
Before June 20th
June 21st - August 31st

After August 31st $55.00

Phone: (562) 862-7134

Cell Phone: 

Home Phone: 

Mother

Father

On a separate sheet of paper

On a separate sheet of paper

Employer Contact Info (Name, Address, City, State, Zip, Phone)

Employer Contact Info (Name, Address, City, State, Zip, Phone)

( )

Primary 

PayPal

(By typing your name here as you would sign it , you are acknowledging and agreeing  to the terms listed above.)

Academic Year 2024/25

Check here if your student is in Kindergarten, 1st grade, or is entering the CA private school system for the first time (due to a move or previous homeschooling).
If yes, a health exam must be scheduled with a physician.
Schedule the appointment and use the health form from KA. Attach a photo copy of the birth certificate and immunization card.       Check here to request waiver immunization.

OR
Check here if your student will be transferring from another California public or private school. Do not withdraw if currently attending this school, until after acceptance.

Attach a photocopy of the immunization card and birth certificate. Final date of Attendance. 

hereby agree to the terms listed and acknowledge by our signatures below. Attached is a copy of the birth certificate and
immunization records.

Private Satellite P

Please provide the complete mailing address and email address to the previous school for the records request (Name, Address, City, Zip).

Date of Birth ______________  City of Birth
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