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I .  P E R S O N A L  I N F O R M A T I O N    

 

Student No.:                                Grade level:                     Strand previously enrolled:    
 

Name:  

                                  Last Name                         First Name                  Middle Name 
 
 
 

School year last attended:                    Semester:       First         Second                        Filed leave of absence:        Yes         No 
  

Reason for discontinuance of study: 
 

 

Did you enroll in another school while on Leave of Absence? :     Yes        No  
 

 

If yes, what school?  
 
 

I hereby certify that the information given herein is true and correct. Any falsification of information on this form will 

automatically nullify my application and/or subject me to dismissal from the Colegio.  
 

 

 

 

                            ____________________________________                        ________________________________________________ 

                                   Signature over-printed name / Date                                     Parent’s/Guardian Signature over-printed name / Date                                      

 

 

DO NOT WRITE BELOW THIS LINE 

 

II. S C R E E N I N G  A N D  E V A L U A T I O N  
 

                 Total units taken: ________           Total units failed: ________           Total units to be taken: ________ 
 

                 Remarks: ___________________________________________________________________________ 
                  

                 ___________________________________________________________________________________ 
           
 

                 Evaluated by:                                                                  Approved by: 
 

 
                             _______________________________________                             _______________________________________ 

                                                Records Officer                                                                              Registrar 

 

III. S E C U R E  C L E A R A N C E  F R O M  T H E  F O L L O W I N G  O F F I C E S :  
 

                             Department                                                             Remarks                                                Date 

 

 

          _________________________________         _________________________________         _______________            
          Guidance & Counseling 

 
 
 

          _________________________________         _________________________________         _______________            
          Accounts Receivable 
 
 

IV. S E C U R E  A P P R O V A L :  
 

 
                             _______________________________________                             _______________________________________ 

                                                 SHS Principal                                                          Vice President for Academic Affairs 

 

[ Note: VPAA approval is only necessary if the returnee will be accepted under probationary status or with a Memorandum       

of Agreement (MOA).] 
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