
                       
 

UNIVERSITY OF BOHOL 
VICTORIANO D. TIROL  ADVANCED LEARNING CENTER 

Peñaflor Street, Taloto District, Tagbilaran City 
 

ENROLMENT FORM 

School Year_________________ 
 

Pre-school Grade School Junior High School Senior High School 
           Toddlers          Grade I          Grade VII           Grade XI   
           Nursery          Grade II          Grade VIII                  STEM           HUMSS 
           Kindergarten 1          Grade III          Grade IX                  ABM             GAS 
           Kindergarten 2          Grade IV          Grade X            GRADE XII 
          Grade V                   STEM           HUMSS 
          Grade VI                   ABM             GAS 
        

 
Name: ____________________________________________________ Nickname: ____________________ 
                         First Name                         Middle Name                          Family Name        

Date of Birth:  _______________________ Place of Birth:_________________________________________ 
Sex: ________   Citizenship:  ______________________  Religion:  _________________________________ 
Home Address: ______________________________________________ Tel. No. _____________________ 
School Last Attended: ______________________________Address: _________________________________                      
                      School Year:______________________________ Grade Level: _______________________________ 
         Reason for Transfer:________________________________________________________________________ 

Language Spoken:  ________________________________________________________________________ 
 
Names of Siblings:                                         Ages of Siblings: 
___________________________________________________   _____________________________ 
___________________________________________________   _____________________________ 
___________________________________________________   _____________________________ 
___________________________________________________   _____________________________ 

 
Father’s Name: _________________________________Birth Date: _________________Age:____________ 
Occupation: ___________________________________ Business Address: ___________________________ 
Mother’s Name: ________________________________ Birth Date: _________________Age:___________ 
Occupation: ____________________________________Business Address:___________________________ 
Home Address: ___________________________________ Tel. No.  ________________________________ 

 
PARENT CONSENT FORM 

 
Schools are required to seek parental permission to cover a wide range of activities and situations association with your child’s learning, 
health and duty of care. 
 

PARENTAL CONSENT 
 

It is my full consent and support that my child/children/ward/s is sent to this school for education.  I undertake my full encouragement and 

assistance to my best capacity for his/her/their optimal campus learning experience. 

I intend to follow the school rules and regulations and guide my child/children/ward/s to also do the same.  I am fully aware that the act of 

enrolling him/her/them to the school would bind my family to abide by the school policies and standards.  

Furthermore, it is my responsibility to notify the school in writing of any changes to the information provided on this enrolment form. 

 

Signature & Printed name of parent/guardian/independent student            
enrolling the student and providing consents                                                                           
Relationship to student: ___________________________                                                                        
Date:  ____________________________       
                                                                                  
OFFICE APPROVALS 

1.Guidance Counselor 
 
 
 
 

2.Principal 3. UB-VDTALC Teller/Registrar’s Office 

 

2” x 2” 

Picture 
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