Boly Spirit School

29 llang-llang Road, Cubao, Quezon City
Tel. 721-4142 / 721-7689
Fax # 521-9119

PUPIL'S/STUDENT'S DIRECTORY/REGISTRATION CARD

LRN:
(PLEASE PRINT ALL INFORMATION CLEARLY)
Surname First Name Middle Name
Elementary”
Y g ' . S.Y. S.Y.
Nursery : Grade 1 Grade 4
Kinder 1 ) Grade 2 3 Grade 5
Kinder 2 § ' Grade 3 : Grade 6
Junior High School
Grade 7 : Grade 9
Grade 8 Grade 10
Senior High School
Grade 11 Grade 12
Address
Date and Place of Birth
Nationality : .. Religion
Father's Name ) Occupation
Address
E-mail Address ) T ) : ' Contact Number:
Mother's Name ' y Occupation
Address
E-mail Address y WU 4 Contact Number:
Guardian's Name ) : Occupation
Address

E-mail Address Contact Number:

Other Schools last attended:

Name of School Grade Year Attended




OTHER DATA

Baptismal Record:

Church Location Date
Confirmation Record:
Church Location Date

Sisters/Brothers studying in this school:

Name Grade

ACKNOWLEDGEMENT

1 agree that the admis#ion, matriculation, attendance, and graduation of my child/
ward are subject to the control of the school authorities. They may require his/her withdrawal
from the school for any reason they may deem justifiable.

SIGNATURE OF PARENT/GUARDIAN & DATE

S.Y. FRTID NAME OF SIGNATURE DATE REGISTRAR

PUPIL/STUDENT
Elementary :

Nursery

Kinder 1

Kinder 2

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Junior High School
Grade 7

Grade 8

Grade 9

Grade 10

Senior High School
Grade 11

Grade 12




