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STUDENT INFORMATION AND SURVEY FORM 

SCHOOL YEAR 2020-2021 
 

A. STUDENT INFORMATION 
Name: ________________________________________________________________ Student ID #: _______________________ 
     (First name     Middle name  Family name) 
 
Grade Level: ____________________  Status:       _____New Student _____ Resident Student 
Date of birth: ____________________  Place of birth: ________________________________________ 
Gender:         ____________________       Religion: ____________________________________________ 
Complete Home Address: __________________________________________________________________________________  
School Last Attended: _______________________________________________ Sch. Year:   ______________________ 
Learner’s Reference Number (LRN) _____________________________________ Citizenship:_______________________ 
Father’s name: __________________________________  Occupation: ____________________  
Mother’s name: _________________________________   Occupation: ____________________ 
Contact Numbers: _____________________________   FB Name: _______________________  Email Address _________________ 

  
B. SURVEY ON HOUSEHOLD CAPACITY AND ACCESS TO DISTANCE LEARNING ( Adapted from DepEd order 007, s. 2020) 

(to be answered by the parents) 
 

1. How does your child go to school? 
____ walking  ____ public commute  ____ family-owned vehicle ____ school service 

2. How many of your household members including the enrollee are studying in school year 2020-2021? Please specify each.  
____ Pre-elementary Level _____Elementary Level _____ College Level 

3. Who among the household members can provide instructional support to the child’s distance learning? Choose all that applies.  
____ parents/guardians  ____ elder siblings   _____ grandparents 
____ extended family member  ____able to do Independent learning 
____others (tutor, helpers)  ____ none 

4. What devices are available at home that the learner can use? Check all that applies. 
___cable tv  ___smartphone  ___desktop computer  ___others 
___non-cable tv  ___tablet   ___laptop 
___ basic cellphone  ___radio   ___ none 

5. Do you have a way to connect to the internet? ___ Yes (proceed to Q6)  ___ No 
6. How do you connect to the internet? Check all that applies. 

___mobile data  ___broadband internet  ___computer shop ____ Others 
7. What distance learning modality/ties do you prefer for your child? Check all that applies. 

___pure online learning ___television   ___radio 
___modular learning  ___traditional face to face  ___ blended learning (combination of online and offline) 

8. What are the challenges that may affect your child’s learning process through distance education? Check all that applies. 
___lack of available gadget/equipment  ___existing health conditions 
___insufficient load/data allowance  ___difficulty in independent learning 
___ unstable internet connection   ___high electrical consumption 
___ distractions (social media, etc…)  ___conflict with other activities (home chores, etc..) 

 
 I hereby certify that the above information given are true and correct to the best of my knowledge and I allow the Department of Education and the 
University of Bohol to use my child’s details to create and/or update his/her learner profile in the Learner Information System (LIS). The information herein shall be 
treated as confidential in compliance with the Data Privacy Act of 2012. 

 
______________________________________________   __________________ 
Signature and Printed name of Parent/Guardian                                   Date 
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