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  PARENTS’ INFORMATION SHEET  

 

FATHER’s NAME  ______________________________________________  NICKNAME ______________________ 

             (Last Name)            (First Name)                      (Middle Name)       

Birthdate __________________________   Citizenship  _____________________    Religion __________________________ 

Home Address _____________________________________________________________________________________________ 

Residence Phone_______________________________    Mobile Number __________________________________________ 

Occupation  ___________________________________    Designation     ___________________________________________  

Company ______________________________________   Tel. No.  ___________________   Fax  _______________________ 

Nature of Business _____________________________   E-mail Address   __________________________________________ 

Office Address ____________________________________________________________________________________________ 

Educational Background 

 School           Degree Attained 

High School    ___________________________________     ____________________________________ 

College    ___________________________________     ____________________________________ 

Post Graduate      ___________________________________     ____________________________________ 

Professional Affiliations:           Organizations            Positions Held 

___________________________________     ____________________________________ 

___________________________________     ____________________________________ 

MOTHER’s NAME   __________________________________________________  NICKNAME ___________________________ 

                                              (Last Name)            (First Name)                      (Middle Name) 

            

Birthdate __________________________ Citizenship  _____________________    Religion ____________________________ 

Home Address  _____________________________________________________________________________________________ 

Residence Phone  _________________________________   Mobile Number  _______________________________________ 

Occupation   _____________________________________    Designation        _______________________________________ 

Company     ____________________________________      Tel.No.  __________________  Fax ________________________ 

Nature of Business ______________________________      E-mail Address  ________________________________________  

Office Address _____________________________________________________________________________________________ 

Educational Background 

                  School         Degree Attained 

High School  ___________________________________     ____________________________________ 

College  ___________________________________     ____________________________________ 

Post Graduate       __________________________________         ___________________________________ 

Professional Affiliations:   Organizations            Positions Held 

___________________________________     ____________________________________ 

___________________________________     ____________________________________ 

         

    Marriage                 Year Married            Church Denomination (e.g. Roman Catholic, Baptist etc) 

 Church         ________                 _____________________________________________ 

 Civil           ________                 _____________________________________________ 

 Others   ____________       ________                 _____________________________________________ 
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Do all members of the family live together?     ____   Yes   ____ No  

If father or mother or both parents work abroad: 

  Where is the business based?          ____________________________________________________________     

  Length of time spent abroad ____________________________________________________________ 

  How does the parent(s) make up for the lost time with the child(ren)?  _____________________________            

   _________________________________________________________________________________________________ 
 
 

Names of Children Gender Age Date of Birth Current School Current Grade 

      

      

      

      

      

      

 

Have you attended an Educhild Course?       

  ___ No   ___ Yes    Date  ____________  Place  ________________ Course _______________________________ 

How did you first come to know about Rosehill School?   ___________________________________________ 

What made you apply your daughter for admission in Rosehill?    

 _____ Doctrinal and Character Formation 

 _____  Academic Reputation of the School 

 _____ Proximity to present residence 

 _____ Friendship with other Parents 

 _____ Others, please specify   ______________________________________________________________ 
 
           Relatives in Rosehill                                              Recommended by:  

           1.   _______________________________________        1. __________________________________________ 

           2.   _______________________________________        2. __________________________________________   

           3.   _______________________________________        3. __________________________________________ 

 

___________________________________________________________________________________________________ 
                  

THE APPLICATION PROCESS WILL COMMENCE ONLY UPON SUBMISSION OF COMPLETE DOCUMENTS. 

    Please submit the parents/student information sheet with the other requirements: 

    NSO copy of the parents’ marriage certificate 

    NSO copy of the applicant’s birth certificate / Photocopy of the baptismal certificate / 1x1 photo ID (2) 

    Copy of the recent report card / Recommendation form  

 

    
  ___________________________________                                           _____________________________________                                   
               Father’s Signature                    Mother’s Signature    


