Dolores Mission School

“Forming Men and Women for Others”
170 S. GLESS ST. LOS ANGELES, CA 90033 (323) 881-0001 FAX (323) 881-0003

March 5, 2018

Thank you parents for your interest in sending your children to Dolores Mission
School. The community, parents, teachers and staff all work hand in hand to “create men
and women for and with others.” A Catholic education is an investment for a lifetime,
not only for your child(ren), but also for your family.

This is a registration packet for the 2018-2019 academic school year. Please complete
all documents and return to the school office by Monday, April 16™.

These documents are:
e Registration Intent Form (1)
e Family Survey Comparable Data (2)

« Home Language Survey (3) — if registering more than one student, please only provide the
eldest student’s information
« CEF Financial Aid Application (4)- this must be completed to qualify for a Dolores
Mission Scholarship
o 2016 income taxes must be submitted and most recent CalWorks and/or

CalFresh letters if applicable
o If anotarized letter is needed please use the form included
e Smart Tuition Enrollment Form (5)

Once all documents are submitted to the school office an appointment to sign the
financial contract will be made.

Just a few reminders:
e A non-refundable $20 application fee is due when your completed
packet is turned into the office.
¢ A mandatory commitment fee of $25 per child is due by August 31st,
2018.
e Tuition is due the 15t of each month beginning September 15, 2018 via
Smart Tuition (all new families MUST sign up for this service)

Thank you for your cooperation, spirit and prayers. I look forward to meeting with each
family as together we usher in a wonderful 2018-2019 school year.

God Bless,

Mrs. Moreno Corgan, M.Ed Miss Melissa Jara, M. A.
President Principal



Dolores Mission School

“Forming Men and Women for Others”
170 S. GLESS ST. LOS ANGELES, CA 90033 (323) 881-0001 FAX (323) 881-0003

5 de marzo 2018

Gracias padres por su interés en mandar a sus hijos a la Escuela Misidn Dolores.
La comunidad, padres de familia, maestros y personal de la escuela trabajamos mano a
mano para “crear hombres y mujeres con y para otros.” Una educacion Catolica es una
inversion para toda la vida, no solamente para sus hijo(s) pero igual para su familia.

Este es el paquete de registracion para el afio escolar 2018-2019. Favor de completar
todos los documentos y regresarlos a la oficina de la escuela antes del lunes 16 de
abril.
Los documentos son:
e Forma de registracion e intento (1)
e Cuestionario Familiar e Informacion Comparable (2)
e Encuesta de idioma en el hogar (3) - si esta registrando a mas de un estudiante,
favor de solo proveer la informacion del estudiante mayor
o Aplicacioén de Ayuda Financiaria CEF (4) — esta forma se debe completar para
obtener la beca de la Escuela Mision Dolores
o Deben proporcionarse los impuestos del 2016 y cartas mas
recientes de CalFresh o Calworks si es aplicable a usted
o Si se require una forma notarizada favor de usar la forma incluida

Registracion de Smart Tuition (5)

En cuanto todos los documentos sean sometidos a la oficina de 1a escuela se le dara una
cita para firmar su contracto de colegiatura.

Algunos recordatorios:

e Un pago no reembolsable de $20 de aplicacion se debe al momento
de entregar su paquete completo a la oficina.

e Un pago obligatorio de compromiso de $25 por estudiante se
debe antes del 31 de agosto 2018.

e [La colegiatura se debe cada 15 del mes via Smart Tuition,
comenzando el 15 de septiembre 2018 (todas las familias nuevas
deben inscribirse en ente servicio)

Gracias por su cooperacion, espiritu y oraciones. Espero con interés reunirme con cada
familia, ya que juntos iniciaremos un maravilloso afio escolar 2018-2019.
Que Dios los bendiga,

Sra. Moreno Corgan, M.Ed Sefiorita Melissa Jara, M. A.
Presidenta Directora



Dolores Mission School

|
ﬂﬁ‘ “Forming Men and Women for and with Others”
= 170 S. GLESS ST. LOS ANGELES, CA 90033 Office (323) 881-0001 Fax(323) 881-0023
www.doloresmissionschool.org

Registration Intent 2018-2019

New Families
Parent Name/ Guardian:
Children to Grade in
attend DMS: Name: 2018-2019: D.O.B

Address:

Telephone number: ( )

Parent email:

Who has legal custody of the child(ren)?

Are there any conditions or restrictions involving the child(ren)?

Which Catholic Church is the nearest to your home?

Which church do you attend on Sundays?

How did you hear about Dolores Mission School?

Did your child have an IEP in their previous school? (If so, please bring a copy to the office)

Why are you interested in enrolling your children at Dolores Mission School?

In signing below I intend to bring my children to Dolores Mission School for the 2018-2019 academic school year.

Parent Signature Date



Dolores Mission School

“Forming Men and Women for and with Others”
0 S. GLESS ST. LOS ANGELES, CA 90033 Office (323) 881-0001 Fax(323) 881-0023

www.doloresmissionschool.org

Registracion e intento 2018-2019
Familias nuevas

Nombre de Padre/ Guardian:

Nifios que asistiran Nombre: Grado en Fecha de
a DMS: 2018-2019: nacimiento:
Domicilio:

Teléfono: ( )

Correo electronico de padre/guardian:

Quien tiene custodia legal de los nifios?

