
__________ Semester, School Year __________ 

Senior high school 

Academic Technical-vocational-livelihood 

          

           General academic (GA) 

 
          Accountancy, business and  

             management (ABM) 

 
         Science, Technology,  

             Engineering & Mathematics     

             (STEM) 

 
       Humanities & Social Sciences      

             (HUMSS) 

Home Economics (HE): 
 

       Wellness massage 

 

       Caregiving 
       

        _______________________________________ 

 
 

 

Information & Communications Technology (ICT): 
 

      Computer Hardware Servicing 
        
      Animation 

 

      _______________________________________ 

 

Name of Community Learning Center (Do Not Abbreviate) 

  

No 

SENIOR HIGH SCHOOL REGISTRATION FORM 

 

 

PASTE/STAPLE 

 

 

2x2 SIZE COLORED 

PICTURE 

 

ILOILO DOCTORS’ COLLEGE 

West Avenue, Molo Iloilo City 

Office of Admission: Fax/Tel. No. (033) 337-00-34 

PRINT OR TYPE all information and attach two 2x2 photograph as indicated above. Submit this form together with 

the other requirements to the Iloilo Doctors’ College Admissions Office . Kindly check () the appropriate box. 

PERSONAL DATA 

APPLICATION FOR ADMISSION 

LAST                                     
FIRST                                     

MIDDLE                                     

            

  

Elementary School Name (Do not Abbreviate) 

Address (City, Town or Province) 

Month/Year of Completion 

Region 

    

    
Month/Year of Completion 

Month/Year of Completion 

Address (City, Town or Province) 

JHS Name (Do not Abbreviate) 

Address (City, Town or Province) 

Month/Year of Completion 

Region 

Month/Year of Completion 

Month/Year of Completion 
  

  

  

  

Name of Community Learning Center (Do Not Abbreviate) Address (City, Town or Province) 

    

No 

No 

No Yes 

Yes 

Yes 

Yes 

    

  

  

  

  

  

  

  

  

  

 

    

1. Name of Student: Print or type your full name in the followimg sequences: LAST, FIRST, MIDDLE                           

          2. GENDER          MalE            Female 

   Place one letter in each box. Leave one box blank between names. 

                         
          3. Date of Birth (Mo., Day, Yr.) 
     

   

                                          

           

    

    4. Place of Birth (City, Town or Province)         5.       Nationality  

      

 
        

 

 

         

        6. Elementary School  (Where you completed Elementary Education/Grade 6) 

 

 

 

 

 

 

 

 

 

 

       

       

     Are you a passer of Philippine Educational Placement Test (PEPT) for Elementary Level? 

        

 

      Are you a passer of Accreditation and Equivalency (A&E) Test for Elementary Level? 

          

                     
         

 

    7. Junior High School (JHS) (Where you Completed/are Completing JHS/Grade 10)        

 

 

 

 

 

 

 

     

 

      Are you a passer of Philippine Educational Placement Test (PEPT) for JHS Level? 

        

 

      Are you a passer of Accreditation and Equivalency (A&E) Test for JHS Level? 

 

 

 

 

 

    8. Senior High School 

 

 

  

Form - ams - 006 

REV# -1-dECEMBER11, 2015 



 
  

 

  FATHER’S INFORMATION    MOTHER’S INFORMATION 

 

 Last name:________________________________________              last name:________________________________________ 

 

 First name:________________________________________              first name:________________________________________ 

 

 Middle name:______________________________________              middle name:______________________________________ 

 

 Occupation/employment:________________________              occupation/employment:________________________ 

 

 Educational attainment:_________________________              educational attainment:_________________________ 

 

 Address:__________________________________________              address:__________________________________________ 

 

 tel. no.:____________________________________________              tel. no.:___________________________________________ 

 

     

        I affirm that: 

 1. I have read the information contained in DepEd Order No. __________, S. 2015 and understood all the  

  instructions in connection with my registration; 

 2. I have been made aware of the SHS tracks and the importance of choosing the right career path  

  through the Career Guidance Program; 

 3. The preferences supplied in this slip are a result of a well-informed decision making as discussed  

  with my parent(s)/guardian; and 

 4. I will abide by the DepEd rules and policies in relation to the SHS program. 

   

 Furthermore, I understand that all information I provide in this form may be used by the Department of  

 Education and I consent to such with the assurance that my personal details will be kept confidential. 

 

 

 

        _________________________________________________      ____________________________________________________________ 
         Signature over Printed Name of the Student        Signature over Printed Name of the Parent/Guardian  

 

  

     ________________________________                ________________________________  
                    Date                    Date 

  

 

 

  

 

        Approved for Enrollment: MR. FRANCIS D. LAUREA  

                  Director for Admission 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             


