
 
 
APPLICATION  FORM(A1) 

 
 

CHILD’S  NAME: _______________________________________________________ 

 

BIRTHDATE: _______________________AGE: ____________  BIRTHPLACE: ____________________ 

 

HOME ADDRESS:_____________________________________________________________________  

 

CURRENT SCHOOL : _________________________________________________________________  

 

CURRENT SCHOOL ADDRESS/ TEL. #._______________________________________________ 

 

BROTHERS/SISTERS  (Indicate name, age, current school)   

 

 

 

PARENT’s (1) NAME:_________________________________________________________________ 

 

BIRTHDATE: _________________________________ AGE: __________________ 

 

OCCUPATION: ______________________________________________________ 

 

WORK ADDRESS: ____________________________________________________________________ 

 

CONTACT # and EMAIL ADDRESS: ____________________________________________________ 

 

 

PARENT’s (2) / GUARDIAN’s NAME: ___________________________________________________ 

 

BIRTHDATE: _________________________________ AGE: __________________ 

 

OCCUPATION: _______________________________________________________ 

 

WORK ADDRESS: ____________________________________________________________________ 

 

CONTACT # and EMAIL ADDRESS: ____________________________________________________ 

 
Dear Parents, 

 

Attached is a pre-interview  sheet you need to fill out accordingly. These information will help us 

understand your child and her/his needs.  This can also facilitate the application process. 

 

Maraming salamat. 

 

Victor A. Villanueva 

School Director 

The Builders’ School 
…building ideas, crafting solutions 



PRE-INTERVIEW  FORM(A2) 

 

Child’s nickname: _________________________________________________________ 

 

Languages your child are exposed to at home: _____________________________ 

 

___________________________________________________________________________ 

 

Language often used by your child: ________________________________________ 

 

Religion: _________________________________________ 

 

Other adults living with your child  ___________________________________________ 

 

 

Fill in the blanks to best  describe your child:  

 

My child is   ________________________________________________.  

 

Sometimes she/ he can be ______________________________________________________. 

 

With other children, she/ he is usually _____________________________________________. 

 

She/ he likes  __________________________________________________________________. 

 

She/ he is good at _____________________________________________________________. 

 

She/ he  needs help with ________________________________________________________. 

 

 

Fill in the blanks to best describe  yourselves/ yourself  as   parents/ a parent: 

 

As parents/ a parent, we are/ I am ________________________________________________. 

 

At home, we/ I  enjoy _____________________________________________________________. 

 

As a family, we find time to _________________________________________________________.  

 

As parents/ a parent, we/ I  believe that: 

 

children  should _________________________________________________________________  

 

a school should _________________________________________________________________ 

 

a teacher should ________________________________________________________________ 

 

 

 



The 3 most  important things we  look for in a school are:   

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Kindly answer the following questions: 

 

What do you like best about your child’s current/previous school?  

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How do you support your child’s learning at home? 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Are  there other concerns we as teachers  need to know  about your child and your 

family  (e.g.  health concerns, learning needs, family arrangements, parenting practices) 

Kindly state. 

 

 

 

What are your  immediate goals/plans for your child? 

 

_____________________________________________________________________________________ 

 

What are your long term goals/plans for your child? 

 

_____________________________________________________________________________________ 

 

Other comments and suggestions to improve our services: 

 

_____________________________________________________________________________________ 

 

 

Name  and  Signature  of  Parent   ___________________________________________________ 
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