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Application for

Admissions

2025-2024

St Raymoncl School Mission Statement

St Ragmond School is a Fait}pcommunitg founded on (Catholic values as revealed throug%
the Gospc! message of Jesus Christ, the mission of the Church) and articulated through
Sclﬂoo!wide Lcarning Expectations. Each child receives a holistic education that bcgins at
home with the Parents as the Primarg educators and reinforced at school where we recognize

students as uniquc and unrePeatable ghcts of creation.




Thank you for choosing St. Raymond School for your child’s educational setting.
We commend you for your interest in Catholic Education, and we look forward
to the opportunity to serve you and your child.

The fundamental goal of St. Raymond School is the building of a Faith
Community where the promotion of the Gospel Message of Jesus, Catholic
beliefs, values and doctrine are an integral part of the daily lived experience of
our multi~cultural student body and parents.

Our philosophy of Catholic Education is dedicated to educating the whole

person, emphasizing the dignity and spiritual development of each child. The
total instructional curriculum, enriched bLJ religious education, is intended to
stimulate intellectual, spiritual, psychological, social and physical growth, thus
enabling our students to become responsible citizens.

STUDENT LIFE

St. Raymond Church is situated in the center of the school, both in physical placement and

its influence on the education of our children. All students pray daily, plan and participate
in regular school Liturgies, and have daily Religion classes. Active parent participation in
the education of their children is an integral part of St. Raymond School.

Other programs include California Junior Scholarship Federation, Academic Decathlon,

Atter School Care, Hot Lunch, CYO. Sports, Altar Servers, Yearbook, Choir, Drama,
Student Council and Safety Patrol.

PARENTAL EXPECTATIONS

» Required participation in the Parent Teacher Organization (PTO.)and support of
fundraisers and community events through attendance, volunteering and
participation.

» Prompt Payment of fees and tuition.

» Support of all policies, procedures, guidelines and rules contained in the Parent-

Student Handbook.

» Active Parishioners — Parental support of the religious instruction:

Weekly attendance at Mass, regular use of the church envelopes, support of and
participation in the sacramental program: Reconciliation and First Eucharist and active
participation in parish activities.




STUDENT EXPECTATIONS

Students are expected to:

~Support all policies, procedures, guidelines and rules as stated in the Parent-Student
Handbook.

~ Complete the required course of study and related assignments in according to his/her
ability.

~ Master the basic grade level requirements in academic areas in order to advance to the
next grade.

ADMISSIONS

Students are considered for admission after a review of the application, review of report card,
school recommendations, entrance test results, and interview with the principal.

Priority for Admissions:

1. Active St. Raymond Church parishioners with siblings already enrolled in our
school.
. Active St. Raymond Church parishioners
. Active Catholic parishioners (other parishes)
. All other Applicants

NON-DISCRIMINATION POLICY

St. Raymond School admits students of any race, color, national and ethnic origin to all the

rights, privileges, programs, and activities generally accorded or made available to students
at this school. The school does not discriminate on the basis of race, color, national or ethnic
origin in the administration of its education policies, admission policies, scholarship
program, or other school-administered programs.




IMMUNIZATION AND HEALTH REGULATIONS

Students admitted at ages 4-6 years need these immunizations:

Diphtheria, Tetanus, and Pertussis (DTaP, DTP, oy DT) —) doses
(4 doses OK if one was &iven on or after 4th ]oirthdag)

Polio (OPV or IPV)—4 doses

(5 doses OK if one was given on or after 4th ]oirthclag)
Hepatitis B—3 doses

Measles, Mumps, and Rubella (MMR)—2 doses

(Both given on or after Ist ]airthdag)

Varicella (Chickenpox)—l dose

Parents must show their child’s Inmunization Record as proof of immunization. These

immunization requirements also apply to students entering transitional kindergarten.

Students admitted at ages 7-17 years need these immunizations:

Diphtheria, Tetanus, and Pertussis (DTaP, DTP, DT, Tclap, or Tcl)—4 doses
(3 doses OK if last dose was &iven on or after 2nd birthdag)

Polio (OPV oy IPV)—‘]: doses

(5 doses OK if one was given on or after 2rd birthclag)

Measles, Mumps, and Rubella (MMR)—1dose

(2 doses required at 7t 81’ade)

Varicella (chickenpox)

(Admission at ages 7-12 years need 1 dose; ages 15-17 years need 2 doses)
Tetanus, Diphtheria ,and Pertussis (Tdap) —1ldoseat Tt 8rade or out-of-state transfer
admission at 8—12tgrades

