




(Enclosure No. 1 to DepEd Order No. 48, s. 2015)

TO THE STUDENT AND PARENT/GUARDIAN:   Print legibly all information required. Submit to the class adviser once you have accomplished this form.

2.   LEARNER'S REFERENCE NUMBER (LRN)

Name of First Choice SHS   (Do not abbreviate)

Address   (City/Town or Province)

First Choice Program:

Second Choice Program:

Name of Second Choice SHS   (Do not abbreviate)

Address   (City/Town or Province)

First Choice Program:

Second Choice Program:

I affirm that:

FIRST

MIDDLE

Department of Education

Senior High School Preference Slip
SY ___________

1.   NAME OF STUDENT:   Print your full name in the following sequence: LAST, FIRST, MIDDLE.

      Place one letter in each box. Leave one box blank between names.

LAST

(1)   I have read the information contained in DepEd Order Nos. 41 and ___, s. 2015 and understood all the instructions in connection with my registration;

(2)   I have been made aware of the SHS tracks and the importance of choosing the right career path through the Career Guidance Program;

(4)   I will abide by the DepEd rules and policies in relation to the SHS program.

Furthermore, I understand that all information I provide in this form may be used by the Department of Education and I consent to such with the assurance that my personal 

details will be kept confidential.

3.   SENIOR HIGH SCHOOL (SHS) APPLIED FOR:   Choose from the list of schools offering SHS (up to two choices allowed). Do not indicate the same SHS 

      twice. Make sure that the track (Academics, TVL, Sports, Arts and Design), strand (STEM, ABM, HUMSS and GAS), or TVL specialization choices are offered in 

      the SHS indicated. Write the COMPLETE program offering (track- strand or specialization/s) of your choice in the box provided. Write NONE in the box if you do not 

      have a second choice program or school. 

THIS PREFERENCE SLIP IS NOT FOR SALE AND MAY BE REPRODUCED.

(3)   The preferences supplied in this slip are a result of a well-informed decision making as discussed with my parent(s)/guardian; and

Signature over Printed Name of the Student

__________________

Date

Signature over Printed Name of the Parent/Guardian

__________________

Date



Name of Second Choice SHS   (Do not abbreviate)

Address   (City/Town or Province)

9.  PERMANENT HOME ADDRESS

House Number and Street

Subdivision/Barangay

Town/City

Province Postal/Zip Code

10.  CONTACT INFORMATION

Telephone Number
Cellphone Number

E-mail Address

I affirm that:

REMINDERS:

Page 2/2THIS REGISTRATION FORM IS NOT FOR SALE AND MAY BE REPRODUCED.

First Choice Program:

(1)   I have read the information contained in DepEd Order No. 41 and ___, s. 2015 and understood all the instructions in connection with my registration;

(2)   I have been made aware of the SHS tracks and the importance of choosing the right career path through the Career Guidance Program;

(3)   The preferences supplied in this slip are a result of a well-informed decision making as discussed with my parent(s)/guardian; and

(4)   I will abide by the DepEd rules and policies in relation to the SHS program.

Date Date

Furthermore, I understand that all information I provide in this form may be used by the Department of Education and I consent to such with the assurance that my personal 

details will be kept confidential.

Signature over Printed Name of the Student Signature over Printed Name of the Parent/Guardian

__________________ __________________

Second Choice Program:



(Enclosure No. 3 to DepEd Order No. 48, s. 2015)

2.   SEX Female

3.   DATE OF BIRTH   (Month, Day, Year)

- -

4.   PLACE OF BIRTH   (City/Town or Province) 5.   NATIONALITY

6.   ELEMENTARY SCHOOL   (where you completed Elementary Level education / Grade 6)

Elementary School Name   (Do not abbreviate) Month/Year of Completion

Address   (City/Town or Province) Region

Are you a passer of Philippine Educational Placement Test (PEPT) for Elementary Level? No Yes

Month/Year of Completion

Are you a passer of Accreditation and Equivalency (A&E) Test for Elementary Level? No Yes

Month/Year of Completion

Name of Community Learning Center   (Do not abbreviate) Address   (City/Town or Province)

