
 
PLEASE PRINT OR TYPE                        JUNIPERO SERRA HIGH SCHOOL 

  DO NOT LEAVE ANY LINES BLANK             14830 South Van Ness Avenue 
                     Gardena, CA  90249 
             (310) 324-6675 
Student’s Last Name    First  Middle  Male Female Grade Entering_____ New Student to Serra  Yes  No 
______________________________________________________________________________  Present School   _____________________________________ 
Home Address       City   Zip  Date of Birth_______ Place of Birth___________________ 
______________________________________________________________________________  Citizen of __________________________________________ 
Home Phone #    Fax #    Cell #    Primary Language Spoken at Home______________________ 
(_____)_______________ (_____)_______________  (_____)_______________  Social Security Number_______________________________ 
 
Student lives with: Mother     Father     Step-parent     Guardian (specify)   Student’s Ethnic Category:  For statistical purposes only 
Student’s Religion ______________________________________________________________   African American  Asian (specify below) 
Parish/Church __________________________________________________________________   Caucasian   Pacific Islander (specify below) 
City of Parish __________________________________________________________________   Hispanic   Other (specify below) 
If Catholic, attach copy of Certificate of Baptism       __________________________________________________ 

 
________________________________________ 
Mother’s Full Name 
________________________________________ 
Address 
________________________________________ 
City/State    Zip 
(_____) _________________________________ 
Home Phone    
________________________________________ 
E-Mail Address 
________________________________________ 
Name of Company   City 
________________________________________ 
Profession & Position 
(_____) _________________________________ 
Work Phone  

 
________________________________________ 
Father’s Full Name 
________________________________________ 
Address 
________________________________________ 
City/State    Zip 
(_____) _________________________________ 
Home Phone    
________________________________________ 
E-Mail Address 
________________________________________ 
Name of Company   City 
________________________________________ 
Profession & Position 
(_____) _________________________________ 
Work Phone 

 
________________________________________ 
Step-parent/Guardian’s Full Name 
________________________________________ 
Address 
________________________________________ 
City/State    Zip 
(_____) _________________________________ 
Home Phone    
________________________________________ 
E-Mail Address 
________________________________________ 
Name of Company   City 
________________________________________ 
Profession & Position 
(_____) _________________________________ 
Work Phone 

 
Please List Alumni Siblings/Relatives and Class Year: ________________________________________________________________________________ 
        I as parent or guardian accept responsibility for timely payment of tuition and fees, and I understand they are non-refundable. 
Billing Name __________________________________  I attest that all information is true to the best of my knowledge.  I also realize that if accepted to Serra High School I become 
        responsible for reading, understanding, supporting, and abiding by all policies outlined and explained in the Parent/Student  
Address ______________________________________________  Handbook distributed at the beginning of each new school year. 

 
City/State _____________________________________  _______________________________    _____________________________   ___________________ 

     Zip  Signature of Mother or Guardian  Signature of Father or Guardian Date 
11/07  


