
The Most Hi-Tech and Most Innovative School in the Region
Top Achievers Private School, Inc. (TAPS)

PLS. GIVE ONE (1) OFFICIAL CONTACT NUMBER: _________________________________ 

 

 

!

PERMANENT INFORMATION SHEET 

!
Student’s Details (Please write complete information clearly): 

Student’s Complete Name: ______________________________________ Middle Name:___________
Date of Birth: ________________________ Gender:     ___Male ___Female
Complete Address: 
__________________________________________________________________________________
Previous School Attended (with address):
__________________________________________________________________________________
Grade Level(s) Completed in this School: ______________  School Year(s):  _____________________
Learner’s Reference Number (LRN): __________________  Remarks about LRN: ________________

     

Parents’ Details: 

MOTHER'S COMPLETE NAME (with middle initial):
__________________________________________________________________________________
FATHER'S COMPLETE NAME (with middle initial):
__________________________________________________________________________________
OFFICIAL MAILING ADDRESS OF THE PARENTS:
__________________________________________________________________________________
OFFICIAL CP NUMBER OF THE PARENTS (one contact number only): ________________________

If the student is under the care of a Guardian, please provide the complete details of the Guardian: 

GUARDIAN'S COMPLETE NAME (with middle initial):
__________________________________________________________________________________
OFFICIAL MAILING ADDRESS OF THE GUARDIAN:
__________________________________________________________________________________
OFFICIAL CP NUMBER OF THE GUARDIAN (one contact number only):________________________

PARENT/GUARDIAN’S SIGNATURE: ______________________________      
     Date: ______________________________


