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Date_ ________   _________             20______ 
 
 
APPLICATION IS HEREBY MADE FOR THE ADMISSION OF: 
 
 

Surname                                            Christian name                                                Middle name 

Date-of-birth: ___________________________________________________________________  

Place of birth:  __________________________________________________________________ 

Home Address: _____________________________________________________________________________________________                                   

__________________________________________________________________________________________________________ 

 
Number of Brothers: ______________________ Number of Sisters: _______________________________ 

Names of younger/older brothers, sisters or relatives in this school: 

__________________________________________________________________________________________________________  

 
Religion of Pupil: 
__________________________________________________________________________________________________________ 
(If Catholic: State whether by Conformation or Baptism) 
 
School He or She last attended:  

__________________________________________________________________________________________________________ 

Address of School:  

__________________________________________________________________________________________________________ 

For how long? ______________________________________    Last grade: _____________________________________________ 

Reason for leaving: __________________________________________________________________________________________                   

__________________________________________________________________________________________________________ 

 
HEALTH 

Does he or she HEAR well? ______________________________ Does he or she SEE well? __________________.  

Has he or she been a victim of polio? _______________________  Heart disease? _______________________________________.          

 
Are there any signs of Mental Retardation, Physical Retardation, Nervous Disorder, or Allergies? (If any of the above, please explain 
or submit confidential letter) 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Mother's Full Name: ________________________________________________________________________________________ 

Occupation: _______________________________________________________________________________________________ 

Mother's Marital Status:  Married [  ]   Divorced [  ]  Widow [  ]   Single [  ] 

Mother's Home Address______________________________________________________________________________________ 

Home#: ___________________cell#: _________________________ office: _____________________ extn: ______  

 

 

 
         FAX:        90-62687 



2 

 
Email Address: _____________________________________________________________________________________________ 

Mother's Work Place _________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

 

Father's Full Name: _____________________________________________________________________________ 

Occupation: ________________________________________________________________________________________________  

Father's Marital Status:  Married [  ]       Divorced [  ]       widow [  ]  Single [  ] 

Father's Home Address: ______________________________________________________________________________________  

Home#: ___________________cell#: _________________________ office: _____________________extn:______  

Email Address: _____________________________________________________________________________________________ 

Father's Work Place __________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

 
IF CHILD LIVES WITH GUARDIAN 

 
Guardian's Full Name:________________________________________________________________________________________ 

Occupation: ________________________________________________________________________________________________ 

Guardian's Marital Status:      Married [ ]         Divorced [ ]            Widow [ ]           Single [ ] 

Guardian's home Address: _____________________________________________________________________________________ 

Guardian's Work Place: _______________________________________________________________________________________  

Address: ___________________________________________________________________________________________________ 

Home: ________________________ cell: _____________________________ office:______________________________________ 

 

Relation to Child: ____________________________________________________________________________________________ 

 

 

NOTE 1 - The original Birth Certificate, Immunization card, TWO passport size photographs and $1000.00 for  registration fee         

must accompany this form. 

NOTE 2  - School Fees are payable in Advance. 

 
TO THE PRINCIPAL 

 
I, ____________________________________hereby make application for the Admission of ________________________________ 
 
My daughter/son/ward to Alvernia Preparatory School and I agree to adhere to all rules and regulations laid down by the school and to 

participate in and support its activities. 

I further agree to give one term’s notice in writing when my child is leaving the school, or I will pay one term’s fee in lieu of 

notice. 

 
Signature of Parent: __________________________________   Date: _________________________ 
 

 
 

FOR OFFICE USE ONLY 
 
DATE OF ACCEPTANCE: ____________________ Age: ____________ Class: _______________ 
 
 
DOCUMENTS PRESENTED:  Birth Certificates   [  ] 
     Immunization        [  ] 
     Medical Report   [  ]  
                  School Report    [  ] 
                  Two (2) passport pictures       [  ] 
                                                                        Registration Fee                             [  ] 
 
 