7.   JUNIOR HIGH SCHOOL (JHS)   (where you completed/are completing JHS / Grade 10)

JHS Name   (Do not abbreviate) Month/Year of Completion

Address   (City/Town or Province) Region

Are you a passer of Philippine Educational Placement Test (PEPT) for JHS Level? No Yes

Month/Year of Completion

Are you a passer of Accreditation and Equivalency (A&E) Test for JHS Level? No Yes

Month/Year of Completion

Name of Community Learning Center   (Do not abbreviate) Address   (City/Town or Province)

Name of First Choice SHS   (Do not abbreviate)

Address   (City/Town or Province)

Page 1/2

First Choice Program:

THIS REGISTRATION FORM IS NOT FOR SALE AND MAY BE REPRODUCED.

Second Choice Program:

MIDDLE

8.   SENIOR HIGH SCHOOL (SHS) APPLIED FOR:   Choose from the list of schools offering SHS (up to two choices allowed). Do not indicate the same SHS 

       twice. Make sure that the track (Academics, TVL, Sports, Arts and Design), strand (STEM, ABM, HUMSS and GAS), or TVL specialization choices are offered in 

      the SHS indicated. Write the COMPLETE program offering (track- strand or specialization/s) of your choice in the box provided. Write NONE in the box if you do not 

      have a second choice program or school. 

Department of Education

Senior High School Registration Form
SY ___________

LAST

FIRST

1.   NAME OF STUDENT:   Print or type your full name in the following sequence: LAST, FIRST, MIDDLE.

      Place one letter in each box. Leave one box blank between names.

Male

TO THE STUDENT AND PARENT/GUARDIAN:   Print legibly all information required. Place X marks in appropriate boxes. 

                                                                               Submit to the school principal or division office once accomplished.



Annex 4

SENIOR HIGH SCHOOL EARLY REGISTRATION

Registry of Students

(only for SHS registrants not covered by LIS)

Name of School: ________________________________________________________

School ID: ______________________

Track Strand Specialization 1 Specialization 2 Specialization 3 Specialization 4 Track Strand Specialization 1 Specialization 2 Specialization 3 Specialization 4

NAME OF 

STUDENT First Choice Track Second Choice Track

First Choice School

Name of SHS School ID



Annex 4

NAME OF 

STUDENT

SENIOR HIGH SCHOOL EARLY REGISTRATION

Registry of Students

(only for SHS registrants not covered by LIS)

Name of School: ________________________________________________________

School ID: ______________________

Track Strand Specialization 1 Specialization 2 Specialization 3 Specialization 4 Track Strand Specialization 1 Specialization 2 Specialization 3 Specialization 4

First Choice Track Second Choice TrackName of SHS School ID

Second Choice School



Venue
Leg. 
Dist. Public Private Division Personnel Total

11/9/2015 
(AM)

Duka Bay Resort, Medina, 
Misamis Oriental GROUP 1

Consuelo NHS 1 MAGSAYSAY (LINUGOS) 6 6
Gumabon NHS 1 MAGSAYSAY (LINUGOS) 2 2
Kibungsod NHS 1 MAGSAYSAY (LINUGOS) 6 6
San Roque Parish High School 1 MAGSAYSAY (LINUGOS) 4 4
St. Leonard College 1 MAGSAYSAY (LINUGOS) 2 2
Trinity College of Science and Technology 1 MAGSAYSAY (LINUGOS) 0
Don Gregorio Pelaez NHS 1 MEDINA 2 2
Medina NCHS 1 MEDINA 10 10
Portulin NHS 1 MEDINA 3 3
St. Isidore School 1 MEDINA 2 2
Mandahilag NHS 1 TALISAYAN 3 3
Sta. Ines NHS 1 TALISAYAN 3 3
Talisayan NHS 1 TALISAYAN 6 6
St. Mary's Academy of Talisayan 1 TALISAYAN 3 3

Division Personnel 5
Sub Total 57

11/9/2015 
(PM)

Duka Bay Resort, Medina, 
Misamis Oriental GROUP 2

Mantangale NHS 1 BALINGOAN 5 5
Calubo IS 1 KINOGUITAN ‐ 0
Esperanza NHS 1 KINOGUITAN 4 4
Kinoguitan National Agricultural HS 1 KINOGUITAN 3 3
Holy Child High School 1 KINOGUITAN 3 3
Kidampas IS 1 SUGBONGCOGON ‐ 0
Sugbongcogon NHS 1 SUGBONGCOGON 6 6
Binuangan NHS 1 BINUANGAN 4 4
Dampias NHS 1 BINUANGAN 3 3

