REFERRAL ( #%E#E )

NAME ( %% ):

O MHCS Parent (XBFREK)
Name of Child:

O MHCS Personnel (ARSHIRH)

O  Outsider (HAt)

O CONTACT # (BRRSH) :

ADDRESS ( #th3i ) :
EMAIL (HR#H) :
Relation to the applicant ( XX ) :

For NON-REFERRALS (E###) |

How did you first learn about MHCS? (AMEIAEINIRE 2445 ?)
Tickonly ONE ~ (iEREA—1)
QFamily/ Friends (RA. AAR)
QOWalk-in (#A) O Social Media (#t3Z#{K) (Facebook)
QPrint Ads (f£5) QOthers (EAth) :

PERSONAL DATA

LEGAL NAME:

0 MHCS Website (Z2#:Mith)

MAKATI HOPE CHRISTIAN SCHOOL

HARMONY * EXCELLENCE * INTEGRITY * RESILIENCE * STEWARDSHIP

Makati Campus: 2312 Don Chino Roces Avenue Extension, Magallanes, Makati City
Tel. No. 8817-1111loc. 102/117 /206 CP#. 0917-838-7169
Email: registrar@makatihope.edu.ph Website: www.makatihope.edu.ph

Ortigas Campus: St. Francis Square (behind SM Megamall) Ortigas Center, Mandaluyong City
Tel. No. 8632-1010 loc. 151

(EH#E#) APPLICATION FORM
The applicant intends to enroll for (%4F)
SY20__ -20__

O Preschool (41JLE)
O Elementary ( /D)

O High School ( %)

Two (2) recent
passport-sized

photos of
applicant
NOTE: PP
o This form should be accomplished completely by the
parents/guardian of the applicant. Incomplete forms will not be Wﬂhﬁ'& yi',ﬂﬁ,ﬂﬁ}—l]‘

processed. Please type or print legibly all information requested.
e All information will be kept confidential. Misrepresentation will
be considered as a reason for non-acceptance.

Learner Reference Number (LRN) (from Gr. 1- Gr.12):

LAST (%) FIRST (4)

MIDDLE NICKNAME (542) CHINESE (X 4)

Home Address 1: (bt 1) :

Home Address 2: (i 2) :

Age (ZE#) __ Birthday (£8) _/_ /_
M/ DI'Y

Birthplace (HiZith)

Gender (&5 Citizenship (E£8)

No. (['1%5) Street (#i4) Village/Subdivision (/MX) Barangay City/Province (/1. %)
No. (['1%5) Street (#i4) Village/Subdivision (/NX) Barangay City/Province (1. %)

Religion ({£{0) Mobile Phone No(s (FHLEHE)

Telephone No(s) (HLif5 %)

Passport No (#7'/&519) : VISA Type/Status (ZXFE2RAY) -

ACR/I-Card # (BERB [-R&5) :

School Last Attended (RiI=24%)
Preschool (%JLED) :

SY Attended (34E)

Grade School (/IN2#)

SY Attended (%4E)

SY Attended (34£E)

High School (#1%) :

FAMILY BACKGROUND

FATHER (%3E) MOTHER (83%)
Legal Name (Last &, First 4, Middle )
Birthday CA=D
Birthplace (HHEih)
Citizenship (E£8)
Home Address (REEHAL)
Mobile Number (FNE)
Landline No. (FRIE S
E-mail Address (MR8
Language/Dialect Spoken (&3
Name of Company/Employer (REEF)
Position (BRALD
No. of Years Employed CTAEF)
Business /Office Address (i)
Office phone # (IMAEHIFSTY)
Religion (f514m)
Church Attended (#H=R)
Q Secondary (H%) Q Secondary (H%)
QTertiary/Course (K%) QTertiary/Course (K%)
QOPost Grad - QOMA (fit) QOPost Grad - QOMA (fi+)
Highest Educational Attainment (&% 7) QPhD (1) QphD (181)
QOthers (Hfth) : Qothers (Hfh) :
Last School Attended (FREFFLER) Last School Attended (REFHFLEL)




APPLICANT’S BROTHER(S) / SISTER (S) STILL IN SCHOOL (eldest first) (E4th5 ALk ERRIR)

Name (#44) Age (F#) Level (%) School (%##%)

Language Spoken at home (£:i%) : QFilipino (3E1%)  QEnglish (FEiE)
QOChinese O Mandarin (E:#@i%) O Hokkien(#Fd#)  OOthers (HAth)

Honors/Awards for Academic Excellence in School or at
special events/distinctions received/special talents and
skills

R ARSI KPR RE A RE 2K

Memberships in on/off campus / community organizations
A /AEIX AL 23 51 s

Is applicant living with parents ( H1iE N 55 BEFEEG) ?

