PHILIPPINE SCIENCE HIGH SCHOOL - MAIN CAMPUS

REGISTRAR'S OFFICE

PLEASE PRINT LEGIBLY

NAME:

(LAST NAME) (FIRST NAME)

COMPLETE HOME ADDRESS:

(MIDDLE NAME)

RELIGION:

TEL. NO.

BIRTHDAY: SEX:

BIRTHPLACE (TOWN/CITY/PROVINCE):

FATHER'S NAME:

MOTHER'S NAME:

ADDRESS:

GUARDIAN:

ADDRESS:

PREVIOUS SCHOOL ATTENDED:

SCHOOL ADDRESS:

DATE OF GRADUATION:

BATCH RANK: GEN. WT. AVE.

HONORS RECEIVED:

CONTACT PERSON IN CASE OF EMERGENCY:

ADDRESS:

TEL. NO.

STUDENT NO. YEAR & SECTION:

Please check the appropriate box if dormer or non-dormer:

[ ] DORMER [ ] NON-DORMER



