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Divine Light Academy


GUIDANCE & ADMISSIONS OFFICE


NAME OF APPLICANT

	Last Name


	First Name / Given Name
	Middle Name


ADDRESS

	House Number and Street                                                                                Subdivision / Village



	City/Municipality                                                                                                Province / ZIP Code




CONTACT NUMBER
	Telephone Number


	Mobile Number



PERSONAL INFORMATION

	Nickname


	Date of Birth

	Place of Birth


	Sex

	Nationality


	Religion



ACADEMIC BACKGROUND
	Name of Present School


	School Address and Telephone Number





FAMILY BACKGROUND

	Father’s Name


	Business Address and Telephone Number



	Mother’s Name


	Business Address and Telephone Number



	Guardian’s Name


	Business Address and Telephone Number




Does the applicant have sibling/s who are studying in DLA?  
(   Yes

(   None


TO BE FILLED UP BY ADMISSIONS PERSONNEL

FOR ISSUANCE OF TEST PERMIT
	OFFICIAL RECEIPT No.:


	Date of Payment:


	Amount:
	Received By:

	Testing Date:


	Time:


	Place:

	Examiner:


	
	Date of Release of Examination Results:
	Date Claimed:


CREDENTIALS SUBMITTED:

	
	Certified True Copy of Report Card
	
	
	Two 1 x 1   I.D. pictures
	
	
	Recommendation Form 

	
	
	
	
	
	
	
	

	
	Good Moral Character Certificate
	
	
	Photocopy of Baptismal Certificate
	
	
	DepEd Permit

	
	
	
	
	
	
	
	

	
	Photocopy of Birth Certificate
	
	
	Medical Certificate
	
	
	



       * Present original copy for reference

Application for Admission








�





Alicante Street, Town & Country West Subdivision, 


Molino III, Bacoor, Cavite, 4102


(   (046) 517-4321 to 22  / 517-1044  locals 301 & 302











(	# 7 Rosal Street, Doña Manuela Subdivision,


      	Las Piñas City, 1740


( 	(02) 875-1344 / 871-8158   local 131








Level Applied For	: __________________ 


Age in June		: ______ years _______ months


School Year		: __________________


Date of Application	: __________________








ATTACH ONE (1)


1” X 1”


APPLICANT’S


PHOTOGRAPH


IN THIS BOX





Evaluation:


________





Approved by:


________