QOYes (&) QWith Guardian (BRS#'AN)  Guardian’s Name (I3 A#:42)

Address (ibilt) :
Is the applicant’s father or mother an employee of MHCS(HHiE AFK K& BEAKAINGR)? QYes (&) QNo (&)

IfYES, who (302, #i) ? OFather (X3%)  OMother (83£) QBoth (XA

Check classification of specified parent (ZEBi—AERITLAE) -

O Administrator (T#)  QOFaculty (#/:)  QOService Personnel (HR71)

OOthers (Hfh)

Is this the first time the applicant has applied at MHCS (ERi5 A BEHE—REIAEKHBIE) ? QYes () UONo (&)

IfNO (#0A2) ,when (fA[f) (month & year) (FA)

Please indicate your previous application status (i#5 H# 2 FT 1 HIEIRA) + QAccepted (#:5Z2) QNot Accepted Ch#2%%) QWaitlisted (
R

Qothers (Efth) (pls. specify) GFHHH)

Please state your reason for applying at MHCS (i it BRI AE AR R )
Tick ALL that applies (AT &K -
Change of Residence (#t/E{E#h) : OFrom abroad (MES)
OFrom province (M#+4&) OOthers (Hfth)

Programs Offered CI2EIRFE) :
OHolistic basic education (FEAZE)
OChinese language & computer subjects (Mandarin) (= SCFDHL )
OChristian Education (EE&%%H)
OComputer Education (AN
QOPractical Music Course (5213 HRIRFE)
OVarsity Program (#B\)
QOProgram for Creative/Critical thinking (7 /#t 4 B4k 1+&1D
ODevelopmentally Appropriate Preschool Program (% J&i& 2414 JL#E )
QUpgraded & advanced curriculum in Math & Science CH2=FRH#FIHER RAED

QPositive reputation of MHCS in the community CZFREEH: X i) BT A 26)

QOHigh admission rate to top universities both local & abroad (2% 2 & A A E ~4 1) TH9R K2

QOutstanding achievements of alumni in their schools and board exams (£ AN 17E & A FBUR £ 2% R ZS HLBGE)
Qothers (HAth) (pls. specify) GEUWHD

Does the applicant have any pending applications at any schools WNo QYes If YES, Name of School:
IS NAEAEAT AR A AR T R ok BH WA, R4

Was the applicant ever dismissed, suspended, or placed on disciplinary probation? Please give details.

HIE NS T, 1 BRI A K AT ? 5

Does the applicant have any disability (FHiE A2 B HZK) - medical (EJ7) , psychological (0P |, or mental condition CREFURAS)
(e.g. C(Ebfm) asthma (W) | dyslexia ([Fisz[A%E) , ADD, ADHD, etc. which may have important bearing on your schooling at MHCS (X 7] fig %
EAEARRH EERW)D 7

QYes (&) (attach medical reports/history/clearance where applicable) ONo

IfYES (#12) , please specify past illnesses (i it B3 22 I )

Does the applicant have complete immunization (HiE AEEHEEHIE) ? QYes G&) ONo (&)

[ have carefully read the contents of this application form. I certify that
the information given herein is correct and complete. Falsification,
misrepresentation, or withholding of information requested in this Student’s Signature (F4£%4)
form will automatically nullify my application and or subject me to

dismissal from MHCS.

IN CASE OF EMERGENCY: ZEESRUERT
Name (#43)
Contact #: (FBiFS13)

Relationship to the Applicant (% %)

Parent’s/Guardian’s Signature (FK2%4)

Date (HH)




