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                                        NEW LEARNER’S APPLICATION FORM


	LRN:

	Last Name
	First Name
	Middle Name
	Gender

	Date of Birth
	Place of Birth
	Religion
	Citizenship

	Permanent/Home Address
	Grade/Year level applied for:

	Present Address (  ) Own         (  ) Rented
	Tel. No.


FAMILY DATA Father: (  ) living    (  ) deceased    (  ) stepfather                                 Mother: (  ) living    (  ) deceased    (  ) stepfather
                                                                                    Name
                                                                               Date of Birth
 (  ) Filipino         (   )                                                Citizenship       (  ) Filipino          (   )
 (  ) R. Catholic     (   )                                                    Religion          (  ) R. Catholic    (   )
 (  ) H.S.   (  ) College Ugrad.   (  ) MA          Educational Attainment   (  ) H.S.                (  ) College grad.    (  ) MA
 (  ) Voc   (  ) College              (  ) Doctorate                                          (  ) Voc                 (  ) College              (  ) Doctorate
                                                                                 Course                  
                                                                        Occupation / Job Title
                                                                      Nature of Work/ Business
Name & Address ofCo./Bus.
                                                                          Telephone Number (s )
Parent/s is / are:   (  ) intact / living together      (  ) single parent             (  ) re – married             (  ) separated
If parents are separated, with whom are you living:        (  ) father            (  ) mother                     (  ) relatives
If not living  with parents/ if both parents are living/  working abroad:
Guardian:                                                                                  Relationship:                               Date of Birth:
Address:                                                                                                                            Tel. No.

Approximate Monthly Family Income:
(  ) below 10T           (  ) 10T -14,999                 (  ) 15T – 19,999               (  ) 20T – 24,999          (  ) 25T -29,999
(  ) 30T – 34,999       (  ) 35T –39,999                 (  ) 40T – 44,999               (  ) 45,000 – 49,999     (  ) 50T – above

        Name of Brother(s) Sister (s)                                        Date of Birth                                  School / Occupation







 Dialects used at home:
 Other relatives / person living at home:


  
Educational Support:             [  ] Parents
                                              [  ] Scholarship:
                                              [  ] Others, please specify




















	EDUCATIONAL BACKGROUND



	Level
	Name of School
	School Year
	Honors Received

	PRE-SCHOOL
	
	
	

	Nursery
	
	
	

	Pre-Kinder
	
	
	

	Kinder
	
	
	

	GRADE SCHOOL
	
	
	

	Grade 1
	
	
	

	Grade 2
	
	
	

	Grade 3
	
	
	

	Grade 4
	
	
	

	Grade 5
	
	
	

	Grade 6
	
	
	

	JR. HIGH SCHOOL
	
	
	

	Grade 7
	
	
	

	Grade 8
	
	
	

	Grade 9
	
	
	

	Grade 10
	
	
	

	SR. HIGH SCHOOL
	
	
	

	GRADE 11
	
	
	

	GRADE 12
	
	
	



Reason for choosing Holy Spirit School:

                                                                                                                                                                  Description of the Learner (ex. traits, interests, health, etc.):                                                                       



Extra-curricular activities/ positions or special responsibilities held and year level:
                                                                                  
Common handicap, ailment or problem which might affect your studies:


Choose two persons not related to you who may be referred to for more information about you.

	NAME
	OCCUPATION
	ADDRESS
	CONTACT NO.

	1.
	
	
	

	2.
	
	
	



	VERIFICATION



 I hereby certify that all information given are accurate and complete. Falsification of any information in this form will automatically nullify my application in this school.
	
Parents or Guardian’s Signature over Printed Name                                                         Date

Application requirements submitted:                                                     For foreign learner
                                                                                                                (additional requirements)
· Birth Certificate                                                                                       *photocopy of passport
· Baptismal Certificate                                                                               *photocopy of ACR Card
· Report Card/ Certified true Copy of Grades
· Certificate of Good Moral Character
· Recommendation Forms
· 2 ID pictures (2x2)

Received by:                                                                                                  Date:
image1.tiff




