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PERSONAL INFORMATION SHEET 
 

PERSONAL DATA 
 

Name: ________________________________________________________________________ 
  Last   First   Middle   Nickname 

City Address: ___________________________________________ Contact No. ____________________ 
Provincial Address: ______________________________________ Mobile No. _____________________ 
Date of Birth: __________ Age: ____ Place of Birth: ___________ Email Address: ___________________ 
Citizenship: ___________ Religion: ______________ Sex: Male         Female 

 
FAMILY BACKGROUND 

 
Father:  __________________________________      Mother: __________________________________ 
Living: Yes        No             Living: Yes         No 
Educational Attainment: ___________________          Educational attainment: _____________________ 
Email Address: __________________________           Email Address: _____________________________ 
Contact Number: ________________________          Contact Number: ___________________________ 
Mobile Number: __________________________        Mobile Number: ____________________________ 
Occupation: _____________________________          Occupation:________________________________ 
Name and Address of Company: ___________          Name and Address of company: ________________ 
______________________________________          _________________________________________ 
Please check approximately monthly income:          Please check appropriately monthly income: 
 Below - P9, 999   P 10, 00 - P 19, 999         Below- P9, 999        P 10,000- P19, 999     
 P 20,000 - P9, 999           P 30, 000 - P 39, 999         P 20,000- P9, 999        P 30, 000-P 39,999 
 P 40,000 - P 49,999 P 50, 000 - above         P 40,000-P49, 999        P 50,000- above 

 
Do you live with both of your parents: Yes        No  If not, please explain: _____________________ 
_ ____________________________________________________________________________________  
Guardian: ________________________________ Relation to applicant: ___________________________ 
Address: _________________________________ Contact Number:  
Email Address: ____________________________ Mobile Number:  ______________________________ 
Educational Support:    n     Parents 
            Self: Employer __________________ Address ________________________ 
           Scholarship 
           Others, please specify: ___________________________________________ 
Brothers/ Sisters: 

Name Age School Educational Attainment Occupation 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

Attach any sheet if necessary 
 
 
 
 
 

 



  

 

 
EDUCATIONAL BACKGROUND 

 

LEVEL Name and Location of School School Year 
Honors 

Received 
Nursery    

Kinder I    

Kinder II    

Grade 1    

Grade 2    

Grade 3    

Grade 4    

Grade 5    
Grade 6    

Grade 7    

Grade 8    

Grade 9    

Grade 10    

Grade 11    

Grade 12    
 
Reasons for applying at College of the Holy Spirit: ____________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Description of the child (traits, interest, health, etc.): __________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
List of child’s extra-curricular activities inside and outside the school: ____________________________ 
_____________________________________________________________________________________ 
Any common handicap, ailment or problem which might affect his/her studies: ____________________ 
_____________________________________________________________________________________ 
Please indicate name/s of relative/s who is/are enrolled or is/are alumna/e of CHSM: _______________ 
_____________________________________________________________________________________ 
 
 
 

VERIFICATION 
 
 I hereby certify that all information given herein is accurate and complete. Falsification of 
any information in this form will automatically nullify my application to the College. 
 
 
 
___________________________________                                     ______________________________ 
Parent’s or Guardian’s Name and Signature     Date 


