
   
 
 

                 
                                          
                    
                               APPLICATION FORM                                APPLICATION FORM 
  
  
  
  
 
  
  
 
 
  
 
 
 
  
 
 
  
 
 
 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
  
  
 
  
  
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  

                 

Canossa College     Lakeside Park Subdivision,  
Christian Person Sharer of God’s Love    San Pablo City, Laguna 4000 
GS and HS- PAASCU Accredited     ℡ (O49) 562-3890 /91  
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1x1 
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II- FAMILY BACKGROUND  
 

 FATHER MOTHER GUARDIAN (if any) 
 (Mark with + if deceased) Indicate degree of relationship 

Name (complete)    
E-mail address    
Birth date    
Citizenship    

Highest Educational 
Attainment 

   

Occupation    
Name of Company    
Contact Numbers    
Place of Work    
Length/Years of Service    

Alumni of Canossa 
(GS/HS/Col) Yr. Grad. 

   

 
Parents’ Marital Status:            (  ) Married         (  ) Remarried (  ) Separated (  ) Annulled      (  ) Widowed 

(  ) Single Parent         (  ) Others _______________________________________________ 
 

Area where you grew up:         (  ) Commercial          (  ) Residential  (  ) City                (  ) Town            (  ) Barrio 
Socio- Economic Status              (  ) Very High         (  ) High   (  ) Middle           (  )  Low              (  )  Very Low 
 
 
Step-Parent’s Name: _______________________________  Number  of Step Bothers: ______ Number  of Step Sisters: ______ 
Number  of Children in the Family: ____________________  Birth Order among siblings _______________  
Other Relatives with You: ___________________________________________________________________________________ 
 

 

BROTHERS AND SISTERS  (Please list from eldest to youngest) 
 

Name Age School Grade/Year level School Year 
     
     
     
     
     
     

I- PERSONAL INFORMATION 
 
___________________________________________________________________________________________________________________________________ 

      Last Name         First Name           Middle Name 
 

Permanent Address:_______________________________________________________________________ 
 

Telephone Number : __________________  Age:_______  Sex: ________   Religion: _________________ 
 

Date of Birth: ___________________   Place of Birth: ____________  Citizenship: ____________________ 
 

Date of Baptism:  ________________   Place: ___________________ Email Address: _________________ 
 

Date of Communion: _________________  Place of Communion__________________________________ 
  

Date of Confirmation:_________________  Place: ___________________   Parish  Church: ____________ 
 

In case of Emergency, please NOTIFY _____________________________    Relationship:  _____________ 
 

Address: _____________________________________________________   Tel. No.      _______________ 
 

School Year              
Age       



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III – EDUCATIONAL BACKGROUND 
 

Favorite Grade/Year 
Level 

School Attended School  Honors/Awards  Clubs/Positions 
Received  Subjects  Year (in and out school) 

Nursery      
Kinder      
Prep      
Grade I      
Grade II      
Grade III      
Grade IV      
Grade V      
Grade VI      
First Year       
Second Year      
Third Year      
Fourth Year      
 

FINAL RATING 
 

SUBJECTS I II III IV V VI I II III IV 
Religion           
English           
Filipino           
Sibika/HKS/Social Studies           
Science & Health/Technology           
Mathematics           
EPP/THE/Computer Education           
MAPE/PEHM           
Elective           
Creative Ministry Program           
Homeroom 

 

      

 

    
 
 

FAVORITE AREAS OF ACTIVITIES 
( Please number 1,2,3 etc… According to Priority) 

 

 Grade School  High School 
Activities N K P I II III IV V VI I II III IV 

Dancing              
Doing              
Movies              
Reading              
Singing              
Speaking              
Sports              
Thinking              
Writing              
Others              

 

  How many friends do you have? 
Pre-elementary Grade School High School 

Nursery Kinder Prep I II III IV V VI I II III IV 
             

 
Were you ever place under Academic Contract? ____________  Behavioral Contract? ____________ 
 

Character Evaluation: (To be accomplished by parents/guardian) 
 

Which of your child’s positive qualities would you like him/her to develop? ___________________________ 
______________________________________________________________________________________ 
 
Which of  his/her traits would you like him/her to improve? _______________________________________ 
______________________________________________________________________________________ 
 
 

All the above information is certified true and correct. 
 
____________________________  ____________________________  __________________ 
           Parent’s Signature            Applicant’s Signature         Date Signed 
 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Social and Vocational 
 

Number them in order of priorities. 
Favorite Subject 
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