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OFFICE OF THE REGISTRAR 
 

 

PSHS-CARC ENTRANCE DATA 

SCHOOL YEAR 2017-2018 

 

 

Print legibly all applicable information on the blanks. Every detail will be entered for your transcript of records. 
 

 

I. SCHOLAR’S PROFILE 

 

NAME:  

_____________________________________ ________________________________ ___________________________ 
Surname                                                                    First Name                                                               Middle Name 

PERMANENT ADDRESS: 
_________________________________________________________________________________________________ 
House No.   Street  Barangay / District   City/Municipality  Zip Code  

 

SEX: (Put Mark)  MALE   FEMALE  

 

DATE OF BIRTH: _________________________________ AGE AS OF JUNE 1, 2017:  _____________________ 

 

PLACE OF BIRTH: (Write the Municipality & Province or City Only) __________________________________________________________ 

 

NAME OF PARENTS: _______________________________________ _____________________________________ 
                        Father        Mother             

 

NAME OF LEGAL GUARDIANS: Legal Guardians with Affidavit of Legal Guardianship to be submitted during enrollment. 

 _______________________________________________  ________________________________________________  

 

 

II. ELEMENTARY RECORD 

 

NAME OF ELEMENTARY SCHOOL ATTENDED: ___________________________________________________ 

_________________________________________________________________________________________________ 

SCHOOL ADDRESS: ______________________________________________________________________________ 

 

 

 

 

 

 

 

DATE OF GRADUATION: __________________________ NUMBER OF GRADUATES: ____________________  

 

WEIGHTED AVERAGE: __________ HONORS: (First, Second, Third, etc.) _______________________________________  

 

RANK IN BATCH (NOT in the class/ section): _______________ 

 

 

  ATTACH THE TWO (2) PIECES DOCUMENTARY STAMPS WITH THIS FORM.  
 

For Transferee: PREVIOUS HIGH SCHOOL ATTENDED: 

______________________________________________________________________________________________ 

SCHOOL ADDRESS: 

______________________________________________________________________________________________ 

 