(1 dose on or after the 7th birthday

PHYSICAL EXAMINATION REQUIREMENT

All students are required by law to have a physical examination within 18 months of
entrance to Transitional-Kindergarten or Kindergarten. There is a health check-up form
from the California Health Department that must be completed and signed 1)1] a physician
(CHDP form). This is supplied by the school at the time of registration and must be on file in
the school office. If a student is entering grades 1-8, a copy of the form is required — ask your
child’s previous school to obtain a copy. If the previous school cannot provide a copy, then
the student must have a new form completed and signed by a physician prior to entrance.



http://www.cdc.gov/vaccines/vpd-vac/diphtheria/default.htm
http://www.cdc.gov/vaccines/vpd-vac/tetanus/default.htm
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
http://www.cdc.gov/vaccines/vpd-vac/polio/default.htm
http://www.cdc.gov/vaccines/vpd-vac/hepb/default.htm
http://www.cdc.gov/vaccines/vpd-vac/measles/default.htm
http://www.cdc.gov/vaccines/vpd-vac/mumps/default.htm
http://www.cdc.gov/vaccines/vpd-vac/rubella/default.htm
http://www.cdc.gov/vaccines/vpd-vac/varicella/default.htm
http://www.shotsforschool.org/k-12/transitional-k/
http://www.cdc.gov/vaccines/vpd-vac/diphtheria/default.htm
http://www.cdc.gov/vaccines/vpd-vac/tetanus/default.htm
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
http://www.cdc.gov/vaccines/vpd-vac/polio/default.htm
http://www.cdc.gov/vaccines/vpd-vac/measles/default.htm
http://www.cdc.gov/vaccines/vpd-vac/mumps/default.htm
http://www.cdc.gov/vaccines/vpd-vac/rubella/default.htm
http://www.shotsforschool.org/7th-grade/
http://www.cdc.gov/vaccines/vpd-vac/varicella/default.htm
http://www.cdc.gov/vaccines/vpd-vac/tetanus/default.htm
http://www.cdc.gov/vaccines/vpd-vac/diphtheria/default.htm
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
http://www.shotsforschool.org/7th-grade/

CURRICULUM

Basic Curriculum:

*Religion *Reading *Mathematics * Social Studies
*Science * English *Spelling * Writing
-Language Aurts

Program of Enrichment:
*Music + Physical Education « Art

Special Progmms:

. Ipacl Program 5t_8t Grade . Knights News - Field Trips

» Academic Decathlon * Builders Club * Student Government
+ Choir/ Gospel Band +CYO Sports Program

DAILY SCHEDULE

School begins at 750 AM for all grades K-8

Recess schedule is as follows:

050-100DAM  Recess Grades D-8
1005-1020 AM  Recess Grades1-4
050-1020AM  Recess Kindergarten & TK

Lunch schedule is as follows:
First Lunch
12:00 - 1220 PM Lunch Grades TK,K,5-8
1200 - 1220 PM Play Grades 1-4
Second Lunch
12:20 - 1240 PM Lunch Grades 1-4
12:20 - 1240 PM Play Grades TK, K, 5-8

Monday — Thursday Dismissal : 205 PM

Fridag Dismissal: 1200PM




REGISTRATION/DOCUMENT INFORMATION

Please read the following information carefully before you complete the attached
Application Form. If you have any guestions, please don't hesitate to ask the office
personnel.

. The following documents are required for registration:
a. Completecl Application and $4000 application fee
(clue upon submission of application)
b. Immunization Record (Immunizations must be updated before entering school)
c. DBirth Certificate, Baptismal Certificate and Social Securitg Card
(original documents onlg)
Last Report Card and/or Standardized Test scores from previous school.
Evaluation Form (attachecl)

. Each child applying for grades TK, K-8 must take an entrance test. Students
applying for Transitional-Kindergarten must be 4 years old by September I 2022,
Kindergarten students must be D years old by September I, 2022

. New student entrance testing date for grades 1 - 8 will be determined later.
Applicants will be called with ample notification prior to testing. TK and
Kindergarten testing will be done on an individual basis (appointments will be
scheduled at time of application submission). Completecl applications must be
submitted to the office before testing,

3. Interview with the principal will be scheduled at time of application submission.
Note: Application process will not be complete until the interview has been conducted.

6. Acceptance/ Non-Acceptance letters will be mailed to address on application.

Note: Once accepted and enrolled at St. Raymond School, all children will be placed on a
probationary period for the First Trimester (August 2023-November 2023).




