
TRANSFER APPLICATION 

PARENT LETTER 
 

Parent involvement and satisfaction with a child’s school is an integral part of school success for all 
children. If your child is accepted, you too will become a member of the Bishop Montgomery community.  
 
In the space below, please explain:  

1. Why you wish for your child to transfer from his/her current school and why you feel this change 
is necessary at this point in his/her high school education. 

2. Why your family is considering Bishop Montgomery High School and how your family might 
benefit from and be able to contribute to the Bishop Montgomery community.  

 
 

               
Student’s Name (please print) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(over) 
BISHOP MONTGOMERY HIGH SCHOOL 

5430 TORRANCE BLVD., TORRANCE, CA 90503♦PHONE (310)540-2021♦FAX (310792-1273 
WWW.BMHS-LA.ORG 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

               
Parent’s Signature    Parent’s Name (please print)   Date 
 

 
BISHOP MONTGOMERY HIGH SCHOOL 

5430 TORRANCE BLVD., TORRANCE, CA 90503♦PHONE (310)540-2021♦FAX (310)792-1273 
WWW.BMHS-LA.ORG 


