UNIVERSITY OF BOHOL

Senior High School
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ENROLMENT FORM
School Year

| |GradeXI | | Grade XIl

Parental Consent Form
Name: (Mr./Ms.)

First Name Last Name Middle Name Nickname Schools are required to seek parental
permission to cover a wide range of

Type of School: ___PublicLRN: ___ Private ESCID#: QVR#: activities and situations association with
Date of Birth: Place of Birth: your child’s learning, health and duty care.
Sex: Citizenship: Religion: Parental Consent

Home Address: Tel. No.: It is my full consent and support that my

child/children/ward/s is sent to this school
School Last Attended: S.Y. Grade Level ___ for education. | undertake my full
encouragement and assistance to the best

Language Spoken: of my capacity for his/her/their optimal

Name of Siblings: Age of Siblings: campus learning experience.
| 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
enrollment form.

Father’s Name: Birth Date: Age:

Occupation: Business Address: Signature over printed name of

, . parent/guardian/independent student

Mother’s Name: Birth Date: Age:

Enrolling the student and providing consents
Occupation: Business Address:

Relationship to student:

Home Address: Tel. No.: Date:

OFFICIAL APPROVALS

1. PRINCIPAL 2. TREASURER’S OFFICE 3. PRINCIPAL’S OFFICE




	School Year:     
	Name MrMs:  
	Public LRN: 
	Private ESC ID: 
	QVR: 
	Date of Birth: 
	Place of Birth: 
	Sex: 
	Citizenship: 
	Religion: 
	Home Address: 
	Tel No: 
	School Last Attended: 
	SY: 
	Language Spoken: 
	Name of Siblings 1: 
	Name of Siblings 2: 
	Name of Siblings 3: 
	Name of Siblings 4: 
	Name of Siblings 5: 
	Name of Siblings 6: 
	Name of Siblings 7: 
	Name of Siblings 8: 
	Age of Siblings 1: 
	Age of Siblings 2: 
	Age of Siblings 3: 
	Age of Siblings 4: 
	Age of Siblings 5: 
	Age of Siblings 6: 
	Age of Siblings 7: 
	Age of Siblings 8: 
	Fathers Name: 
	Birth Date: 
	Age: 
	undefined: 
	Occupation: 
	Business Address: 
	Fathers Name_2: 
	Birth Date_2: 
	Age_2: 
	Occupation_2: 
	Business Address_2: 
	Relationship to student: 
	Home Address_2: 
	Tel No_2: 
	Date: 
	Check Box12: Off
	Check Box13: Off


