
LORENZO RUIZ DE MANILA SCHOOL 

Phase 1 Vista Verde Executive Village 

Cainta, Rizal 

 

 

STUDENT INFORMATION FORM 

Student Development Center 

 
       

        Grade Level Applied: ________________ 

        School Year: _______________________ 

 

Name of Student: _______________________________________________________________ Gender: M / 

F 

   (First Name)  (Surname)  (Middle Name) 

Home Address: ________________________________________________ Tel. No. ____________________ 

Birthdate: ___________ Birthplace: ______________ Citizenship: ______________Religion: _____________ 

 

I. Family Background 
Father’s Name: 

__________________________________________________________________ 

Home Address: 

__________________________________________________________________ 

Age: _____ Occupation: __________________ Office Address: 

___________________________ 

Educational Attainment: ______________________ School Graduated From: 

________________ 

Mother’s Name: _________________________________________________________________ 

Home Address: 

__________________________________________________________________ 

Age: _____ Occupation: __________________ Office Address: 

___________________________ 

Educational Attainment: ______________________ School Graduated From: 

________________ 

Marital Status: (Please check the appropriate box) 

[ ] Married         [ ] Living Together        [ ] Separated       [ ] Single Parent 

[ ] OFW Father       [ ] OFW Mother            [ ] Widowed 

Guardian (if not living with parents): 

_________________________________________________ 

Address: _______________________________________________________________________ 

Relationship with the student: ______________________ Contact Number: 

__________________ 

 

Siblings: [ ] None 

Name of Sibling Age Grade 

Level/Course/Occupation 
School/Business Address 

    

    

    

    

    

 

II. Educational Background 
School Last Attended: ____________________________________________________________ 

 

Grade level Schools Attended Inclusive Years of Attendance 

   

   

   

   

   

 

Awards/Honors Received: _________________________________________________________ 

Has the student ever been placed under academic probation? _____ Yes _____ No 

 

III. Student’s Personal Background 

 

Student’s Specials Interests: 

________________________________________________________ 

Student’s Specials Skills/Talents: ___________________________________________________ 

Easiest Subject: ___________________ Most Difficult Subject: __________________________ 

Please check the trait/s that you feel best describes the student: 

____ shy   ____ impulsive  ____ has leadership 

____ extrovert  ____ helpful  ____ easily gets into a fight 

____ sensitive  ____ confident  ____ good follower 

____ docile to correction ____ playful  ____ courteous 

____ adventurous  ____ lazy  ____ obedient 

____ irresponsible  ____ observant  ____ assertive 

1 x 1 
PHOTO 



 

Present concerns/problems: ________________________________________________________ 

______________________________________________________________________________ 

 

Has your child ever repeated or skipped a grade level?     [ ] Yes   [ ] No 

Does your child, to your knowledge, have any learning disabilities?  [ ] Yes  [ ] No 

Has your child received remedial assistance in previous schools?  [ ] Yes  [ ] No 

Has your child had any behavioral/disciplinary difficulties in previous schools?  [ ] Yes  [ ] No 

 

Have you consulted a psychiatrist, psychologist or a counselor before?   [ ] Yes  [ ] No 

If yes, when? ____________________ How many sessions/how long? ____________________ 

For what? _____________________________________________________________________ 

 

Standardized Test/s Previously Taken: 

 

Nature of Test/Title of Test Result/Grade Year Taken 

   

 

 

 

Date: _______________________    ________________________________ 

         Parent’s Signature Over Printed Name 