Hay algunas condiciones o restricciones legales con los nifios?

Cual Iglesia Catolica queda mas cercana a su casa?

A cual Iglesia asisten los domingos?

Como se dieron cuenta de Mision Dolores?

Su hijo tuvo un IEP en su escuela previa (favor de traer una copia a la oficina)

Porque estd interesado en registrar a su hijo/s en Mision Dolores?

En firmar esta carta intento traer a mi hijo(s) a Mision Dolores para el afio escolar 2018-2019.

Firma de padre Fecha



Dolores Mission School

“Forming Men and Women for and with Others”
170 S. GLESS ST. LOS ANGELES, CA 90033 (323) 881-0001 FAX (323) 881-0023
www.doloresmissionschool.org

2018-2019 FAMILY SURVEY

COMPARABLE DATA
Parent Name/Guardian: Phone number: ( )
Address:
Children to attend DMS: Grade in 2018-2019: D.O.B
1) Are you receiving assistance under CalWorks? YES NO
If yes, please enter the case #
2) Does your family participate in the CalFresh Program? YES NO
If yes, please enter the case #
3) Are any of your children receiving Kin - GAP benefits? YES NO

If yes, please enter the case #

4) Find your Family Size (all adults and children living with you) on the chart below. Go across to the
figures listed by week or month.

Family Size Income Per Week Income Per Month
1 $364 $1,575
2 $488 $2,111
3 $611 $2,648
4 $735 $3,184
5 $859 $3,721
6 $983 $4,257
7 $1,107 $4,794
8 $1,230 $5,330

For each additional household member, add $124/week or $537/month.

Is your income LESS than the amount shown? YES NO



Dolores Mission School

“Forming Men and Women for and with Others”
170 S. GLESS ST. LOS ANGELES, CA 90033 (323) 881-0001 FAX (323) 881-0023
www.doloresmissionschool.org

2018-2019 CUESTIONARIO FAMILIAR DE
INFORMACION COMPARABLE

Nombre de Padre/Guardian: Teléfono: ( )
Domicilio:

Niilos que asistiran a DMS: Grado en 2018-2019: Fecha de nacimiento:
1) ¢ Esta usted recibiendo asistencia bajo el programa CalWorks? SI NO

Si su respuesta es si, favor de anotar el numero del caso

2) ¢Su familia participa en el Programa de CalFresh? SI NO
Si su respuesta es si, favor de anotar el numero del caso

3) Alguno de sus hijos reciben beneficios de Kin-GAP? SI NO

Si su respuesta es si, favor de anotar el numero del caso

4) Encuentre el total de su familia (adultos y nifios viviendo con usted) en la grafica. Siga las figuras hacia la
derecha. Compare sus ingresos por semana o por mes.

Total de su Familia | Ingresos Semanales | Ingresos Mensuales
I $364 $1,575
2 $488 $2,111
3 $611 $2,648
4 $735 $3,184
5 $859 $3,721
6 $983 $4,257
7 $1,107 $4,794
8 $1,230 $5,330

Para cada miembro adicional, agrege $124 por semana o0 $537 por mes.

¢, Sus ingresos son MENOS que estas cantidades? SI NO



HOME LANGUAGE SURVEY

Name of Student:

(Surname / Family Name) (First Given Name) (Second Given Name)

Age of Student: Grade Level: Teacher Name:

Directions to Parents and Guardians:

The California Education Code contains legal requirements which direct schools to assess the English language proficiency of students. The process
begins with determining the language(s) spoken in the home of each student. The responses to the home language survey will assist in determining if a
student’s proficiency in English should be tested. This information is essential in order for the school to provide adequate instructional programs and

services.
As parents or guardians, your cooperation is requested in complying with these requirements. Please respond to each of the four questions listed below

as accurately as possible. For each question, write the name(s) of the language(s) that apply in the space provided. Please do not leave any question
unanswered. If an error is made completing this home language survey, you may request correction before your student’s English proficiency is

assessed.

1. Which language did your child learn when he/she first began to talk?

2. Which language does your child most frequently speak at home?

3. Which language do you (the parents or guardians) most frequently use
when speaking with your child?

4. Which language is most often spoken by adults in the home?
(parents, guardians, grandparents, or any other adults)

Please sign and date this form in the spaces provided below, then return this form to your child’s teacher. Thank you for your cooperation.

Signature of Parent or Guardian Date

Form HLS, Revised December 2016
California Department of Education



ENCUESTA DEL IDIOMA EN EL HOGAR

Name of Student

(Surname/Family Name) (First Given Name) (Second Given Name)

Age of Student Grade Level Name of Teacher

Note: School district personnel should complete all of the information items above this line.

