
 

 

 

 

 

 

 

 

 

 

SPA ADMISSION APPLICATION FORM 
 
 

I.​ PERSONAL DATA 

(PRINT ALL ENTRIES in black ballpen) 

 

●​Name of the Learner-Applicant 

LAST NAME:​ _____________________________________ 

FIRST NAME:​ _____________________________________ 

MIDDLE NAME:​_____________________________________ 

 

●​ Learner’s Reference Number (LRN)  ______________________________ 

●​ Date of Birth (mm/dd/yyyy) ______________________________ age ___________________ 

●​ Place of Birth ____________________________________________​ sex ___________________ 

●​ Name of Father __________________________________​ CP# _________________________ 

●​ Name of Mother __________________________________​ CP# _________________________​  

●​ Name of Guardian _______________________________​ CP# _________________________​  

●​ Complete Home Address ________________________________ Religion _________________ 

●​ Height ________________________ Weight __________________ 

●​ General Average Grade (1
st
 -3

rd
 Q)    _____________________ 

●​ Average Grade in MAPEH (1
st
 -3

rd
 Q)_____________________ 

●​ School Currently Enrolled at _____________________________________________ 

●​ School Address _______________________________________________ 

 
II.​ SPECIALIZATION: 

●​ FIRST CHOICE      __________________________ 

●​ SECOND CHOICE __________________________ 

 

 

Choices: 

Creative Writing​ Music-Instrumental 

Dance​ ​ ​ Theater Arts 

Media art​ ​ Visual Arts 

Music-Vocal 

 
 

(Note: Please submit this form at BATO RDHS Admin. Office on or before May 15, 2024) 
 
 
 



 
 

__________________________________________________ 
Parent’s/Guardian’s Signature over Printed Name 

(Note: Please submit this form at BATO RDHS Admin. Office on or before May 15, 2024) 
 
 
 



CERTIFICATE OF GRADES 
(Important Note: To be accomplished by the grade 6 class adviser only). 

 
 
 
 
​ ​ ​ ​             ____________________ 
​ ​ ​ ​ ​      Date Accomplished 
 
 
 

I, ___________________________,  hereby certify that ____________________________ of grade 6 

_______________ under my advisory class,  has garnered a general average grade of __________ and  

______ average in MAPEH during the 1st - 3rd quarter of School Year 2023-2024.  

 

 

Prepared By:  
 
       ____________________________________________ 
         Signature over Printed name of Class Adviser (grade 6) 
 
 
 
Noted by: 
                    ____________________________________ 
                              Elementary School Principal​  

 

 

 

 

 
 

 

(Note: Please submit this form at BATO RDHS Admin. Office on or before May 15, 2024) 
 
 
 


	 
	 
	 
	 
	 
	 
	 
	 
	 

