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St. Rita’s College of Balingasag 
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Basic Education Department 

 

KINDERGARTEN ENROLLMENT FORM 
 

 
GENERAL INFORMATION 

LAST NAME: 
 

FIRST NAME: 
 

MIDDLE NAME: 
 

AGE: 
 

DATE OF BIRTH: 
 

PLACE OF BIRTH: 
 

RELIGION: 
 

CITIZENSHIP: 
 

EMAIL ADDRESS (Parent/Guardian): 
 

BAPTISM (for Catholic): 
                     Done             Not Yet 

GENDER: 
       Female         Male 

PERMANENT HOME ADDRESS: 
 

PARENT’S CONTACT NUMBER: 
 

FATHER’S NAME OCCUPATION: MOTHER’S NAME OCCUPATION: 
 

NAME OF GUARDIAN (if no parents): 
 

RELATIONSHIP WITH GUARDIAN: 
 

GUARDIAN’S HOME ADDRESS: GUARDIAN’S CONTACT NUMBER: 

SCHOOL LAST ATTENDED: 
 

SCHOOL ADDRESS: SCHOOL YEAR: 

================================================================================================== 
 
ENROLLMENT DETAILS 

Student Type: 
         New         Old         Transferee         Returnee 

Date: 
 

Level: 
           Kinder 1        Kinder 2 

Credentials to be submitted: 

         Kinder Certificate (for Kinder 2) 

         Baptismal Certificate (photocopy) 

         PSA Birth Certificate (photocopy) 

School Year Last Enrolled (for 
Returnee): 
 

 
___________________________ 
Parent’s / Guardian’s Signature 

 

To be signed during submission of requirements. 

 
____________________ 

1) Guidance 

 
__________________ 

2) Academic Coordinator 

 
_____________________ 

3) STAC 

 
___________________ 

4) POD 

 
___________________________________ 

5) Principal 
 

 
_____________________ 

6) Registrar 

 
_____________________ 

7) Cashier 

 

(Please select the boxes before the credential to check.)


	untitled1: Yes
	untitled2: Yes
	untitled3: Yes
	untitled4: Yes
	untitled5: Off
	untitled6: Off
	untitled7: Off
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 