Instrucciones para padres y tutores:

El Cédigo de Educacion de California contiene requisitos legales que gufan a las escuelas a dar un examen de proficiencia en ingles a los estudiantes. El
proceso comienza con determinar el idioma o idiomas que se hablan en el hogar de cada estudiante. Las respuestas a esta encuesta del idioma ayudaran al
personal de la escuela saber si el estudiante debe tomar el examen. Esta informacién es esencial para gue la escuela pueda proveer programas y servicios
adecuados a los estudiantes.

Como padre o tutor, su cooperacidn es necesaria para cumplir con estos requisitos. Por favor responda a cada una de las cuatro preguntas siguientes de la
forma m4s precisa posible. Para cada pregunta, escriba el nombre(s) del idioma(s) que corresponde en €l espacio suministrado. Por favor, responda a todas
las preguntas. Si contestd con error a las preguntas de esta encuesta de idioma, Ud. puede solicitar correccion de su respuesta antes de que la proficiencia

de su estudiante sea evaluada.

1. ;Qué idioma aprendid su hijo cuando empezd a hablar?

2. Qué idioma habia su hifo en casa con mds frecuencia?

3. ;Qué idioma utilizan ustedes (los padres o tutores) con mds frecuencia
cuando hablan con su hijo?

4. ;Qué idioma se habla con mds frecuencia entre los adultos en el hogar
(padres, tuiores, abueios o cualquier otro adultc)?

Por favor firme y feche este formulario en el espacio suministrado a continuacién y devuelva el formulario al maestro de su hijo. Muchas gracias por su

coaperacién.

(Firma del padre/madre o tutor) (Fecha)

Form HLS, Source Document Revised December 2016
California Department of Education



af
Dolores Mission School

“Forming Men and Women for and with Others”
170 S. GLESS ST. LOS ANGELES, CA 90033 | Office (323) 881-0001 | Fax (323) 881-0023

Required documents for new students
Documentos requeridos para estudiantes nuevos

e Birth Certificate / certificado de nacimiento

e Baptism Certificate / certificado de bautismo
e Immunization record / registro de vacunas

@ Physical €XaMm (only for TK & K)/ €xamen f1S1CO (solo para TK y K)

e First Communion certificate arapplicaniey/ Certificado de

Primera Comunion i aplica)

e Social security card / tarjeta de seguro social

e Last report card/ ultimas calificaciones de la escuela
previa

e Copies of all utility bills gast two montns) / cOpias de todas

SUS faCtU.I'aS del hogar (ultimos dos meses)



CATHOLIC
EDUCATION

FOUNDATION
OF LOS ANGELES

CEF USE ONLY

School Code
School Name
New Applicant []ves ] No
Renewal Applicant | [ Yes[ | No

Student ID #

Cycle Ill: 2018-2019

Application for Tuition Assistance Program (TAP)
Information submitted on this application will remain confidential,

Student Information

First Name: Middle Initial: Last Name:
Street Address: Apartment/Unit #:
City: State: CA ZIP Code:
Date of Birth: Sex: D Male D Female
Grade Level: Current School (Name): School Type: [ catholic [j Privata [:I Charter
Fall 2018 Opublic [ Home School (] Other
Ethnicity: [] African American [J Armenian [ Asian - [ Caucasian/white [] Filipina
[ Hispanic/Latine [] Pacific Islander  [] Middle Eastern [ multiple Ethnicities
[] other: [ Native American Tribe:
Religion:  [] Roman Catholic [] Jewish [] Muslim [J Morman [ southern Baptist
[1sikh O Hindu [ Buddhist [ christian: [J other:
D Nane For choices with blank spaces, please specify.
Parent/Guardian Information
Legal Parent/Guardian A Parent/Guardian B
(Must reside with Legal Parent/Guardian A)
Name:
First Last Name:
First Last
Relationship [ Father [ Foster Parent
to Student: [ Mother [ step Parent Relationship [ Father [J Foster Parent
[ Grandparent [ Guardian to Student: [ Mother [ step Parent
[] Grandparent [ Guardian
Marital Status: O single [ bivorced
O married [] pomestic Partnership Relationship [ Spouse [ Ex-Spouse
O Separated [ widowed to Legal Parent/ [ Relative [ bomestic Partner
Guardian A [C] other
Employment [[1 Employed; Occupation:
Status: Employer: Employment [J Employed; Occupation:
Status: Employer:
[ self-Employed; Type of Business:
Name of Business: [ self-Employed; Type of Business:
[ Unemployed [ pisabled [ Retired Name of Business:
[ Homemaker [ Full-Time Student O unemployed [ pisabled [ Retired
[J Homemaker [ Full-Time Student
E-mail:
E-mail:
Mobile Phone:
Mobile Phone:
Home Phone:
-
CEF USE [ Reviewed [0 Data Entered 0 Scanned
ONLY




