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ST. SCHOLASTICA’S ACADEMY







MARIKINA CITY

APPLICANT NO.   
INFORMATION SHEET
Name: _________________________________________________ _ _Entering Gr. /Yr.___________

Home Address: __________________________________________  Tel. No._ __________________

Date of Birth: __________________________ Place of Birth:   _______________________________

Nationality: ____________________________ Religion:   ___________________________________

Name & Address of School last attended:  ________________________________________________

____________________________________________________  Grade / Year Level: _____________

Have you been enrolled at ST. SCHOLASTICA’S ACADEMY MARIKINA before? ____Yes ___ No

If  “yes”, what school year? __________________. What GRADE / YEAR LEVEL?  _____________
Is applicant’s mother an alumna of SSAM? _______________. If “yes” , what batch? _____________

FAMILY BACKGROUND

FATHER






MOTHER

Name: _______________________________

__________________________________



(put + if deceased)




(put + if deceased)
Religion: _____________________________

__________________________________

Date of Birth: _________________________

__________________________________
Place of Birth: _________________________

__________________________________

Educational Attainment: (Pls. Check one)


Educational Attainment: (Pls. Check one)

__ Doctorate __ Masteral __ College



__ Doctorate __ Masteral __ College

__ Undergraduate (Coll./ H.S. / G.S.)



__ Undergraduate (Coll./ H.S. / G.S.)

__ Vocational / Technical




__ Vocational / Technical

__ Others (specify) ____________________


__ Others (specify) __________________

Occupation:  _________________________


 Occupation:  _______________________
Name & Address of Company:  __________


Name & Address of Company:  ________

____________________________________

__________________________________

Tel. No. _____________________________

Tel. No. ___________________________

List of Brothers/Sisters of the applicant starting with the eldest:


Name

Sex
Age
Civil Status
School/Occupation

Gr. / Yr. Level











Company/Firm

________________
___
___
_________
________________

________________

________________
___
___
_________
________________

________________
________________
___
___
_________
________________

________________
________________
___
___
_________
________________

________________
________________
___
___
_________
________________

________________
If student is not staying with parents, fill in the following:

Guardian’s Name _____________________________________ Relationship: ___________________

Address: ____________________________________________ Tel. No. _______________________


_____________________________


___________________________


  Signature of Parent(s) / Guardian



Signature of Applicant

Interview: ________________________O.R. #

Written: ____________________ O.R. #
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