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                                   Supporting Documents 

 

______  ​ 1. Three (3) copies per offering/s of the Comparative 

Schedule of Tuition, Miscellaneous & Other Fees / Breakdown of 

School Fees for SY ___ in one (1) folder  

 

______  ​ 2. Consultation with the duly organized Student Government and 

with the parents of students (minutes of the meeting with attendance 

of the participants/attendees) 

 

______  ​ 3. Allocation Program of Expenditures (to be notarized) 

 

______  ​ 4. Financial statement showing the financial status of the school duly  

                   certified by a certified public accountant. 

 

______  ​ 5.Copy of the latest Securities and Exchange Commission certificate 
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