
ENROLLMENT SLIP C.Y. 2026-2027 

  
 

City Social Welfare & Development Office 

____________Child Development Center 

City of Batac 

 

Control No. _______         Date:_______________ 

 

Name of the Child:_______________________________________________________________________ 
       Given Name          Middle Name  Last Name    Name Extension (Jr.,II,III)  

Home Address:______________________________________________________________ 

Date of Birth:_____________________________________ Place of Birth:____________________ 

Gender: Male  Female Age__________ Religious Affiliation:_______________ 

Ethnicity:___________________ 

 

4Ps Beneficiary?    Yes  No 

If yes, please specify the Household ID number: _______________________________ 

 

Person with Disability?   Yes  No 

If yes, please specify the diagnosis: _______________________________________________ 

PWD ID No.:____________________________ 

Name of Father:___________________________________ Date of Birth:________________ 

Occupation:______________________________________ Contact No.:________________ 

 

Name of Mother:___________________________________ Date of Birth:________________ 

Occupation:______________________________________ Contact No.:________________ 

 

Name of Guardian:________________________________ Date of Birth:________________ 

Occupation:______________ Relationship to the Child: _____________ Contact No.:____________ 

 

Solo Parent?  Yes  No Solo Parent ID No.:_________________________ 

 

PhilSys ID Number: 

Father:_________________________ 

Mother:________________________ 

 

Requirements: 

___1. PSA Birth Certificate (Photocopy) 

___2. Yellow Card/ Medical/ Health Record (Photocopy) 

___3. Miscellaneous Fees: 

 Entrance Fee           125.00 

 Cultural Affairs and Development Fee         50.00  

  Supplies for disinfection's, alcohol/sanitizer and cleaning materials   125.00   

           P300.00 

 

                        ______________________ 

             Parent’s Signature 

 

NOTE: The MISCELLANEOUS FEES must be paid upon enrollment for the child to be officially enrolled.  

MONTHLY TUITION FEE – FREE: Sponsored by the City Government of Batac. 

 
ACKNOWLEDGEMENT RECEIPT 

 
Control No.:__________        Date:_______________ 
 
Received amount of P300.00 from __________________________________________ as payment for the 

Miscellaneous fees to __________________Child Development Center. 

         Received by: 
 
 

     Child Development Worker/ Teacher 
 