Sources of Income

Complete the information belaw based on Income Tax Filing Year 2016
Legal Parent/Guardian A Parent/Guardian B CEF USE ONLY
[ single [ single
[ Married; filed jointly [ Married; filed jointly
Filing Status [ Married; filed separately [ Married; filed separately
[ Head of Household [[] Head of Household
[ pid not file [[] Did not file
TAXABLE INCOME Please provide supporting documents for each applicable item.
Employment income $ $
(Form 1040, Line 7)
Business/Self- Employment Income $ $
(Schedule C: Form 1040, Line 12)
Capital Gains $ $
(Schedule D: Form 1040, Line 13)
Rental, Partnerships, S Corp, Trust Income $ 5
{Schedule E: Form 1040, Line 17)
Farm income $ $
(Schedule F: Farm 1040, Line 1B)
Pension $ $
(Form 1040, Line 16 or Annual Pension Statement)
Unemployment $ $
(Form 1040, Line 19)
SSI (Social Security) [ $
(Form 1040, Line 20 or SSI Statement)
Cash Income $ $
(Notarized Statement of Income)
Annual Distribution from Investments $ $
{Trust funds, CDs, Stocks, IRAs, 401Ks, etc.)
NON-TAXABLE INCOME Please provide supporting documents for each applicable item.
Military Compensation $/Monthly $/Monthly
(Basic/Special Pay and/or Allowance)
Public Housing Assistance/Section 8 $/Maonthly $/Monthly
(Section 8 Allotment Statement) R -
CalWORKS: Welfare/TANF $/Monthly s/Monthly
(CalWORKS Benefit Amount Statement)
CalFresh: Food Stamps s/Monthly $/Manthly
{CalFresh Benefit Amount Statement)
Child Support s/Monthly s/Monthly
(Letter with Amount of Support)
Disability s/Monthly s/Manthly
(Annual Disability Statement ar Supplemental SSI)
Alimony $/Monthly s/Monthly
(Letter with Amount of Support)
Other Income $/Manthly $/Monthly
(Explain)
TOTAL INCOME $ $
Family Assets/Expenses
Residence  [] Own [] Lease/Rent (] Federal Housing [J Section 8 Housing
] with Relatives/Friends (J Temporary Housing/Shelter [JHomeless [] other:
Monthly Mortgage/Rent: s Monthly Contribution: s Is your home currently [ Yes
(If residing with Relatives/Friends) in foreclosure or shortsale?  [] No
Vehicle(s) 1.Year. Make: . Model: Monthly Payment: $ Remaining Months to Payoff/Lease:
2. Year: Make: Model: Monthly Payment: ¢ Remaining Months to Payoff/Lease:
|s either vehicle used for business? [INo [ vehicle 1 [ vehicie 2

Information submitted on this application will remain confidential



Policies and Procedures
All CEF Tuition Award Programs are designed to assist students in the Archdiocese of Los Angeles with tuition for enrollment in a Catholic schoal within the Archdiocese of Los Angeles.
The award partially affsets the cost of tuitian in a Catholic school with grants paid directly to the Catholic school after verifying student enroliment in the Fall and Spring of the school year.
Allinformation submitted in this application is confidential and used for the purpose of determining eligibility for a CEF Tuition Award and data research. By signing the application, you
grant CEF permission ta use the information on this application and to gather additional personal, private information from the attending schoal cancerning the student and your family or
to contact you, the applicant, and the attending school ta verify the information andfor develop data for educational and research studies, and analysis, You agree to waive and release CEF
from all claims in connection with this research. In addition, you grant CEF permission to request and collect additional data, including test scares related to reading and math, ITBS, PSAT,
SAT, AP, ACT test scores. You also grant CEF permission to request and collect tuition rates, GPA, report cards, transcripts, college acceptance, coliege attendance and data available
concerning past secondary education as well as any quantitative and qualitative data on this applicant from such institutions and athec resaurcas. CEF will hold this informatian in
confidence and release the name of the applicant or the family name only with your expressed permission.

The following terms and conditions apply without exception:

1 A student may only receive one tuition award from CEF per school year.

2. Tuition awards are not guaranteed. CEF reserves the right to deny eligible applications due to budget limitations.

3, CEF tuition awards are non-transferrable.

4 Allstudents receiving tuition awards must be enrolled and regularly attending their Catholic schools upon fall and spring enrollment verification. CEF reserves the right to
withdraw tuition awards for students who da not meet these conditions for the remainder of the semester and/for school year.

5. For Mail-in Applications: Applications mailed directly to CEF from an applicant will not be accepted or reviewed. All applications must be completed and returned to only
participating Catholic schools with acceptable proofis) of income

. For On-Site Applications: All applications must be completed and submitted to a CEF representative at during the on-site appaintment with acceptable proof(s) of income.

7 Participating Catholic schools must submit all applications and required supplemental documents to CEF on ar before the submission deadline. CEF reserves the right to reject

applications that are incomplete and/or received after the submission deadline.

Participating Catholic schools are under ne obligation to submit an application to CEF if one or more of the following factars exist:

. Annual household income exceeds CEF's incame quidelines
. Applicants failed to meet school's internal submission deadline
° Student does not meet the academic requirements to remain eligible for enrollment at the school

. Student and/or family does not meet the service/valunteer requirements or expectations ta remain eligible for enroliment at the school
- Student is a recipient of an award from another foundation (ex. Rose Hills, Daughters of Charity, etc.)

