
 

San Sebastian College – Recoletos de Cavite 

                Cañacao Campus, Cavite City 

                          Basic Education 

 

 

 

            APPLICATION FORM FOR ADMISSION 

General Directions: Please accomplish this form carefully. 

   Please write all information in PRINT. Mark all appropriate boxes with an (x) 

 

Name: 

________________________________________________________________________________ 

   Last Name   First Name   Middle Name 

 

Sex: (  ) Male  (  ) Female   Contact Nos.: _______________________________ 

Home Address: ___________________________________________________________________ 

Date of Birth: _________________ Place of Birth: _________________ Religion: _______________ 

School presently attending or last attended: 

________________________________________________________________________________ 

School Name 

________________________________________________________________________________ 

School Address 

Name of Principal: _________________________________________________________________ 

Date of Graduation: ________________________________________________________________ 

Available Grade during the last grading period: English: _______ Math: ________ Science: ________ 

Honors received: 

(  ) First Honor (  ) Second Honor  others, please specify _________________________ 

 

Did you ever stop studying between grades?  (  ) Yes (  ) No 

If your answer is yes, indicate the reason/s why: __________________________________________ 

________________________________________________________________________________ 

 

Do you have any serious health problem/s?  (  ) Yes (  ) No 

If your answer is yes, indicate health problem/s: 

________________________________________________________________________________ 

________________________________________________________________________________ 
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PARENTAL CENSUS INFORMATION 

 

Name of Father: ___________________________________________________________________ 

    Last Name   First Name   Middle Name 

Name of Mother: ___________________________________________________________________ 

    Last Name   First Name   Middle Name 

Address: _________________________________________________________________________ 

Occupation of Father: _________________________ Employer: _____________________________ 

Occupation of Mother: _________________________ Employer: ____________________________ 

Annual Income: ___________________________________________________________________ 

Who will support the child’s Education in SSC-R? ________________________________________ 

List down the applicant’s brothers and sisters: 

Name: ______________________________ Sex: ________ Age: _________ Gr. Level: ________ School: ___________ 

Name: ______________________________ Sex: ________ Age: _________ Gr. Level: ________ School: ___________ 

Name: ______________________________ Sex: ________ Age: _________ Gr. Level: ________ School: ___________ 

Name: ______________________________ Sex: ________ Age: _________ Gr. Level: ________ School: ___________ 

Name: ______________________________ Sex: ________ Age: _________ Gr. Level: ________ School: ___________ 

 

 

Date: ______________________ 

 

 

 

_________________________________ 

     Student’s Signature 

 

 

 

_________________________________ 

Parent/Guardian Signature 

 

 

 


