
LEARNING GARDEN MONTESSORI SCHOOL 
266 Aguirre Avenue, BF Homes, Parañaque 

School Year _______ 

 

               Application Form ________ 

Section               [    ]   7:30 Class​ ​ ​ [   ]  10:30 Class​​ ​ [   ]  1:30 Class 

Applicant’s Name: _____________________________________________________________________ 
 
​ ​ ​ (Family Name)​ ​ ​ (Given Name)​ ​    (Middle Name) 
Date of Birth : ________________________________  Age by June: _____________________________ 

Place of Birth ______________________  Nationality: ___________________ Religion: _____________ 

Address : ____________________________________________________________________________ 

Telephone Number : ____________________________  Email Address: __________________________ 

DATA OF APPLICANT’S PARENTS/GUARDIANS 

I.​ ​ ​     Father​ ​ ​ Mother​​ ​    Guardian, if any 

Name​                        ____________________    ____________________    _______________________ 

Highest Educational   ____________________    ____________________    ______________________ 

Degree Obtained 
 
Present Occupation  ____________________    ____________________    _______________________ 

Name of Company/  ____________________    ____________________    _______________________ 

Firm 
 

Business Address       ____________________    ____________________    _______________________ 

Business Tel. No./      ____________________    ____________________    _______________________ 

Fax/ Cell Phone 
 
 

II.  Name of Other Children​ Age​    Occupation ​ Name of Other Children​         Age​ Occupation 

_______________________     _____      __________      _____________________      _____      __________________ 

_______________________     _____      __________      _____________________      _____      __________________ 

_______________________     _____      __________      _____________________      _____      __________________ 

_______________________     _____      __________      _____________________      _____      __________________ 

 

APPLICANT’S ACADEMIC RECORD 

​ Name of School/Address​ ​ ​ ​ ​           Inclusive Year of Attendance 

________________________________________________​ ​ ________________________________ 

________________________________________________​ ​ ________________________________ 

Credentials Submitted: 

[   ] Report Card of current or preceding years​ ​ ​ [   ] Letter of Recommendation 

[   ] 2 pcs 1 x 1 ID Pictures​ ​ ​ ​ ​ [   ] 2 pcs passport size pictures 

[   ] Birth Certificate (original/zerox)​ ​ ​ ​ [   ] ACR (For Foreign Students only)  ____________ 

[   ] Baptismal Certificate (original/zerox)​​ ​ [   ] Health Form (fr. LGMS) 

​ ​ ​ ​ ​ ​ ​ ​ ​ Application filed in by: 

__________________________​​ ​ ​ ______________________________________ 
       Date Submitted​ ​ ​ ​ ​ ​ (please print name and sign) 
 

 
Applicant’s Name : _____________________________________________________________ 

Application received on ________________  by _________________  Session _____________ 

Processing Fee is Php ______. A reservation fee of _____________ must accompany this application. 

*Reservation fee is not refundable but deductible from the total tuition fee, unless the child is refused admission. 


