Republic of the Philippines
Department of Science and Technology
PHILIPPINE SCIENCE HIGH SCHOOL-BICOL REGION CAMPUS
Goa, Camarines Sur

RESIDENCE FORM NO. 2
To be accomplished by the Parents

PARENT'S INSTRUCTION SHEET

The following instructions/informations are believed necessary for better guidance of your son/daughter. Please

feel free to communicate with us anytime you find necessa

his/her welfare.

1. Is your son/daughter allowed to:

YES NO

ry to do so as we are wholly with you concerning

REMARKS

go home alone on weekends or vacation?

a.
b.

go home alone on weekdays?

spend weekends with relatives or guardians

a |o

spend overnight with classmates or friends on weekdays?

L

spend ovomm with classmates or friends on weekends?

—-

attend mass an weekdays inside and outside the campus?

attend mass an weekends inside and outside the campus?

= e

join competitians outside the school?

join school activities or group practices held outside the school?

[

join picnics, excursions, tours, or ovemight socials?

join picnics, excursions, tours, or overnight socials ?

within & outside the campus if it is a school activity?

be fetched by any person authorized by you through fax, email

or text message?

go out for grocery,shopping and ATM withdrawals with friends

or classmates on weekends?

90 out for grocery,shopping and ATM withdrawais with friends

or classmates on weekdays?

go out ALONE for grocery,shopping and ATM withdrawals

on weekends?

go out ALONE for grocery,shopping and ATM withdrawals

on weekdays?

0 out for research work on weekdays?

go out for research work on weekends only?

2. Any health condition that might limit or affect participation in dorm activities:

3. Special abilities/interest/hobbies:

-

. Personality-traits/characterisitcs:

5. Any other information/recommendations regarding your child for proper guidance:

IN WITNESS WHEREOF, we set our hand this ____ day of

Signature of Father

at

WITNESSES

Signature of Mother




