
 

 

 

 

SENIOR HIGH SCHOOL ENROLLMENT FORM 
 [   ] Grade 11   [   ] Grade 12 

PERSONAL INFORMATION 

LRN NO.:                           SCHOOL YEAR: ________- ________ 

LEGAL NAME: _________________________________________________________________________________                      
(Name on Birth Certificate)  LAST NAME    GIVEN NAME   MIDDLE NAME 
 

PREFERRED STRANDS:    [   ] Accountancy, Business, and Management (ABM) [   ] General Academics (GAs)  

Please choose two (2)      [   ] Humanities and Social Sciences (HUMSS)  [   ] Science, Technology, Engineering, and 
    Mathematics (STEM) 

COMPLETE HOME ADDRESS:  

_____________________________________________________________________________________________ 
     HOUSE NO. / STREET / VILLAGE   BARANGAY            CITY/TOWN             PROVINCE 

BIRTHDAY: ___________________________________  GENDER:    [    ] MALE    [    ] FEMALE 

BIRTHPLACE: _________________________________  NATIONALITY: ______________________________ 

EXISTING SCHOLARSHIP/S (if any): _________________________________________________________________ 

FAMILY BACKGROUND 

FATHER’S NAME: __________________________________________    [    ] LIVING [    ] DECEASED 

CITIZENSHIP:       RELIGIOUS AFFILIATION: _____________________________ 

OCCUPATION:                                 CONTACT NO./s: ___________________________________ 

MOTHER’S NAME:                               [    ] LIVING [    ] DECEASED 

CITIZENSHIP:       RELIGIOUS AFFILIATION: _____________________________ 

OCCUPATION:                                 CONTACT NO./s: ___________________________________ 

SIBLINGS WHO ARE CURRENTLY ENROLLED IN PFCSI: (start from eldest to youngest) 

Name: __________________________________   Grade Level: _______    Existing Scholarship/s (if any): ______________________ 

Name: __________________________________   Grade Level: _______    Existing Scholarship/s (if any): _______________________ 

Name: __________________________________   Grade Level: _______    Existing Scholarship/s (if any): _______________________ 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: _________________________________________________ 

   ADDRESS : __________________________________________________________________________________ 
   RELATIONSHIP TO STUDENT : ______________________________        CONTACT NO/S: ____________________ 

   (For Transferees/New Students) NAME OF PREVIOUS SCHOOL: 

____________________________________________ 

[   ] Public      [    ] Private  SCHOOL ADDRESS: _______________________________________________________ 

(For Transferees from Private School)   Are you an ESC Voucher recipient?   [    ] YES [    ] NO 

Flexible Learning Program (Kindly check your choice below) 

[    ] Online Learner  [    ] Distant Learner 

 

(FOR PFCSI PERSONNEL USE ONLY) 
CREDENTIALS SUBMITTED: 

______ 3 pcs. 2x2 picture    ______ Certification of Completion 
______ NSO Birth Certificate    ______ Good Moral Certificate 
______ Photocopy of Baptismal Certificate  ______ Form 137 
______ Photocopy of NCAE Result   ______ Form 138 (Report Card) 
______ Certification of ESC Voucher Grant (if any)     

          Received by: _________________   Date: _________ 

 

Diocese of Imus Catholic Educational System (DICES) 

Block 89, Lot 2, Zone 11, AFP Housing, Bulihan, Silang,  Cavite 

Tel. No. (046) 410-5323  

“Educating young minds and hearts” 

2x2 ID 