CEF Guldelines for Acceptable Proof of Income Documentation
{Submit all applicable documents)

A.  Page1of 2016 Federal Income Tax Returns (1040, 10404 or 1040EZ) — Unobstructed View of Page 1
a,  Filed Separately
i, If Legal Parent/Guardian A and Legal Parent/Guardian B file separately, both tax returns are requirad for the same tax year,
b.  Dependents
i. If student is not a dependent of individual(s) on this application, please provide tax returns for individual(s) which student is a dependent.
i, Please pravide the supplemental sheet for dependents if names are not on Page 1 of Form 1040.
¢ TaxSchedules
i.  Copies of all supporting tax schedules if you have income from any of the following:
1. Business (Form 1040, Line 22 — Submit Schedule C or C-£Z: Page 1, 2 & Other Expense Page)
Capital Gains (Form 1040, Line 13— Submit Schedule D)
Rental Property, Partnership, Trust (Form 1040, Line 17 - Submit Schedule E: Page 1 & 2}
S-Corporation (Form 1040, Line 17— Submit Schedule E: Page 2, Form 11205)
Farm Incorne (Form 1040, Line 18 - Submit Schedule F: Page 1)

[FR SR

B.  Cashlncome
a.  Notarized Statement of Incorne signed and sealed by a Licensed Notary Public
C.  Copies of all supparting documentation for househoid Non-Taxable Income including Social Security Income, CalWORKS: Welfare/TANF, Child Support, CalFresh: Food
Stamps, Warkers Compensation, Disability, Alimony, Section 8: Public Housing
D. Al other afficial documentation to prove income listed on Page 2 of this application

Agreement

Your signature below indicates that you have read and understand the CEF Policies & Procedures Page. The information provided on this application is true,
accurate and complete, and legal proof of income has been provided. You understand that all information on this application will be verified. Any incomplete,
missing, false and/or fraudulent information or documentation on this application, missing signatures, refusal to provide adequate/legal proof of income
and/or any pertinent information required to process or determine a decision on this application will be cause for automatic denial of a tuition award.

In regards to my students Post-Secondary Education data, | understand that | and my student have the right to (a) request a copy of any of their Educational Records disciosed to CEF under
this consent by contacting CEF and (h) revoke my consent at any time by delivering written notice to CEF at Catholic Education Foundation, 3424 Wilshire Bivd. 3rd Floar, Los Angeles, CA
)

Printed Name of Legal Parent/Guardian: Signature: Date:

Information submitted on this application will remain confidential.
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NOTARIZED STATEMENT OF INCOME

I/ We, and

Print name of Legal Parent/Guardian A Print name of Legal Parent/Guardian B

hereby swear to be the legal guardian(s) of

Print name of Student

My/Qur relationship to this student is

(Ex parent, guardian, relative, sibling)

My/Our address is

The following information summarizes income that l/we currently earn:

[ Parent/Guardian Name Employer Name Hours Worked per Week | Hourly Rate | Weekly Income

Other income that I/we receive (check all that apply and provide monthly amount):

[ ] Pension: $ ) [ ] Unemployment: $ [] Social Security: $
[] Section 8: § [] Calworks: $ [ ] CalFresh: $
[ ] Child Support: $ [ ] Disability: $ [ ] Alimony: $

The following person(s) is/are 100% dependent upon me/us for financial support (include student named above):

| Bependent Name Relationship to Legal Parent/Guardian Age

I/We swear the information provided on this statement is true and correct, and includes all sources of income for
my/our household.

Signature of Legal Parenv/Guardian A Signature of Legal Parent/Guardian 8

NOTARY PUBLIC

This Statement of Income was swarn and subscribed to me on the st/th day in the month of , 20 .
Natary Signature Naotary Stamp/Seal

This statemnent is to be used only when Federal Income Tax Return(s) is/are not available or if undeclared cash income for the household exists.
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Uso de CEF Solamente

School Code

School Name

New Applicant

[:]YesD No

Renewal Applicant

Oves[No

Student ID #

Ciclo lll: 2018-2019

Solicitud para Becas Escolares (TAP)

Informacién presentada en esta solicitud permanecers confidencial.

nformacidén Estudiantil

Correo electrdnico:

| Propia Cuenta; tipo de Trabajo:

Nombre del Negocio:

Celular:

Teléfona de Casa:

Nombre: Inicial del 2do Nombre: | Apellido:
Direccidn: Numero de Apartamento:
Ciudad: Estado: CA Cddigo Postal:
Fecha de Nacimiento: Sexa: [] Hombre 0 Mujer
b(opcional) Etnicidad: (opcional) Religidn:
[ Africano-Americano/a O Armenio/a [ Asiatico/a [ Catolico 0 Judio O Musulman
O Filipino/a O Latinora [ Pacific Islander 0 sij O Hindu O Budista
[ Medio Qeste O Mormon [ Baptista
[J Multiple Ethnicities {0 Nativo Americano  Tribu: [ Otro Cristiano: —
O Anglo-Sajon O Ctra: O otra O Ninguno
Grado Escuela Reciente: Tipo de Escuela: [J Catdlica [ privada [ charter
Otofio 2018: O Publica [ Domestica Ootra
Informacion Doméstica
Padre/Madre/Guardian A Padre/Madre/Guardian B
(Debe vivir con el Padre/Madre/Guardian A)
Nombre:
Nombre Apellido Nombre:
Nombre Apellide

