BROKENSHIRE COLLEGE TORIL, DAVAO CITY INC.,
Lubogan, Toril, Davao City

Tel. No. 291-2556

School Year ____________________________
         Old Student
New Student



Curiculum Year: ______________
Documents Submitted:


          Form 138
 
Certification
 
Photocopy of Birth Certificate
ENROLLMENT FORM

(High School/ Elementary/ Kinder)

Name: ___________________________________________________________________________

                     (Surname)
                    (Given Name)

(Middle Name)

         (Sex)

Home Address: _________________________________________________        Religion: ________
                                     House No.
                      Street


______________________________________________________________         Tel. No.: ________

                              Barangay/District
City

Date of Birth: ____________________         Place of Birth: ___________________________________

Father’s Name: ___________________________________   Occupation: ______________________

Office Name & Address: _____________________________________________________________

______________________________________________________________
Tel. No.: _____________

Mother’s Name: _________________________________   Occupation: _______________________

Office Name & Address: _____________________________________________________________
______________________________________________________________
Tel. No.: _____________
Number of Children in the Family: _________________ The Child’s Number: _____________________
(if transferee) Name and Address of Last School Attended: ___________________________________
School Address: ____________________________________________________________________

__________________________________________________________________________________

In case of emergency, please list the names of persons who will be called if parents cannot be reached (and be sure that these people know that you have given their names to the school.)
1.  Name:    _________________________________   Tel. No.:            _______________________
 Address:    _________________________________    Relationship:  _______________________
2.  Name:    _________________________________   Tel. No.:            _______________________
 Address:    _________________________________    Relationship:  _______________________
  I, __________________________ (parent/guardian) wish to enroll my son/daughter at Brokenshire College Toril, Davao City Inc., and that I have read and understood all policy information and agree to comply with these policies.

________________________
                                  


_______________________

Signature of Parent/Guardian
                                          
        


Date Sign

(Please sign the statement of cooperation on a separate sheet)

                      (for school employee)

Received by: _____________________________

                        (Signature over Printed Name)
STATEMENT OF COOPERATION
I understand that my child’s attendance is a privilege and not a right that if anytime his/her conduct or academic performance in school is not in keeping with the school reserves the right to terminate my child’s enrollment. 
I also understand that it is my obligation to pay all demandable tuition and school fees on time and that in my future to do so the school has the right to rescind this enrollment contract and deny my child his continued stay in school.

I understand that as a parent/guardian it is my obligation to attend to academic and non-academic affairs in school concerning my child’s development, including the affairs of the Parent & Teachers Association. 
I also hereby give permission for my child to take part  in all school activities that enhances his/her learning except when there is a physician’s advice not to, which will be supported by a medical certificate. 
I also agree that the school’s efforts to train my child in the Word of God, through the Bile and will encourage my child in this and in all other phases of instruction. 

I further agree to read and understand the policies, rules and regulations of the school which are contained in the Student Handbook and agree to comply with them as long as my child is enrolled in this institution. 
A G R E E M E N T 
I, ________________________________, a parent/guardian of _____________________________ 










(Name of Student)

swear to submit the lacking documents ______________________________________________







                   (List of lacking requirements)


________________________________________ on ________________________________________.






             (Date of submission: 2 weeks after)


FAILURE TO SUBMIT THE SAID REQUIREMENT/S SHALL NOT BE PROMOTED TO THE NEXT GRADE/ LEVEL AND SHALL BE ADVISED TO DROP/TRANSFER. 
__________________________
________



__________________________

Signature over printed name of 





Date signed

          Parent/Guardian

Noted by: 







Approved by:

CHERRIE N. PANIAMOGAN





ENRICO B. ABO

Registrar







Principal

