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ADMISSION FORM
School Year ______________________________
Name of Student: ____________________________________,     _________________________________      ______________________
                                                   (Surname)                                               (First Name)                                   (Middle Name)
Birthday: __________________ Age: ______ Gender: ____________ Citizenship: ______________ Religion: _______________________ 
Name of Parent/Guardian: ________________________________________ Contact Number: __________________________________
Name of Parent/Guardian: ________________________________________ Contact Number: __________________________________
Previous School: _________________________________________________ School Attended: ___________________________________
Kindly answer the ff. questions, as it applies to your child?

1. Has your child received remedial assistance in previous schools? 

If yes, please give details. ____________________________________________________________________________
2. Does your child have any special educational needs? 
If yes, please give details & provide copies of any previous reports. _________________________________________

3. Has your child had any behavioral concerns/disciplinary difficulties?

If yes, please give details. ____________________________________________________________________________
4. Does your child have any special concerns (e.g. speech, language, health, others)?

If yes, please give details. ____________________________________________________________________________
The information stated above is current and adequate. I understand that it is my responsibility to notify the school of any changes.
___________________________________                          __________________________
                          _______________________                   

           Name of Parent / Guardian

                                 Signature


                              Date
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