Relacidn con [ Padre [ padre/Madre Substituto
el estudiante: O Madre [J Padrastrofa Relacion con [ Padre [ Padre/Madre Substituto

[ Abuelajo ] Guardian el estudiante: [ Madre [ Padrastrofa

[ Abuelafo [ Guardidn

Estado Civil: [J solterofa [ pivorciado/a

[ Casadoja [ Pareja Doméstica Relacion con el [JEsposofa [J Ex-esposofa

[] Separadofa [] vivdofa Padre/Madre/ [J Familiar [ Pareja Doméstica

Guardidn A [ otro:
Estado de [J empleado; Ocupacidn:
empleo: Compaitia: Estado de O Empleado; Ocupacion:
empleo: Compania:

[ Propia Cuenta; tipo de Trabajo:

CEF USE
ONLY

[Jpesempleadofa [ Incapacitado/a [JJubilado/a Nombre del Negacio:
] Amajo de Casa [ Estudiante a Desempleado/a {1 Incapacitada/a [JJubilado/a
[JAmajodeCasa [ Estudiante
Correo electrdnico:
Celular:
O Reviewed E Data Entered E Scanned




Fuentes de Ingresos

Usando su declaracion de Impuestos de 2016 Complete la Informacion

Padre/Madre/Guardidn A Padre/Madre/Guardian B CEF USE ONLY
[ solterofa [J salteroja
[ casado/a; Declarando Juntos [ casadoja; Declarando Juntos
estado de Decaracin Dot i {[ By o
[ No Declare Impuestos [J No Declare impuestos
Ingresos Imponibles Favor de proveer documentos asociados con cada artfculo.

Ingresos del Trabajo $ $

(Forma 1040, Linea 7)

Ingresos de Propio Negocio $ $

(Lista C: Forma 1040, Linea 12)

Ganancias Capitales $ s

(Lista D: Forma 1040, Linea 13)

Ingresos de Alquiler, Compaiiia, Fideo $ $

Comiso (Lista E: Forma 1040, Linea 17)

Ingresos de Agricultura $ $

(Lista F: Forma 1040, Linea 18) . ) -

Plan de pensién (Forma 1040, Linea 16 o $ $

Declaracién de Pensi6n)

Desempleo $ $

(Forma 1040, Linea 19)

SSI (Beneficios de seguro social) $ s

{Forma 1040, Linea 20 o declaracidn de

seguro social)

Ingresos en efectivo s $

(Declaracion notariada de ingresos)

Distribucién Anual de Inversiones $ $

(IRA, cuentas de ahorro, 401k)

Exento de Impuestos Favor de proveer documentos asociados con cada articulo.

Compensacién Militar $/Mes $/Mes

(Pago Basico/Especial y/o Subsidio)

Asistencia publica de vivienda, seccion 8 ${Mes $/Mes

(Estado de cuenta de seccién 8) -

CalWORKS: Welfare/TANF $/Mes $/Mes

(Estado de cuenta de CalWorks)

CalFresh: estampillas alimenticias s/Mes $/Mes

(Estado de cuenta de Calfresh)

Pensién Alimenticia/Infantil $/Mes $/Mes

(Declaracion con la cantidad de ayuda)

Ayuda para personas incapacitadas $/Mes $/Mes

{Declaracién anual de beneficios)

Pensién Conyugal s/Mes s/Mes

(Declaracién con la cantidad de ayuda)

Otros Ingresos $/Mes $/Mes

{Expligue)

Ingresos Totales

[ Con Familiares [ Refugio Temporal

Pago mensual: §

[ sin hogar

Contribucién mensual: ¢

(Si vive con familiares)

Gastos Domeésticos
Residencia[] Casa Propia [ Arriendo/Renta [ Vivienda Federal [ seccion 8

[ otro:
Su vivienda estd en el proceso [ Yes
de clausura hipotecaria? [ONo

Vahiculos(s} 1. Afo: Marca: Modelo:
2, Afip: Marca: Modelo:
Utiliza cualquier de estos vehiculos enel trabajo? [ No

Pago mensual: $
Pago mensual: ¢

[ vehicuto 1

Meses restantes en el préstamo:
Meses rastantes en el préstamao:
[ vehicula 2

Informacion en esta solicitud permanecerd confidencial.




