
NATIVITY CATHOLIC SCHOOL
Student Application for 2024-2025

Application Date______________________

Applying for (grade level)________________

Previously Applied?☐Yes☐ No

(Please attach a family photo.)

Student’s Information

Legal Last Name _______________________________ First Name _____________________

Middle ___________________ Date of Birth ______________________ Gender ___________

Birthplace ______________________________ Ethnicity☐Native American☐Filipino
☐Asian☐African American☐ Hispanic☐White☐Multiracial☐Other

Home Language:☐English☐Other Child’s Living Situation:☐w/parents☐w/step-parents
☐w/guardian☐other (explain)____________________________________________________

Home Address: Street__________________________________________________________

City _________________________________ State ________ Zip Code __________________

Primary Phone Number ________________________ Primary Email _____________________

Current School_____________________________________ City/State __________________

Current Grade Level__________________ Phone # of School __________________________

Baptism☐Yes☐No Church Name & Address of

Baptism____________________________

____________________________________________Date of Baptism ___________________

First Holy Communion☐Yes☐No Church Name & Address of First Holy

Communion_____

NATIVITY CATHOLIC SCHOOL 🔷 2371 W. CARSON STREET, TORRANCE, CA 90501 🔷 (310) 328-5387



NATIVITY CATHOLIC SCHOOL
Student Application for 2024-2025

________________________________________Date of Communion____________________

Father or Guardian Information

Name ____________________________________Cell/Phone Number __________________

Marital Status:☐ Married☐Separated☐Divorced☐Single

Address________________________________________ City _________________________

State ___________ Zip Code _______________ Work Phone__________________________

Primary Email ______________________________ Father’s Place of Birth _______________

Religion ___________________________________ If Catholic:☐Practicing

☐Non-Practicing

Father’s Occupation ________________________ Employer ___________________________

Mother or Guardian Information

Name ____________________________________ Cell/Phone Number __________________

Marital Status:☐ Married☐Separated☐Divorced☐Single

Address________________________________________ City _________________________

State ___________ Zip Code _______________ Work Phone__________________________

Primary Email _____________________________ Mother’s Place of Birth ________________

Religion ___________________________________ If Catholic:☐Practicing

☐Non-Practicing

Mother’s Occupation ________________________ Employer __________________________

Do you have other children already enrolled at Nativity?☐Yes☐No
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NATIVITY CATHOLIC SCHOOL
Student Application for 2024-2025

Are you or any of your family members Nativity alumni?☐Yes☐No

Is your family registered at Nativity (Torrance)☐Yes☐ No, we are registered at
___________________________________________________________________________

Why do you wish to enroll your child in Nativity Catholic School?

Is there anything else you’d like to share about your child?

Please list current parish/school organizations, projects, services, or activities in which you are
involved.

FOR OFFICE USE ONLY:

Applying for grade____________
Siblings applying for
grade/s________________________________
Siblings current enrolled at
Nativity________________________________

☐ Copy of Birth Certificate
☐ Copy of Baptismal Certificate

☐ Copy of First Communion Certificate
☐ Copy of Immunization Records
☐ Latest Report Card (TK/K exempt)
☐ Latest Standardized Assessment (TK/K exempt)
☐ Custody Agreement, if applicable
☐ Nativity Placement Test
☐ Nativity Principal Interview
☐ $60 Application Fee
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