
 

 
Saint Louis College 

Carlatan, City of San Fernando (La Union) 
 

BASIC EDUCATION SCHOOLS 
 High School Department 

 
GUIDANCE OFFICE 

APPLICATION FOR ADMISSION 
 
PERSONAL DATA: (PLEASE PRINT ALL ENTRIES CLEARLY) 

Family Name                       
First Name                       
Middle Name                       

 
HOME ADDRESS: 

House No. and Name of St.                    
District / Barangay                    
Municipality / City                    
Province                    
Zip Code     Tel. No.            

 
                          m   m    d    d     y    y 

Age:                   Birth date       Nationality  
Sex M F Religion  

 
Please mark whether or not you have received the following sacraments: 
      Yes     No           Yes      No           Yes         No 
  Baptism      First Holy Communion          Confirmation 
SPECIAL LEARNING NEEDS:  
               Vision                Hearing              Physically Handicapped            Others: ______________________ 
 

EDUCATIONAL BACKGROUND 
           YEAR            

ELEMENTARY                         GRADUATED       

____________________________________________________________       ___________________ 
           YEAR            

HIGH SCHOOL (FOR TRANSFEREE)                         GRADUATED       
____________________________________________________________       __________________ 

 
PARENTS 

Father  Mother 

__________________________ Name __________________________ 

__________________________ Educational Attainment __________________________ 

__________________________ Occupation __________________________ 

__________________________ Complete Office Address __________________________ 

__________________________ Contact No. __________________________ 

If parent is working abroad, proceed with the following information (please check): 
1. Parent/s working abroad   __ mother __father      __both 
2. Country __ Asia   __ Middle East   __ USA   __ Europe   __ Others (pls. specify)_____________ 
3. Years of stay overseas __ 1 to 3 __ 4 to 6 __ 7 to 10 __ 11 to 15 __ 16 and above 

 
   BROTHERS AND SISTERS 

First Names         Age     Grade Level / Year Level             School                     (check here 
         (Elementary)(HS/College)                       if employed) 

______________________     ___         ______________   ________________       ________ 
______________________     ___         ______________       ________________       ________ 
______________________     ___         ______________       ________________       ________ 
______________________     ___         ______________       ________________       ________ 
 
BIRTH ORDER/RANK: ________________

First Year 
Science High 
Regular High 

Attach one (1) 
recent 2” x 2” I.D. 

picture 
 

(write name at the 
back of the picture) 

Transferee 

Third Year 
Fourth Year 

Second Year 



Name of guardian if not living with parents: _________________________________________ 

Address: ____________________________________________________________________ 

Contact No. __________________________ Relationship: ______________________ 

Choice of Courses in College School 
1  
2  
3  
 
Skills, hobbies, talents: ___________________________________________________ 

______________________________________________________________________ 
Awards & Recognitions received ____________________________________________ 

______________________________________________________________________ 

Describe yourself  _______________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
What are your expectations from your Guidance Counselor(s)?  ___________________ 

______________________________________________________________________ 
______________________________________________________________________ 
Other important information we need to know about you.  ________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

I certify on my honor that the entries given herein are true and correct. 
          
         ___________________ 
             Student’s Signature 
 
I/We hereby certify that the information provided for herein has been made with my / our 
full consent and approval.  I / we further certify that I / we accept the responsibility for the 
behavior of my / our son / daughter during his / her stay in the school. 
 
 
         ___________________ 
            Parents’ / Guardians’ 
               Signature over Printed Name 
 
                                          (Do not make any marks below this line) 
========================================================================= 
 

ADMISSION REQUIREMENTS: 
First Year              Transferee 
 
 
 
 
 
 
 
 
 
 
 
 
 
Received by: ______________________ 
Date: ____________________________ 
 

 

O  Duly Accomplished SLCHSEE      
 Application Form 
O  Photocopy of Grade six Report           
     Card (At least second quarter) 
O  1 piece 2” x 2” ID picture 
O  Testing Fee of P100.00 
 OR# __________________ 
O  Interview by the Guidance Counselor 
     __________________ 

O  Duly Accomplished SLCHSEE      
Application Form 

O  Photocopy of Report Card 
O  Certificate of Good Moral Character 
O  1 piece 2” x 2” ID picture 
O  Testing Fee of P100.00 

 OR# __________________ 
O  Interview by the Guidance Counselor 
     __________________ 