a ¥y Tramites
El programa de becas escolaros de CEF ofrace asistoncin monetaria o estudiantes matriculados an una escuela Carglica, que as parte de la Arquidideesis de Los Angeles,
La asstancin monetaria cubre una porcidn del costo matricular, la beca es aplicada y pagada diroctamente a la escucla Caélica cuando la registracion dal estudiante es
verificada para el aio escolar Toda la informacion enviada a CEF os conflidencial y sera usada con ol propdsito de determinar si su familia cumple con los requisitos para
nuestro programa de becas escolares Firmando esta solicitud, Ud. le otorga a CEF pormiso para usar su informacian y acumular infarmacidn adicional, que incluye:
informacion domdstica, infarmacidn para contactar a ls familia, e informacion de lo escuala para venficar datos gue se pueden usar para ol desarrollamiento de estudios
educacionales, @ investigaciones o andlisis estudiantl. Ud. estd de acunrdo en dispensar y libarar a CEF di cualquier declaracion en conexion con cualguier
investigacion, Adicianalmente. Ud otorga a CEF parmiso a peticionar datos adicianales, incluyendo: resultados de examenes relacionados con matnmaticas o inglés,
ITBS, PSAT, SAT, APy ACT. Ud. también le otorga o CEF permiso de peticionar datos adicionales, osto incluye: cuota de marricuial;), calificaciones [boleta de
calificaciones), lista de universidades que admitieron al estudionte, universidad que ol estudiante atenderd, y las datos disponibles relacionades con Is educacion
universitaria; datos cuantitatives y cualiativos del astudiante en refacion con la unversidad que atenderd. CEF mantendrd esta informacidn confidencial y no publicard el
nombre del estudiante y la farlia sin su permiso.

CEF Aplicard esta péliza a todos los estudiantes, sin excepcién

El estudiante ne pucde recibir més de una beca durante el afo escolar

Las becas escolares no son garantizadas, CEF tiene el derecho de rechazar a candidatos elegibles si hay limitaciones en el presupuesto.

Las becas escolares de CEF no pueden ser transferidas a otro estudiante.

Si estudiantes otorgados becas escolares de CEF no estan inscritos durante el proceso de verificacién, en una escuela Catdlica, participante del programa,

perdera su beca para ¢l afio escolar,

5 Solicitudes por correo: Solicitudes enviadas por correo, directamente a CEF no saran aceptadas. Todas Jas solicitudes deben ser entregadas a la escuela
Catdlica, panticipando en ol progeama de CEF, ron comprobantes de ingrasos complatos.

6. Para Visitas a las Proparatodias: Todas las solicitudes deben ser completadas, con comprobantes do ingresos adecuados y deben de ser entregadas a un
representante oficial de CEF duranta su cita individual én una de las preparatonas participantas de becas escolares de CEF

7. Las escunlas Catdlicas participando en las becos escolares de CEF deben de entregar todas las solicitudes y docurmentas adicionales a CEF el dia de la fecha

limite. CEF no esta bajo ninguna obligacian de aceptar solicitudes recibidas después de |a fecha de vencimiento, incompletas, ilegible, sin firmas, sin

recomendacion del pastor y/a director(a), y/o comprabante de ingresos que no son adecuados con los requisitas

YGRS

Escuelas Catdlica que estan participando en el programa de becas escalares de CEF no tienen ninguna obligacién de entregar la solicitud si falta alguno de
estos requisitos:

. La familia declina o praporciona el comprobante, inadecuado, de ingresos

. Ingresos de familia exceden los requisites financieros aportados por CEF.

. El estudiante no cumple con los requisitos académicos para continuar en la escuela
- Hay poca o falte de involucracidn del estudiante y/o familia en |a escuela,

. La solicitud no es entregada en la fecha de vencimiento a CEF
- El estudiante estd recibiendo otra beca por parte de otra fundacion (Rose Hills, Daughters of Charity, ect)

Péliza de Comprobante de Ingresos

A.  Primera pégina (1) de la declaracidn de impueslos del 2016 (formularios: 1040, 1040A, 1040EZ)
a.  Declarando por separado
i Siambos padres/tutores legales declaran separados, es necesario de entregar dos (2) comprobantes de ingresos.
b Dependientes
i Sielestudiante no es declarado como dependiente en las impuestos del tutor legal o guardian, deben de entregar impuestos donde
el estudiante es declarado como dependiente
ii.  Proporcione una pagina complementaria que muestra dependientes que no esta incluidos cn el formulario 1040
¢ Lista de Impuestos-
i, Favor de entregar anexos/lista fiscal si tiene ingresos en cualquiera de los siguientes:
1. Ganancias de negocic {Formularic 1040, linea 12, entregue Lista C 0 C-EZ: Pagina 1y 2 & cualquier otra pagina que refleje
esos gaslos)
2. Ganancias de bienes capitales (Formulario 1040, linea 13-lista D)
3 Ingresos de Alquiler (Formulario 1040, linea 17-hsta E: Pagina 1y 2)
4 Corporacién (Fermulario 1040, linea 17-lista E: Pagina 2, formulario 11205)
5 Ingresas de Agricultura (Formulario 1040, linea 18- lista F: Pagina 1)
B.  Ingresos en efectivo
a.  Declaracion notariada de ingresos de CEF (una carta de CEF, declarando los ingresos, sellada y firmada por un notario publica es requerida)
C.  Copias de documentacion da todos las ingresos libres de impuestos. ’
a SSl(beneficios de seguro social), CalWorks, Asistencia Financiara/TANF, pension alimenticia, CalFresh: Estampillas (asistencia de comida), ayuda
de personas incapacitadas, pensidn conyugal, seccién 8
D,  Toda documentacién proporcionanda ingresos y numero de dependientes en esta solicitud,

Acuerdo

Su firma indica que usted ha leido y entendido la pagina de pélizas y tramites de CEF. La informacién en esta solicitud es verdadera, completa y
precisa y todos los documentos legales y comprobantes de impuestos han sido entregados. Usted acepta que toda la informacion en esta
solicitud seré verificada. Informacién o dacumentacién en esta solicitud que este incompleta, falsificada, en termino fraudulentos o el rechazo de
entregar comprobantes de ingresos adecuados e informacién pertinente al proceso determinando la decisién de su solicitud, sera rechazada
automaticamente.

