
AQUINAS SCHOOL 
183 F. Blumentritt St. 
San Juan City 
 

APPLICATION FOR ADMISSION 
For Senior High School 

 
Please check appropriate boxes: 
 
Grade Applying for:  Grade 11  Grade 12  
 
Strand 
    ABM – Accounting, Business and Management 
    HUMSS – Humanities and Social Science 
    STEM – Science, Technology, Engineering and Mathematics 
    GA – General Academics 
    TECH-VOC – Computer Programming 
    SPORTS – Basketball/Football Coaching and Mentoring 
    PERFORMING ARTS – Post Production    
 
I. PERSONAL DATA 
 
STUDENT’S NAME ______________________   ______________________   ______________________ 
                  (Last Name)                                   (First Name)                              (Middle Name) 
 
LEARNER’S REFERENCE NUMBER: ____________________________________ 
 
DATE OF BIRTH: ___________________________ PLACE OF BIRTH: _________________________________ 
    (MM/DD/YYYY) 
 
SEX:  MALE  FEMALE  RELIGION: ____________________________________ 
 
CURRENT ADDRESS: _____________________________________________________________________________ 
          

        _____________________________________________________________________________ 
                    (Include the barangay in the address) 
 
CONTACT NUMBERS:     _______________________      _______________________      _______________________ 
                (Landline)                                   (Cellular Phone 1)                         (Cellular Phone 2) 
 
CITIZENSHIP: ______________________________ CIVIL STATUS: __________________________________ 
 

COUNTRY OF CITIZENSHIP : ____________ FOR FOREIGN APPLICANTS:      RESIDENT ALIEN      NON-RESIDENT ALIEN 

II. FAMILY  BACKGROUND 
 
FATHER       MOTHER 
LAST NAME: ______________________________ LAST NAME: ______________________________ 
FIRST NAME: ______________________________ FIRST NAME: ______________________________ 
MIDDLE NAME:_____________________________ MIDDLE NAME:_____________________________ 
DATE OF BIRTH: ____________________________ DATE OF BIRTH: ____________________________ 
PLACE OF BIRTH: ___________________________ PLACE OF BIRTH: ___________________________ 
OCCUPATION: _____________________________ OCCUPATION: _____________________________ 
COMPANY NAME: __________________________ COMPANY NAME: __________________________ 
CONTACT NUMBER: _________________________ CONTACT NUMBER: _________________________ 
GROSS MONTHLY SALARY: ____________________ GROSS MONTHLY SALARY: ____________________ 
HIGHEST EDUCATIONAL ATTAINMENT:   HIGHEST EDUCATIONAL ATTAINMENT: 
__________________________________________ __________________________________________ 

Application 
Number: _______________ 



PARENTS ARE:  MARRIED  SEPARATED  MOTHER/FATHER DECEASED 
   FATHER/MOTHER WORKING ABROAD  OTHER SITUATION 
 
LIVING CONDITIONS:  WITH PARENTS   WITH STEPFATHER/STEPMOTHER 
    WITH RELATIVES  WITH GUARDIAN 
 
III. GUARDIAN 
  
COMPLETE NAME: _____________________________________________________________ 
RELATIONSHIP:  _____________________________________________________________ 
OCCUPATION:  _____________________________________________________________ 
CONTACT NUMBER: _____________________________________________________________   
 
IV. EDUCATIONAL DATA 
 
LAST SCHOOL ATTENDED:________________________________________ GRADE LEVEL: _________ 
ADDRESS OF SCHOOL : ________________________________________________________________ 
HONORS / AWARD RECEIVED: __________________________________________________________ 
 
V. HEALTH STATUS: 
 
COMMON HEALTH COMPLAINTS: 
______________________________________________________________________________________________
______________________________________________________________________________________________
____________________________________________________________________________________________ 
 
VI. SCHOOL RECORDS: 
 
REQUEST FOR FORM 137 ISSUED TO PARENTS?  YES  NO 
ESC/QVR FORM RECEIVED FROM PARENTS?  YES  NO 
 
I hereby certify that the above information is true and correct. 
 
 
___________________________________________ 
           Signature over Printed Name of Parent 
                               or Guardian 
 
___________________________________________ 
         Date 
    
 

  

 


