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	SECTION I: General Information

	Student’s  Name: _______________________________     ______________________________   _____________________________


                               Last Name
                                      
                            First Name                                                              Middle Name                       

Grade Applied:  ______________________________     Academic Year: ______________________________________________

Date of Birth: __________________  Place of Birth: ___________________    Age: ________    Gender:_______________         

Address in Philippines: ________________________________________________________________________________

Address Abroad: _____________________________________________________________________________________
Telephone Nos.: _________________
 Mobile No.: ____________________    E-mail Address: ____________________
Nationality:  _____________________      Citizenship: ______________________      Religion: ______________________
Status in the Philippines:         Citizen            Permanent Resident          Student Visa          Others ____________________

	CHILD  LIVES  WITH                       MOTHER                      FATHER                        BOTH PARENTS                      GUARDIAN

	Mother’s Full Name: ________________________________     Occupation: _____________________________________         

Business Telephone No.: ____________________________       Business Address:  ________________________________          

Cellular Phone:  ________________________________ ___       E-mail Address:   _________________________________          
Highest Educational Attainment: ______________________     School: _________________________________________

Status in the Philippines:         Citizen            Permanent Resident          Student Visa          Others ____________________

	Father’s Full Name: ______________________________           Occupation:  ___________________________________
Business Telephone No.: ____________________​​_____             Business Address:  ______________________________
Cellular Phone: _________________________________            E-mail Address: _________________________________   
Highest Educational Attainment: ______________________     School: ________________________________________

Status in the Philippines:         Citizen            Permanent Resident          Student Visa          Others ____________________

	Legal Guardian, if other than Parents

Full Name: _______________________________     ______________________________      ______________________________


                Last Name
                                      
                                First Name                                                                       Middle Name                       

Telephone Nos.: _________________
 Mobile Nos.: ____________________    E-mail Address: _________________

Address: _________________________________________________________________________________________


	Please provide an emergency contact in case mother/father/guardian can not be reached.

Name: __________________________________            Relationship to Student: _______________________________

Telephone No. ___________________________             Address: ____________________________________________

	Sibling Information

                                   Names                                               Present Schools                                            Grade / Year

1. __________________________            __________________________              __________________________

2. __________________________            __________________________              __________________________

3. __________________________            __________________________              __________________________           

	CHECKLIST OF REQUIREMENTS

	
           completed Application Form
           completed Enrollment Form

          1 copy of recent 2x2 photograph of the student
          1 copy of recent 1x1 photograph of the student

          student’s Birth Certificate

          a copy of student’s passport for foreign student
	          a copy of student’s medical examination report

          a copy of parent’s valid I.D

          a copy of parent’s passport for foreign student 

          a copy of guardian’s valid I.D

          a copy of student’s recent school records

          a copy of student’s immunization record


	SECTION II: Previous Education

	1. School last attended: __________________________________________________________________________

Address of School : ____________________________________________________________________________

Date(s) Attended:  From _______________  to  _______________    Grade level/s: ________________________

Language Instruction: __________________________________________________________________________

2. Has your child ever been retained in a grade?                Yes                  No 

If Yes, please provide details  __________________________________________________________________

___________________________________________________________________________________________

3. Has your child received learning assistance by a special tutor?              Yes                  No         

If Yes, in which area?            Speech                Reading               Writing                   Mathematics

         Handwriting                    Others (Please provide details)    ________________________________________

___________________________________________________________________________________________

4. Is there any specific learning assistance that your child will need?                    Yes                  No

If Yes, please provide details ___________________________________________________________________

	SECTION III: Language Profile

	1. Child’s first language: ________________________________________________________________________

2. Rate your child’s proficiency  by placing numbers from 1 to 4 in the boxes below.

Use the following scale in assigning your ratings:

               1 – Weak                                2 – Fair                               3 – Good                             4 – Very Good

                     Understands                          Speaks                                Reads                                  Writes

3. Mother’s first language: ______________________     Other language(s) spoken: ______________________

4.  Father’s first language:  ______________________     Other language(s) Spoken: ______________________

5.  Language most spoken at home: _____________________________________________________________

	SECTION IV: Medical Information

	1. Is your child allergic to anything?

Is Yes, please provide details. ________________________________________________________________

_________________________________________________________________________________________

2. Does you child need regular medication?

If Yes, please provide details. ________________________________________________________________

_________________________________________________________________________________________

3. Does your child have any special dietary requirements?

If Yes, please provide details. ________________________________________________________________

_________________________________________________________________________________________

4. Does your child have any physical disabilities?

If Yes, please provide details. ________________________________________________________________

_________________________________________________________________________________________

_________________                                              ____________________________________________

                        Date                                                                Signature of Parent / Guardian over Printed Name
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