II:’PIIP‘IIMD" CHRISTIAN ACADEMY OF LA TRINIDAD, INC.

PIPhany Compoung, Berag, Rm D, 1o 1nn Renguer ncipars Office: (074) 3006564

APPLICATION FORM
GRADE 7

(ATTACH 2 x2 ID Here)

Name:
Family Name First Name Middle Name Suffix
LRN Number:
Sex : I:I Male I:I Female
Present Address: Birthdate: Age:
Ethnicity: Mother Tongue:
Church Affiliation: Contact Number:
FAMILY BACKGROUND OCCUPATION CONTACT NUMBER

Father's Name:

Mother's Name:

Guardian:

Name of Elementary School School Address
Attended Honors / Awards (If any)

Do you have any form of disability/limitation that might interfere with you studies?

If YES, state the nature of disablity:

YES NO

AGREEMENT

We certify that we have read and understood the admission guidelines and requirements included in this form and that we
commit to abide thereby,

Signature over printed name of Parent/Guardian Signature over printed name of Learner Applicant

Date Signed Date Signed




ADMISSION GUIDELINES AND REQUIREMENTS

Dear Learners and Parents/Guardian,

This form provides the guidelines for the school’s admission process. We kindly encourage you to read and understand the information
carefully.If you have any questions or need further assistance, please feel free to visit the Registrar’s Office or the Principal’s Office.

APPLICATION REQUIREMENTS

EXAMINATION DATE

a. Original and Photocopy of Birth Certificate

b. Photocopy of Form 138 / Report Card

c. Good Moral Certificate

d. Filled out Application Form to be submitted with the
requirements on or before 4:00 pm on April 20,2026

e. PhP 200.00 application fee (non-refundable)

f. Medical Certifiacte (if any)

April 25,2026

For any updates and changes regarding the Examination date, a
message will be sent to the number provided on this form. It will
also be posted on the school page and school bulletin board.

g. Certificate of No Balance from previous school

School Facebook Page:

https: //www.facebook.com/profile.php?id=1005745819381