En el caso de los datos de educaciin de mi estudiante, yo entiendo y mantenge el derecho de (a) solicitar una copia de documentes educationales st me pongo er contacto con CEF y (b)
anular mi consentimiento mandando una notificacidn escrita a CEF a la siguiente direccién 3424 Wilshire Blvd. 3er Piso, Los Angeles, CA 9oaey 0y dirv i +1c

Nombre del Padre/Madre/Guardian: Firma: Fecha:

Informacidn en esta solicitud permanecerd confidencial.



PR CATHOLIC

@ =" EDUCATION

d FOUNDATION
OF LOS ANGELES

Yo/Nosotros, y
Nombre del Padre/Madre/Guardin A

Declaracién Notariada de Ingresos

Nombre del Padre/Madre/Guardidn B

juramos ser los padres/guardian de

Nombre del Estudiante

Yo/Somos el del estudiante.

(i.c Padre/Madre/Guardian/familiar)

Mi/Nuestra direccion es

La siguiente informacién simplifica los ingresos que yo/nosotros actualmente obtuvimos:

Nombre del

Nombre de la Compahia
Padre/Madre/Guardian

Numero de horas

por Semana

Salario por

Hora

Salario por

Semana

Otros Ingresos que yo/nosotros recibimos ([ncluya todo lo que aplique e Incluya el monto mensual):
[1 Pensidn: $ [] Desempleo: $ ] Seguro Social: $
(] Seccion 8: $ [] CalWorks: $ [] CalFresh: $
[] Pensién Alimenticia: $ (] Incapacidad: $ [] Pensién Conyugal: $

La(s) siguiente(es) persona(s) es/son dependiente(s) de mi/nuestro apoyo financiero al 100 % {Incluya el nombre del
estudiante):

Nombre del Dependiente | Relacién con el/la Padre/Madre/Guardian Edad

Yo/Nosotros juro/amos que la informacién en esta declaracion es verdadera y correcta, e incluye todas las fuentes
de ingresos de mi/nuestro hogar doméstico.

Firma del Padre/Madre/Guardian A Firma del Padre/Madre/Guardisn B

Notario Publico

Esta declaracion de ingresos fue jurada y respaldada por mi en el dia de en el mes de , 2016.

Firma de! Notario Sclio del Notario

Esta declaracidn debe ser usada solamente cuando la declaracién de impuestos no estd disponible o cuando hay ingresos domésticos en efectivo
inexplicables.
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" SELECT A PAYMENT METHOD
D | agree to make payments by mail, web or telephone. | agree to the following due :/g?:;f?g?lz;!l%gs e folowingldioliat:
date:
D | authorize SMART to automatically debit my payments from the below provided Your school allows the following due date:
account. | agree to the following automatic payment date: 15,17, 18,22, 25, 30
PLEASE DEBIT MY: [ ] CHECKING (PLEASE ATTACH A VOIDED CHECK) OR [] sAvINGS
9 DIGIT ROUTING NUMBER BANK ACCOUNT NUMBE .
ST T
PLEASE CHARGE MY: Ll amex [ biscover ('] MASTERCARD ] visa
CREDIT CARD NUMBER EXPI RATIQN DATE
| [ l J [ ] I I I L I ‘ ] / l T A 2,85% convenience fee applies to all credit/debit card payments.

~ SELECT A PAYMENT PLAN

PlanA 10 Payments Sep - Jun ENTER PLAN
LETTER HERE

~ ENTER STUDENT INFORMATION
Choose from the following grades: K. 1-8 FOR SCHOOL OFFICE USE ONLY

[ THIS FAMILY IS ENROLLING LATE:
SPREAD BALANCE ACROSS REMAINING MONTHS OF PLAN
COLLECT BALANCE IN FIRST MONTH

OF STUDENT _ LAST NAME OF STUDENT ) || :opTioNAL STUDENT ID =
[ [Jmsse o[ 11111
| TUITION 1 S I A
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If fees and discounts should be applied in addition to the tuition
amounts included above, please contact your account
manager.

1 have read and agree to the terms and conditions on the reverse side of this document. I agree that
the school may re-enroll me in the Smart Tuition payment program for each subsequent school
year. | agree to pay the amount established by my school for the student(s) above by my specified
due date. [ realize that if I fail to have a payment posted or if there is an outstanding balance on my
cccccc t by the specified due date, Smart Tuition may contact me via email and telephone and a late
fee of $40.00 will be assessed to my account. A $30.00 fee will apply for any failed electronic

transaction or dishonored check.
|| PRIMARY BILL PAYER DATE [/ ANNUAL TOTAL DUE  § [I:D]j[l—_—, II
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