PASIG COMMUNITY SCHOOL FOUNDATION INC.
25 M. Suarez Avenue, San Miguel Pasig City 1600

STUDENT APPLICATION FORM

SCHOOL YEAR

[ ] PREPARATORY (3.9 t0 4.8 y/o by July) GRADE
Learner Reference No (LRN):

[ ] KINDERGARTEN (4.9 t0 5.8 y/o by July)

[ ] GRADE ONE (5.9 6.8y/0 by July) SENIOR HIGH SCHOOL: GRADE

(LRN):. (LRN).. Strand:
ASSESSMENT RESULT

DATE OF ASSESSMENT: TIME:

TEACHER’S REMARKS AND RECOMMENDATION:

FINAL RECOMMENDATION: [ ] PASSED [ ] WITH RESERVATION [ ]FAILED
TEACHER’S NAME:
INTERVIEW RESULT
DATE OF INTERVIEW: TIME:
REMARKS AND RECOMMENDATION:
FINAL RECOMMENDATION: [ ] PASSED [ ] WITH RESERVATION [ ] FAILED

INTERVIEWER’S NAME:




STUDENT’S INFORMATION

TO THE PUPIL AND PARENT/GUARDIAN: Write legibly all information required.
FAERK/EF N FERMETHRNAAER

Last Name 4 First Name 4 Middle Name R:{4: Chinese Name 344
Date of Birth tH4E B | Place of Birth Hi/:Hh Sex M5 Nationality E£&
Male B8
Female &

Home Address REE

Email Address F HHhE

Home Telephone szt | Mobile Number FH1 S Religion 5RZX Church #2>
Parent Details 2 & & %}
Father 223E Mother BE3E
Name #44£
Chinese Name F13 44
Mobile No. FHB5HY
Email Address Fg ik
Previous School VLRI 572458
School Year 4 School Z:4% Level 4%

Student Language Level (Please check appropriate box) “F/E1E S /K (E1EE Y4 ks 7-414))

Never learned Chinese at school

Unable to speak Chinese at All

Speak English at Home

(MREZREZP0O (EEFRUP O (ERB I
Speak other Chinese dialect at home Speak Mandarin at Home Speak other language at Home
FERBUHETE) (ERB W EET (ERBUHAMIES)
Declaration

I hereby AGREE that Pasig Community School Foundation, Inc. may use my child/children’s picture
or video for the promotion purpose of the school.

HFLHREEREAERALARRFURERIEREGRATERNES,

Parent’s Signature R KX %

Date B #f



