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LIPA CITY COLLEGES
STUDENT’S DATA QUESTIONNAIRE/APPLICATION FORM

To the Student and Parent:


Carefully read the General Information on Admission Form upon completion.  Only correctly and completely filled up application form with the requirements will be considered for admission.
I.  PERSONAL DATA: Print or type your full name in the following sequence:
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LAST_________________________________________   

FIRST________________________________________

MIDDLE_______________________________________
Sex      Male       Female  Citizenship                            Age                                                                                
Date of Birth________________ Place of Birth____________  Civil Status_________

Residence____________________________________________ Zipcode__________

Tel. Number_____________ Cellphone No.____________ email address____________

II.  FAMILY DATA

	
	Name
	Age
	Citizenship
	Marital Status
	Highest Educational Attainment
	Occupation

	Father
	 
	 
	 
	 
	 
	 

	Mother
	 
	 
	 
	 
	 
	 

	Guardian
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Brothers and Sisters
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	


Parent’s/Guardian’s Mailing Address_____________________________________________


With whom do you live?      Parents         Relatives        Contact No. ______________________
III.  SCHOOL HISTORY

	
	Name of School
	School Address
	Inclusive Year

	Elementary
	
	
	

	Secondary
	
	
	

	Tertiary
	
	
	


Honors/Awards Received_____________________________________________________
Hobbies/Talents___________________________________________________________

Course Preferences:     First Choice_______    Second Choice______   Third Choice________

Are you a working student? _____Yes     _____No  
If yes, Name of the Company you are working at____________________________________
Why do you want to enroll at Lipa City Colleges?____________________________________

IV.  ACADEMIC RECORD – Please put a cross (x)

Nature of Schooling       _____Continuous          ______Interrupted


If interrupted, why? __________________________________________________

Subjects considered easiest__________________________________________________

Subjects considered difficult_________________________________________________

Have you undergone tutorial services?     _____Yes     _____No

What study method is effective to you?_________________________________________

V.  SOCIAL ACTIVITY/AFFILIATION.
    Name of Organization                         Position                                           Year Registered  

	
	
	

	
	
	

	
	
	

	
	
	


Group of friends you prefer most:

___Friends within the school   __Friends within the church   ____Friends within the community

VI.  HEALTH AND PHYSICAL RECORD – Please put a cross (x)

Nature of Birth      ___Normal   ___Ceasarian   ___Premature   __________________Others

Any health problems that may affect the performance in school:

1.  Physical Deformities

       ___Vision      
___Hearing    ________________________________________Others

2.  Illness

___Tonsilitis

___Ulcer



Height________

___Sinusitis

___Migraine



Weight________

___Allergies

___Heart Ailment



___Weak Lungs
___Dysmenorrhea
     Are you under medication maintenance program?

___Asthma

___Cyst


___Yes
___No

      Others__________




I further affirm that all information supplied herein are complete and accurate.  I am aware that any on all of the information furnished in this application may be checked against original documents and that withholding or giving false information will make me ineligible  for admission or subject to dismissal.  If admitted, I agree to abide by the policies, rules and regulations of the Lipa City Colleges.


________________ 


____________________


Date



             Signature of Student
I hereby certify to the veracity and completeness of the information which my son/daughter/dependent has furnished in this application.  I further recognize that in signing this application form, I share with my son/daughter/dependent the responsibility for the veracity and completeness of the information supplied herein.


________________ 


____________________________



 Date



             Signature of Parent or Guardian

Note:  Please add 2 pcs of 2x2 and 1x1 colored, recent and identical pictures.

Staple a recent 2x2 picture in this box.  Use red background
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