ORIENTATION WORKSHOP ON SENIOR HIGH SCHOOL LEARNER REGISTRATION IN LEARNER INFORMATION SYSTEM

ESTIMATED NUMBER OF PARTICIPANTS
Grade 10 Class Advisers and LIS Coordinators

Public and Private Schools

Date School Name Municipality

No. of Participants (Grade 10 Class Advisers & 
LIS Coordinator)

November 9‐12, 2015



Venue
Leg. 
Dist. Public Private Division Personnel Total

ORIENTATION WORKSHOP ON SENIOR HIGH SCHOOL LEARNER REGISTRATION IN LEARNER INFORMATION SYSTEM

ESTIMATED NUMBER OF PARTICIPANTS
Grade 10 Class Advisers and LIS Coordinators

Public and Private Schools

Date School Name Municipality

No. of Participants (Grade 10 Class Advisers & 
LIS Coordinator)

November 9‐12, 2015

Alipuaton IS 1 SALAY 2 2
Inobulan (Hunga Gue) NHS 1 SALAY 4 4
Looc NHS 1 SALAY 3 3
Salay NHS 1 SALAY 10 10
Paraclete Christian Academy 1 SALAY 2 2

Division Personnel 5
Sub Total 54

11/10/2015 
(AM)

Basamanggas Resort, 
Jasaan, Misamis Oriental GROUP 3

Dampil NHS 1 LAGONGLONG 4 4
Lumbo NHS 1 LAGONGLONG 4 4
St. John the Baptist High School 1 LAGONGLONG 3 3
Baliwagan NHS 1 BALINGASAG 9 9
Lantad IS 1 BALINGASAG 2 2
Misamis Oriental NHS 1 BALINGASAG 9 9
Rosario NHS 1 BALINGASAG 4 4
San Isidro NHS 1 BALINGASAG 4 4
San Juan NHS 1 BALINGASAG 4 4

Misamis Oriental Institute of Science and Technology 1 BALINGASAG 4 4
St. Peter's College of Balingasag, Inc. 1 BALINGASAG 4 4
St. Rita's College of Balingasag 1 BALINGASAG 5 5

Division Personnel 5
Sub Total 61

11/10/2015 
(PM)

Basamanggas Resort, 
Jasaan, Misamis Oriental GROUP 4

Aplaya NHS 2 JASAAN 3 3
Bobuntugan NHS 2 JASAAN 4 4
Danao NHS 2 JASAAN 3 3



Venue
Leg. 
Dist. Public Private Division Personnel Total

ORIENTATION WORKSHOP ON SENIOR HIGH SCHOOL LEARNER REGISTRATION IN LEARNER INFORMATION SYSTEM

ESTIMATED NUMBER OF PARTICIPANTS
Grade 10 Class Advisers and LIS Coordinators

Public and Private Schools

Date School Name Municipality

No. of Participants (Grade 10 Class Advisers & 
LIS Coordinator)

November 9‐12, 2015

Jasaan NHS 2 JASAAN 11 11
Colegio De Sto. Nino de Jasaan 2 JASAAN 3 3
Holy Family School of Misamis Or. 2 JASAAN 2 2
Master Tomas D. Eugenio Sr. Foundation School 2 JASAAN 2 2
St. Mary's Academy of Jasaan 2 JASAAN 2 2
Aposkahoy NHS 2 CLAVERIA 2 2
Dr. Gerardo Sabal MNHS 2 CLAVERIA 6 6
Hinaplanan NHS 2 CLAVERIA 4 4
Malagana NHS 2 CLAVERIA 3 3
Mat‐i NHS (Claveria) 2 CLAVERIA 3 3
Patrocinio NHS 2 CLAVERIA 3 3
Rizal NHS 2 CLAVERIA 2 2
Doalnara Agricultural Academy 2 CLAVERIA 2 2
Our Lady of Lourdes Academy of Claveria 2 CLAVERIA 0

Division Personnel 5
Sub Total 60

11/11/2015 
(AM)