12320 Paramount Boulevard « Downey, CA 90242
Phone (562) 862-3210

R%tvmond Website: WWW-Stravmondschool~downev.org

o
Catholic School

DATE: / / APPLICATION FOR GRADE:
(PLEASE PRINT CLEARLY)

STUDENT INFORMATION

LEGAL NAME OF CHILD (Last, First, Middle)

HOME ADDRESS STATE ZIP CODE
Home Phone # Father’s Cell # Mother’s Cell #

/ / - -

DATE OF BIRTH BIRTH PLACE (CITY & STATE) CHILD’S SSN #

Name of present school:

SCHOOL ZIP CODE

/ /
DATE OF BAPTISM NAME OF CHURCH LOCATION (CITY & STATE)

/ /
DATE OF COMMUNION NAME OF CHURCH LOCATION (CITY & STATE)

PARENT/GUARDIAN INFORMATION

FATHER OR GUARDIAN BIRTH PLACE (CITY & STATE) OCCUPATION

MARITAL STATUS RELIGION FATHER’S EMAIL

MOTHER OR GUARDIAN BIRTH PLACE (CITY & STATE) OCCUPATION

MOTHER’S MAIDEN NAME MARITAL STATUS RELIGION

MOTHER’S EMAIL

If applicable / /
DATE OF MARRIAGE NAME OF CHURCH or COURT LOCATION (CITY & STATE)

SCHOOL FAMILY WHO REFERRED YOU:



http://www.straymondschool-downey.org/

FAMILY INFORMATION

SIBLINGS

CHILD #1 (LAST, FIRST, MIDDLE)

CURRENT SCHOOL

CHILD #2 (LAST, FIRST, MIDDLE)

CURRENT SCHOOL

CHILD #3 (LAST, FIRST, MIDDLE)

PARISH INFORMATION

CURRENT SCHOOL

3

NAME OF PARISH

How are you involved in our Parish?

WEEKLY DONATION

As a parent I would like the Principal and Pastor to be aware that:

I agree to attend Mass on Sundays with my children, to pay tuition and school fees in full and on time,

participate in fundraisers, as volunteer my time at St. Raymond School.

FATHER OR GUARDIAN SIGNATURE MOTHER OR GUARDIAN SIGNATURE

PRINCIPAL’S NOTES:

FOR OFFICE USE ONLY

o Birth Certificate
0 Report Card

App. Fee $40

o Baptismal o SSN Card o Immunization Record

o Communion Cert. o CHDP Form FACTS Form /__/

Reg. Fee $100 ___ Student Fee $300 ___ / _ /




Due Dates: Documents/Reg. Fee Student

Rgtvm on d Fee/FACTS

Cotholic school 12320 Paramount Boulevard « Downey, CA 90242
Phone (562) 862-3210
Website: www.straymondschool~downey.org

EVALUATION FORM

(Please give to Principal/Administrator of current school)

APPLICATION FOR GRADE:

/ /

STUDENTS NAME PRESENT GRADE DATE OF BIRTH

The student named above is applying for admission to St. Raymond School. We would appreciate your
cooperation in evaluating this student.

1. Length of time in this school: years.
2. Please use the following scale to describe the applicant:

E = Excellent G = Good F = Fair P = Problem area

General attitude Cooperation
Relationship with Teacher Respects authority

Relationship with peers School study habits

Attendance record Attitude toward school

. Area of ability for group placement: 1 = Above grade level
2 = On grade level
3 = Below grade level

Math: Reading: Language Arts:

. Discipline: (circle one) Outstanding Satisfactory

Has student been subject to disciplinary action: o No

Comments:

. Attitude and degree of involvement: (Please comment)



http://www.straymondschool-downey.org/

6. Based on the work that the applicant has completed in your school, please rate the total progress of this
student:

( ) Outstanding student ( ) Working below grade level
( ) Above average student ( ) Needs special help in education
( ) Average student

7. Has this student ever been recommended for or identified as needing:

a) Psychological Testing o Yes o No
b) Special Education O Yes o No
¢) Gifted Program o Yes o No
d) Grade Retention o Yes o No

Name of school: Phone No.

Address:

Signature of person completing report Signature of Principal

“Evaluating School:
St Raymond will also need the student s current school transcript. Please ask the school

for a copy of their transcript and bring to us along with the application.

Please enclose this evaluation form along with copy of transcript in a sealedenvelope and

mail to:

Mys. Claudia Rodarte, Principal
St. Raymond School

12320 Paramount Boulevard
Downey, CA 90242




