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Date: ___________________________
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Please attach the following:
⬜ School ID of Child
⬜ Enrollment Assessment Form
⬜ Grades from previous semester/trimester

Name of Parent Employed at DLSU Department / Unit at DLSU

Certified by: ___________________________________ ____________________________________
Office of the Provost (For Faculty & ASF) CCHRSO ( For APSP)

Date signed:________________________________________ Date Signed: ______________________________

%\ VLJQLQJ WKLV IRUP� , XQGHUVWDQG WKDW P\ HPSOR\PHQW GHWDLOV ZLOO EH VXEMHFW WR IXUWKHU YHULILFDWLRQ DQG DQ\
IDOVH GDWD RU PLVUHSUHVHQWDWLRQ RI IDFWV RQ P\ SDUW ZLOO EH FRQVLGHUHG DV EDVLV IRU FDQFHOODWLRQ RI WKH

VFKRODUVKLS JUDQW�

SIGNATURE OF PARENT EMPLOYED AT DLSU: _________________________________________________
Date signed:_______________________________________________________________________________
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❑ $SSURYHG IRU ❑ 7HUP � ❑ 7HUP � ❑ 7HUP � ❑ 6XPPHU $FDGHPLF <HDU BBBBBBBBBBBBBBBBB
❑ 'LVDSSURYHG� 5HDVRQ BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'LUHFWRU� 2IILFH RI $GPLVVLRQV DQG 6FKRODUVKLSV �'DWH

1RWH: Kindly accomplish IRXU ��� copies of this form.
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