Zoe's Avenue Suites, 
Velez‐Luna Sts. (besides 

Land Bank Velez) GROUP 6
Mis. Or. Gen. CHS 2 CAGAYAN DE ORO CITY (Capital) 47 47

Division Personnel 5
Sub Total 52

11/11/2015 
(PM)

Zoe's Avenue Suites, 
Velez‐Luna Sts. (besides 

Land Bank Velez) GROUP 5
Kalingagan National High School 2 VILLANUEVA 3 3
Tambobong‐Balacanas NHS 2 VILLANUEVA 2 2
Villanueva NHS 2 VILLANUEVA 7 7
Regina Angelorum School of Villanueva Inc. 2 VILLANUEVA 2 2
Casinglot NHS 2 TAGOLOAN 3 3
Sta Ana NHS 2 TAGOLOAN 7 7



Venue
Leg. 
Dist. Public Private Division Personnel Total

ORIENTATION WORKSHOP ON SENIOR HIGH SCHOOL LEARNER REGISTRATION IN LEARNER INFORMATION SYSTEM

ESTIMATED NUMBER OF PARTICIPANTS
Grade 10 Class Advisers and LIS Coordinators

Public and Private Schools

Date School Name Municipality

No. of Participants (Grade 10 Class Advisers & 
LIS Coordinator)

November 9‐12, 2015

Tagoloan NHS 2 TAGOLOAN 16 16
Christian Samaritan Health Services and Technical School, 
Inc 2 TAGOLOAN 2 2
PROIS INTERNATIONAL CHRISTIAN SCHOOL 2 TAGOLOAN 2 2
St. Mary's Academy of Tagoloan 2 TAGOLOAN 4 4
St. Tomas De Cagayan College 2 TAGOLOAN 2 2

Division Personnel 5
Sub Total 55

11/12/2015 
(AM)

Midway Resort, Initao, 
Misamis Oriental GROUP 7

Bagocboc NHS 2 OPOL 2 2
Opol NSTS 2 OPOL 10 10
Riverdale Academy 2 OPOL 2 2
Alubijid NCHS 2 ALUBIJID 11 11
Lourdes Alubijid NHS 2 ALUBIJID 3 3
Sampatulog IS 2 ALUBIJID ‐ 0
Living Hope Christian Academy of Alubijid 2 ALUBIJID 0
Kibaghot NHS 2 LAGUINDINGAN 2 2
Laguindingan NHS 2 LAGUINDINGAN 8 8
Matangad NHS 2 GITAGUM 4 4
Gitagum Advent Academy 2 GITAGUM 2 2
Prophet's Pen Academy 2 GITAGUM 2 2
Santo Niño High School of Gitagum,Inc. 2 GITAGUM 4 4

Division Personnel 5
Sub Total 55

11/12/2015 
(PM)

Midway Resort, Initao, 
Misamis Oriental GROUP 8

Libertad NHS 2 LIBERTAD 6 6
Initao NCHS 2 INITAO 10 10
Kalacapan NHS 2 INITAO 3 3
Xavier Academy 2 INITAO 2 2



Venue
Leg. 
Dist. Public Private Division Personnel Total

ORIENTATION WORKSHOP ON SENIOR HIGH SCHOOL LEARNER REGISTRATION IN LEARNER INFORMATION SYSTEM

ESTIMATED NUMBER OF PARTICIPANTS
Grade 10 Class Advisers and LIS Coordinators

Public and Private Schools

Date School Name Municipality

No. of Participants (Grade 10 Class Advisers & 
LIS Coordinator)

November 9‐12, 2015

Mat‐i (Naawan) NHS 2 NAAWAN 3 3
Naawan NHS 2 NAAWAN 7 7
Mindanao State University at Naawan Integrated 
Developmental School 2 NAAWAN 4 4
Cabalantian NHS 2 MANTICAO 4 4
Manticao NHS 2 MANTICAO 4 4
Mindanao Mission Academy 2 MANTICAO 3 3
St. Anthony Parish School 2 MANTICAO 4 4
Lugait NHS 2 LUGAIT 8 8

Division Personnel 5
Sub Total 63
TOTAL 457

Division Personnel
Planning 1
ICT 1
SGOD 3

457GRAND TOTAL




