
MSI-RO Form 1 

Cabatangan Road, Sta. Maria, Zamboanga City 

Tel. No. 992-0389 Cel. No. 09274386764 

 

PRE-SCHOOL 
 

Date: _____________________   School Year: ______________________   Level: ___________________ 

Name: __________________________   ___________________________   _________________________   
      (Last Name)    ( First Name)                    (Middle Name)        

Date of Birth: ______________   Age: _________   Sex: ____________   Nickname: _________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Place of Birth: __________________   Religion: ______________   Date of Baptism: _________________ 

Present Address: _________________________________________________________________________ 

Permanent Address: ______________________________________________________________________ 

Res. Phone No.: _____________ Mobile Phone Number: ______________ Nationality: _____________ 

PARENTS: 

Father’s Name: ___________________________  Mother’s Maiden Name: ________________________ 

Occupation: _____________________________   Occupation: ___________________________________ 

Contact Number:  ________________________   Contact Number: ______________________________ 

Email Address: __________________________    Email Address: ________________________________ 

Facebook Account: ______________________     Facebook Account: ____________________________ 

 

Please check other information about the parents: 

 

 _________ Working Abroad      ___________ Single Parent     ___________Separated 

 

Number of brother/s and sister/s:   ________________________   Place in the family: __________________ 

Language/Dialect/s spoken at home: __________________________________________________________ 

What are her/his talents/skills:   ______________________________________________________________ 

Is the child living with parents?   _________ YES    ________ NO       If not, with whom: _______________ 

Is the child adopted?  __________ YES     _________ NO 

Guardian’s Name:    ___________________________________   Occupation:   _______________________ 

Child’s relationship with guardian:   ______________________    Contact Number: ____________________ 

Address: ________________________________________________________________________________ 

 

Previous Schools attended (Pre-School) 

 NAME OF SCHOOL              LEVEL                    SCHOOL YEAR 

_____________________________    ___________________________    ___________________________ 

_____________________________    ___________________________    ___________________________ 

 

Child’s present ailment/s: __________________________________________________________________ 

Is he/she under medication?   __________  YES   _________ NO      For how long?   ___________________ 

Can he/she speak clearly?   ____________  YES   _________ NO 

Can he/she dress up independently? __________  YES ________ NO 

Can he/she play with other children? __________  YES ________ NO 

Are there adults at home other than parents, brother/s and sister/s? ___________   YES  _________ NO 

If yes, what degree of relationship is he/ she related to  __________________________________________ 
 

DRAW A SKETCH OF THE DIRECTION TO YOUR HOUSE: 

 

 

 

 

 

 

 

 

 
 

 

Approved by:  _______________________     Conformed by: ____________________ 

               Principal                      Registrar 

 
 

(Note: This Form must be filled out legibly and correctly) 

 


