PRESENTATION COLLEGE CHAGUANAS
FORM 1 STUDENT BIO-DATA 2026 |

Photo

(sumame [ [ [ [T [TTTTIIITITITITT] [css
(Firstame | [ [ [ [ 1] [[]] Assigned

[ Middle Name [ [ [ [ [ [ [ [[][[]]
DD MM YY DD MM YY

FOR OFFICIAL USE ONLY

|DateofBirth‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘DateofEntry‘ ‘ ‘ ‘ ‘ ‘ ‘ House Assignment (please tick one v
Aquinas (Yellow)

Address

Chaconia (Green

Finbar  (Blue)

Ibis (Red)

(SEANo: | | [ [ [ [ [ ][ ]]

[Refigion | [ [ [ [ [ [[[[TI][ITIII[I[] [nationality [ [[TTT[[[[T]]

| Father'sName [ [ | | [ [ [ [ [[[]T[[[I[[[II[[]1[[]]
|Father’sCeII\ \ \ ‘—\ \ ‘ ‘ ‘ ‘Father’sHomeNo.‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘ ‘
[E-MailAddress | | | | [ [ [[[[[[[[[[[I[[[[[L1[[]

Address (if different from student’s)

LEmployer | | | [ [ [ | [ [ [ITIIITIIIITIITT T ][]

[ Profession | [ [ | | [ [ [[[[[I I J[[[ITTIIPPII[]]]

[workTetNo: [ [ [ [-[ [ [ [ [[[[[[]]

Address (if different from student’s)

LEmployer | | | [ [ [[[ I JJIJITIII I II1]]

[ Profession | | | | [ [ | | [ [[ [ [[[TI/[[ITIIPI[]]
[workTelNo: | | [ [-[ [[[[[[[]]]]

| Parents’ Marital Status (please tick one v) ‘ ‘ Married ‘ ‘ ’ Separated ‘ ‘ ’ Divorced ’ ‘ ‘ Remarried ’ ‘

Currently the student lives with: (please tick one v) \ ’ Both Parents ‘ ‘ ’ Mother ‘ ‘ ’ Father ‘ ‘ ’ Guardian ’ ‘
Legal custody is currently with: (please tick one v \ ‘ Both Parents ’ \ ‘ Mother ’ \ ‘ Father ’ ’ ‘ Guardian ‘ ’



2026


[ GuardiansName | [ | [ [ [ [ [ [[][[[[][[T[T[[][[][]
[ RelationtoStudent | [ | [ [ [ [ [ [[[[[[[][[]]
[E-MailAddress [ [ | [ [ [ | [ [[ [ [[I][[TL[[[I][]]
Address

[Employer | [ [ [ [ [[[[[I[IIIIITITIITIIITTIT]

[Profession | | [ [ [ [ | [ [[[ [/ [[ITIPPIITITPIITL]
| workTelNo: | | | [-] [ | | [[[[]]]]

| In case of emergency contact: (please tick one v ‘ ‘ Both Parents ‘ ‘ ‘ Mother ‘ ‘ ‘ Father ‘ ‘ ‘ Guardian ‘ ‘

|Nameofanyotheremergencycontact‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Telephone‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘

[ MedicalDoctor [ [ [ | [ [ [ [ [[[[T1I[[[[[[[] [telephone| [[[-[[]]]

Allergies or other Medical Conditions

Any medication he must have in his
possession

I hereby give my release and consent in case of an emergency for my son to be treated by a doctor or hospital
emergency room if | cannot be reached by phone.

Parent/Legal Guardian’s Signature Relation to student Date

Hobbies and/or special interests of
student

SAMPLE SIGNATURES (IF PERSONS ARE PRESENT)
Father Mother Guardian

I, as the registering Parent/Legal Guardian, certify that the information given in this form is true and correct.

Parent/Legal Guardian’s Signature Relation to student Date
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Processing Staff Signature Date






