EMILIO AGUINALDO EDUCATIONAL CORPORATION

AGUINALDO INTERNATIONAL SCHOOL

PHILIPPINES

PARENT /GUARDIAN INFORMATION FORM

Parent/Guardian

Mame of Applicant (First, Middle Initial, Last)

Preferred nameM™ickname

O Male/T] Fermnale E- Mail Address

Candidate for Grade of School Year

Student Primary Address

City State

Mailing Address (in the Philippines)

_ Country

Birthdate Place of Birth

Zip Home Telephone

_ Citizenship

Other Languages spoken at home

Applicant’s School Information

Present School

Current Grade

School Address

City State Zip

School Telephone

Previous School(s) and grade(s) attended

Family Information

Parent/Guardian 1

Parent/Guardian 11

(Mr., Mrs., Dr, Ms) and Name

(Mr., Mrs., Dr., Ms.) and Name

Relationship to Applicant

Relationship to Applicant

Home Address

Home Address

City, ZIP Code Mo,

Contact Phone No,

City, ZIF Code No.

Contact Phone Mo,

Occupation/Position

Oceupation/Position

Business/Firm

Business/Firm

Busmess Telephone

Business Telephone

Highest Educational Atainment

Highest Educational Attainment

SchoolCollegels) attended

School/College(s) attended

E — Mail Address and Fax Mo.

E — Mail Address and Fax No.

Please check all that apply:

|| Parents/Guardians living together
|| Parent/Guardian | remarried
[ Parent/Guardian 11 remarried

If separated or divorced, with whom does the student reside?
If Parent/Guardian | is remarried, spouse’s full name and address

If Parent/Guardian I is remarried, spouse’s full name and address

|| Parents/Guardians separated
[] Parent/Guardian I deceased
[ Parent/Guardian 11 deceased




‘1. Has the applicant attended summer school in the past five years? If so, why (remedial or enrichment), when and what subjects were
taken?

2. Has the applicant skipped or repeated a grade? If so, when?

3. FPlease write a statement of recommendation for your child; parental/guardian’s perspective on his/her strengths and weaknesses is
valuable. Please limit your write-up to the space provided.

4. (Optional) Please share any information that will help us better know your child: this might include health, learning difficulties,
tutoring, accelerated programs, family circumstances, ete.

Please list siblings of applicant:

Name Ape Educational Attainment School Enrolled In /Graduated From

CONFIDENTIALITY

The undersigned agrees that all school records and information pertaining to the application of the named student to any of the above listed
participating schools shall be completely confidential and shall not be disclosed to anyone, including the students and his/her family. The
undersigned, on behalf of the above named student and his‘her parents or guardians, further agrees not to see access to such confidential
information, including recommendations and evaluation materials before or afler completion of the admission process for the above
named student.

Parent/Guardian Signature
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