
	 	
Children’s	Academy	of	Success	

	 	 Downey,	CA	90241	
562-231-4373	

	
	

	STUDENT	APPLICATION	2019-2020	

GENERAL INFORAMTION 
Child’s	Name:	________________________________________	Date	of	Birth	____/____/____	

goes	by:	____________________________________�	Female�	Male	

Address	_______________________________________________________Apt#____________	

City____________________________________	State________	Zip	Code__________________		

bb’’	

Preferred	Phone	Number	to	be	contacted	at	______________________________________	

Preferred	Method	of	Contact:	____Phone	call	_____	Text	Messages	_____Email	

FAMILY INFORMATION 

FATHER’S	Name________________________	Occupation	______________________________	

Home	Address	(if	different	from	child’s)	_____________________________________________	

Phone:	____	_______________________	Email	Address:________________________________	

MOTHER’S	Name________________________	Occupation______________________________	

Home	Address	(if	different	from	child’s)	____________________________________________	

Phone:	___________________________	Email	Address:	_______________________________	

Referred	by?	Parent	of	C.A.S:	Name___________________	Internet___	Drive	By____	Other___	

Please list any allergies (including food) and reactions: 

______________________________________________________________________________

______________________________________________________________________________	

Are there any concerns of: 

____Hearing	loss	or	difficulties_____________________________________________________	

____Vision	difficulties	___________________________________________________________	

____	Speech	difficulties___________________________________________________________	

Are	you	committed	to	fundraisers?	Yes_____	No_____	

Do	you	agree	to	our	policy	of	giving	daily	homework?	Yes_____	No_____	

	

WE	DO	NOT	SHARE	YOUR	INFORMATION	WITH	ANY	OTHER	AGENCY.YOUR	INFORMATION	IS	FOR	OUR	USE	ONLY.																																																		
You	are	prohibited	from	sharing	any	information	about	any	child	in	our	facility	with	any	person.		

	

Application for Enrollment


