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AO-GC-FO-001-(004)

Guidance Center
Attach
1x1 recent
STUDENT INFORMATION PROFILE picture.
STUDENT MO School Year: 201 -201
status upon Entry L1 AP L1 cP [] Returnee Applying for: Grade/Year Level

To the applicant/representative: Fill out the form COMPLETELY and LEGIBLY. Write NA if not applicable.

PERSONAL DATA OF STUDENT APPLICANT

Name (Last, First, MI) Nickname

Date of Birth | Place of Birth [J Male [ Female
Home Address Brgy. No.

Tel. No. Houseis []owned []leased [ owned by relatives
Cellphone No. Email Address

Religion [ Roman Catholic [] Others | Citizenship [ Filipino [ Others

Dialects spoken at home [ Filipino [ English [] Others

Applicant living with [ both parents  [] mother [ father [ guardian

If living with guardian, specify name. | Relationship

SCHOLASTIC BACKGROUND (Start from prep/kinder.)
Grade / Year Level Complete Name of School / Address School Year

Subject/s proficient Subject/s find interesting Subject/s find difficult

Hobbies/interests/recreational activities

Notable abilities/achievements/skills (Include awards, honors and scholarships. Start with the most recent.)

HEALTH HISTORY

Diseases / Sickness during childhood (e.g., mumps, measles, etc.) Specify.
Vision: [ NORMAL [1 w/ EYE DEFECT SPECIFY. O RIGHT-HANDED [ LEFT-HANDED

PHYSICAL CONDITIONS/RESTRICTIONS that should be called to the attention of the school, if any:
COPneumonia [lEpilepsy [Asthma [JAllergy (Food, Medicine) [ISpeech/Hearing Problems [IMigraine

OTHERS, PLEASE SPECIFY

GENERAL BEHAVIOR
Do not leave this blank. Describe applicant’s notable behavior: habits, attitudes, and traits. Identify if applicant
received professional assistance (i.e., consultation, intervention, etc.) from an expert to address special needs.




FAMILY DATA

Father's Name ‘ (1 Living | [] Deceased
Date of birth ‘ Place of birth
Highest L] Elementary | [ HS graduate [ Vocational | [] College [ College [ Post Studies
Education level graduate (MA/MS/PhD)
Nature of LIEmployed LIEmployed (] Employed | [ Self — [ Retired (] Unemployed
Work (OFW) (Government / (Private) employed
Civil Service)

Occupation
Company / Business Name Address

Tel. no.
Mother's Name ‘ (] Living | [] Deceased
Date of birth ‘ Place of birth
Highest L] Elementary | [] HS graduate [ Vocational | L] College [ College [ Post Studies
Education level graduate (MA/MS/PhD)
Nature of LIEmployed LIEmployed (] Employed | L] Self — [ Retired (] Unemployed
Work (OFW) (Government / (Private) employed Housewife

Civil Service)

Occupation
Company / Business Name Address

Tel. no.
Marital [] Married (intact) [1 Married, separated L] Widow / Widower LI Single
status (not due to work)

Total No. of Children

SMA-P?

How did you know about

O]

Alumni

[l Parents

1 Friends

] Advertisement ] Others

Brothers and Sisters (oldest to youngest including the student applicant)

Name

Birthday

Age

Gr/ Yr Level

Occupation / Civil Status

Other information (Write immediate family members who graduated in SMA.)

Name

Year Graduated

Education / Occupation Relationship

| CERTIFY TO THE ACCURACY AND COMPLETENESS OF THE ABOVE INFORMATION. WITHHOLDING OR GIVING
FALSE INFORMATION MAY DISQUALIFY THE STUDENT APPLICANT FROM ADMISSION ONCE ADMITTED.

Signature of parent/guardian

Relation to the applicant

L] Father

1 Mother

L] Others, specify

Do not fill beyond this portion.
(Record of Admission)

C.A.
RS Al Age Performance Grade Performance RS PC PR Sta | Desc
PR | Sta | Desc | PR Sta | Desc R /WK
M/ WA
L/R
RS 1Q PR Sta Desc BB/TR
NL IRL
L Date of Test:
T Counselor's Remarks/Signature:
RS for SK/G1
Test | Test 2 Test 3 Test 4 TOTAL




