
SAN LORENZO SCHOOL 
608 Mayumi St., United San Pedro Subdivision,

City of San Pedro, Laguna 4023 Philippines
(02) 8869-1069 / 0920-979-8348 / 0977-831-6310

APPLICATION  FOR ADMISSION

NAME OF STUDENT: __________________   _____________________________    ______________________

DATE OF BIRTH: __________________________ PLACE OF BIRTH: __________________________________

HOME PHONE NUMBER: __________________________  EMAIL ADDRESS:

Address of School: _________________________________________________________________________

Please indicate if one or both parents graduated from this institution:

    Father     Highest Level attained in this institution: _______________________ School Year: _____________

    Mother   Highest Level attained in this institution: _______________________ School Year: _____________

FATHER’S NAME: _________________________________ OCCUPATION: _____________________________

COMPANY / BUSINESS NAME: ____________________________________ PHONE: ___________________

BUSINESS ADDRESS:________________________________________________________________________

MOTHER’S NAME: _________________________________ OCCUPATION: ____________________________

COMPANY / BUSINESS NAME: ____________________________________ PHONE: ___________________

BUSINESS ADDRESS:_________________________________________________________________________

List down the child/children who are currently enrolled here, ... or graduated from SLS / QKGS.
     NAME Grade / Section       NAME YEAR 

___________________________________ _____________    _______________________________  _______ 
___________________________________ _____________    _______________________________  _______ 
___________________________________ _____________   _______________________________  
_______
Person applying for admission: _______________________________________
Relationship: _____________________ Contact Number: _____________________________

Specimen Signature:

Mother: ________________

Father: _________________

Guardian (if any): _________

SUBMITTED REQUIREMENTS
o Photocopy of Birth Certificate
o Photocopy of Baptismal Certificate
o Photocopy of Immunization Record
o Photocopy of Report Card
o Certificate of Good Moral Character

Grade/Level Applied for: 
      _____________

School Year:_____________

Test/Interview Schedule
________________________
______________________

HOME ADDRESS: __________________________________________________________________________

SURNAME        FIRST NAME         MIDDLE NAME

Last School Attended:____________________________________ LEVEL:________ Gen. Average Grade:____

When you have completely filled up the application form, you may (1) save the document and Email the file to admissions@sanlorenzoschool.edu.ph. You will soon 
receive an email response from the Admissions Office with your scheduled appointment, or (2) submit this personally to the Admissions Office with the requirements.
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