are you interested in the Culture and Language Academy of Success?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How would you like to participate in our school community?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

By signing below I acknowledge the following:

(1) Completion of this application does not guarantee nor constitute admission to the Culture
and Language Academy of Success.  Should the number of applications received during the open
enrollment period exceed the number of seats available, selection will be made through lottery.

(2) As a condition of enrollment I will sign and abide by a Family Compact which will detail a
plan of school participation and involvement for parents and students.

(3) As a condition of enrollment I will give permission to the Culture and Language Academy of
Success to request student information from my child’s current and/or previous school(s).

__________________________________________________     __________________
Parent’s/Guardian’s Signature                                                              Date

ALTHOUGH ENROLLMENT IS OPEN, CLAS HAS REACHED CAPACITY. CURRENTLY ALL
APPLICANTS WILL BE PLACED ON A WAITING LIST. AS SPACE BECOMES AVAILABLE,

STUDENTS ON THE WAITING LIST WILL BE ADMITTED.

MAIL OR FAX TO:
5760 6T H AVENUE  •  LOS ANGELES, CA 90043  •  FAX : (323) 293-8719


