
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

LEVEL APPLIED FOR: ________      NEW          OLD            Preferred session:   CASA  -AM         MID         PM                  GR 1 to 3 --  AM        PM                

 

LEARNER REFERENCE NUMBER ( LRN )             
 

FAMILY NAME                 
FIRST NAME                 
MIDDLE NAME                 
 

DATE OF BIRTH                                                                               GENDER                                RELIGION  
                                                             
 

                                                                                          m      m           d       d            y       y       y       y                                   ( M / F ) 
 

 

ADDRESS:                                                                                                                                                                
 
 

 
BARANGAY:                                                            PRIMARY CONTACT NUMBER:  
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PREVIOUS ENROLMENT   
 

NAME OF SCHOOL  
ADDRESS:  
 
 

PARENTS / GUARDIAN INFORMATION - FOR DEPED PURPOSES  - Name that appears in the Birth Certificate 
FATHER’ NAME  

FAMILY NAME                 
FIRST NAME                 
MIDDLE NAME                 
 

FATHER’S MOBILE NUMBER              
 

MOTHER’S MAIDEN NAME   

FAMILY NAME                 
FIRST NAME                 
MIDDLE NAME                 
 

MOTHER’S MOBILE NUMBER             
 
 

GUARDIAN’S NAME - Relationship to the child  : ________________________________ 

FAMILY NAME                 
FIRST NAME                 
MIDDLE NAME                 
 

GUARDIAN’S MOBILE NUMBER             
 
PLEASE COMPLETE ALL INFORMATION AND SUBMIT THE FOLLOWING DOCUMENTS  

 

PHOTOCOPY of PSA Birth Certificate (CLEAR COPY) PHOTOCOPY of Baptismal Certificate for Grade 3  applicants (Catholics only)                                        
        Latest Report Card ( F-138 )    Recommendation letter from previous school for High School  

        
Others Documents _____________________________________            
 

WITH SPECIAL NEEDS-     YES      NO       Additional Documents ___________________________________________________________ 
  

 

 
 
 

 
 
 

 

 

 

 

PHOTO 

STUDENT INDIVIDUAL REGISTRATION FORM                         PLEASE PRINT LEGIBLY – ONE LETTER PER BOX 

ALL DOCUMENTS SUBMITTED SHALL BECOME PROPERTY OF OUR LADY OF PILAR MONTESSORI CENTER 

 



 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
STUDENT INDIVIDUAL REGISTRATION FORM / page 2 
 

FAMILY BACKGROUND 
 FATHER / GUARDIAN MOTHER / GUARDIAN 
Nickname   
Cell Phone #   
Email Address   
Occupation   
Employer/Company   
Designation/Job Title   
Office Address   
Office Contact No.    
 
 

BROTHERS AND SISTERS ( please list from eldest to youngest) 

Name Age School Year & Course Occupation/Position 

     

     

     

     
 

I hereby certify that  the information supplied in this application and the documents submitted herein are correct and complete.  I understand that 
incomplete and inaccurate information could be prejudicial to my admission.  

 
____________________________                                                                                _____________________________________________________ 
                      Date                                        Parents/Guardian Signature over printed name 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR NEW STUDENTS ONLY 
REASONS FOR TRANSFERRING: 
_________________________________________________________________________________________________ 
 
 

HOW DID YOU GET TO KNOW ABOUT THE SCHOOL:   
       tarps          fliers         web         event (mall, etc.)          social media ( FB, IG, etc.)           Referrals Ref. by: _______________________________ 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
ASSESSMENT:            Early Enrolment            Regular Enrolment       
NOTE: A STUDENT CAN ONLY AVAIL OF ONE (1) PROMO OR STANDARD DISCOUNT  
 

DATE OF ENROLMENT: __________________________ DISCOUNT % __________________ 
 

PROMO/STANDARD DISCOUNTS   _______________________________________________ 
(please specify):             _______________________________________________ 
 

MODE OF PAYMENT -          Annual           Semestral            Quarterly          Monthly 
        
 

 
 

 
 
 
 

 

 

 

FOR THE ACCOUNTING OFFICE: DATE: _______________ OR # ___________ 
 

 
AMT.PD:____________________ PAYMENT RECEIVED BY:_______________________ 

GRADE LEVEL:  ________________________ 
 

TOTAL TUITION:  P_______________________ 
 
LESS:  

PROMO/DISCOUNT  
% ________ ________________________ 
 

AMT TO BE PAID 
UPON ENROLMENT: P_____________________ 
 

ASSESSED BY/DATE:   _____________________ 

 


