
ENROLMENT FORM

First Name: Last Name:

Middle Name: Extension Name:

Grade Level:

Grade Level:

Gender:

Date of Birth:

Place of Birth:

Religion:

Child’s Mother Tongue:

Last School Attended:

School Address:

Other Language:

Present Address:

LRN:

Nationality:

Year Completed:

Telephone number:

First Name:

Father’s Information:

Last Name:

Extension Name:

Email Address:

Contact number:

First Name: Last Name:

Extension Name:

Email Address:

Contact number:

First Name:

Mother’s Information:

Last Name:

Maiden Name:

Email Address:

Contact number:

Student’s Information:

Parent’s Information:

Guardian’s Information:

For Transferees only:

School Year:

Save and send to sfas_lahug@yahoo.com

Wait for 24 hrs for confirmation from our admin.

For Inquiries, please call: 410-5895 / 254-3634 / 4025937 www.sfas.ph
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