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FRESHMEN ENROLMENT FORM (B) 

SCHOOL YEAR 2017 - 2018 
 

FULL LEGALNAME: 

_________________________________________________________________ 
Surname  First Name    Middle Name 

 

MALE  FEMALE 

 
1. SCHOOL CLINIC      

Laboratory Results:  HBsAg               Blood Typing    Urinalysis 

 CBC  HBsAb              Chest X-Ray       Fecalysis           

Forms& Other Requirements: 

 Medical Clinic Consent  Medical Clinic Directory ________________ 

 History and Data Sheet  Physical & Medical Examination Form School Nurse 

One (1) Passport Size ID picture with name tag Date: ___________ 

  

2.LIBRARY           

       ________________   

Two (2) Passport Size ID pictures with name tag  Librarian    

       Date: ___________ 

3. RESIDENCE HALL (If Availing)  
 Resident’s Information Sheet    ________________ 

 Residence Hall Contract    Dormitory Manager 

       Date: __________ 

4. GUIDANCE OFFICE 

 Parents Questionnaire (SSGO Form 2) 

 Information Sheet     ________________ 

Two (2) Passport Size ID pictures with name tag  Guidance Counselor 

 Other Documents ________________________  Date : __________ 

 

5. DIRECTOR’S OFFICE 

 Scholarship Agreement    ________________ 

      -(to be undertaken after submission of all requirements stated above) Office of the Director 

       Date: __________ 
    

    

 Guidance Office Copy 

 School Clinic’s Copy      

 Student’s Copy 
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