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Greenhills 
 Sta. Ana 

Las Piñas 
 Angeles 
 

Branch: 

 
Name of Child: _________________________________   _______________________________   __________________ 
              (Surname)            (First Name)                     (Middle Name) 
 

Address: __________________________________________________________________________________________ 
     
Telephone No/s. __________________________________ Religion: _____________________________________ 
 
Birthdate: _______________________________________  Birthplace: ____________________________________ 
 
Name of Father:__________________________________ Occupation (Position): ___________________________ 
 
Company:_______________________________________  Contact Nos. ___________________________________ 
 
Name of Mother:__________________________________ Occupation (Position): ___________________________ 
 
Company:_______________________________________  Contact Nos.___________________________________  
 
TO BE FILLED-OUT BY REGISTRAR: 
 
Level / Section / Session : ________________________________ Teacher : ____________________________________ 
 
Period Covered: From ___________________________________ To _________________________________________ 

Registrar’s Office Teacher-in-charge Rnm@2008 

 
Name of Child: _________________________________   _______________________________   __________________ 
              (Surname)            (First Name)                      (Middle Name) 
 

Address: __________________________________________________________________________________________ 
     
Telephone No/s. __________________________________ Religion: _____________________________________ 
 
Birthdate: _______________________________________  Birthplace: ____________________________________ 
 
Name of Father:__________________________________ Occupation (Position): ___________________________ 
 
Company:_______________________________________  Contact Nos. ___________________________________ 
 
Name of Mother:__________________________________ Occupation (Position): ___________________________ 
 
Company:_______________________________________  Contact Nos.___________________________________  
 
TO BE FILLED-OUT BY REGISTRAR: 
 
Level / Section / Session : ________________________________ Teacher : ____________________________________ 
 
Period Covered : From ___________________________________ To _________________________________________ 

Registrar’s Office Teacher-in-charge Rnm@2008 

Greenhills 
 Sta. Ana 

Las Piñas 
 Angeles 
 

Branch: 

TODDLER CASA 

TODDLER CASA 

Registrar Form#___ 
(One-Week Free Trial) 
Toddlers & Casa 

1 

Registrar Form#___ 
(One-Week Free Trial) 
Toddlers & Casa 

1 


