Registrar’s Copy

Finance Copy

BERNARDO COLLEGE

HIGH SCHOOL YEAR LEVEL:
& Owned and Operated by Santiago G. iernar'do Foundation, Inc. GrR7 O GR10 O
School Year 20_-20_ Pulang Lupa |, Las Pifias City GRg O GR 11 O
IMPORTANT: Print your name in accordance with your Birth Certificate or A.C.R. GRS OO GR12 O
New [ OIld O
Family Name Given Name Middle Name Back Subjects:
Parent’s/Guardian’s Address:
Home: Tel/Cell No.:
Office: Tel/Cell No.: CREDENTIALS:
Father’s Name: Occupation: Ent Test
Mother’s Name: Occupation: Fn ranlt;es es -
Guardian’s Name: Occupation: orm -
Form 137 (]
Brothers/Sisters at BC: Birth Cert. O
Il:eve:/iear: Baptismal Cert. [
Level/Year. Study Permit O
evel/Year: ACR/ICR O
Signature: (Parent’s/Guardian’s): Date: Medical Cert. O
FOR NEW STUDENTS: Cert. from Canu [
School Last Attended: Year/Level: Others: (]
Address: Enrolled by:
HIGH SCHOOL BERNARDO COLLEGE VEAR LEVEL
Owned and Operated by Santiago G. Bernardo Foundation, Inc. '
S Pulang Lupa I, Las Pifias City GrR7 O Gr10 O
School Year 20_-20_ ’ GR8 O Gr11 O
IMPORTANT: Print your name in accordance with your Birth Certificate or A.C.R. GR9 O GR12 O
New O OIld O
Given Name Middle Name

Family Name

Parent’s/Guardian’s Address:

Home: Tel/Cell No.:
Office: Tel/Cell No.:
Father’s Name: Occupation:
Mother’s Name: Occupation:
Guardian’s Name: Occupation:
Brothers/Sisters at BC:
Level/Year:
Level/Year:
Level/Year:

Remarks:

| hereby agree to pay this school the total fees and approved increase of fees for the school year as indicated in

the enrolment agreement.

Date: Signature: (Parent’s/Guardian’s):




