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           LPU- ST. CABRINI SCHOOL OF HEALTH SCIENCES, INC.

                    (Formerly LPU-St. Cabrini College of Allied Medicine, Inc.)

                   Km. 54 National Highway, Makiling, Calamba City, Laguna

                Tel. Nos.: (049) 502-0971 to 75; (049) 502-8946

    Website: www.lpu.edu.ph; www.lpulaguna.edu.ph
RE-ADMISSION FORM

Note to Student:  Attach last Registration Form and grade slips (if available)

NAME (Print):  _________________________________________________________________________________________




Last



First



Middle

Student No.________________________________ Program (last taken) ___________________________________________

Last term of Attendance (specify semester/s summer and school year):_____________________________________________

SUBJECT LAST
    FINAL

UNITS

SUBJECT LAST

FINAL 


UNITS

ENROLLED
    GRADE/MARK
EARNED
ENROLLED

GRADE/MARK

EARNED

_____________
    _______________        ___________        ________________          ________________         __________

_____________
    _______________        ___________        ________________          ________________         __________

_____________
    _______________        ___________        ________________          ________________         __________

_____________
    _______________        ___________        ________________          ________________         __________

_____________
    _______________        ___________        ________________          ________________         __________

Important:  I hereby certify that the data and information furnished by me herein are true and correct.  Any false statement made by me will be sufficient ground for the cancellation of my re-admission at any time.  I pledge to abide by the policies, rules and regulations of the LPU-ST. CABRINI SCHOOL OF HEALTH SCIENCES, INC.









____________________________________________










      Student’s Full Signature

Grades verified by:_______________________________________
Date:  ____________________

ACTION OF THE SCREENING COMMITTEE











Remarks

1. ENDORSED BY:
                     



















________________________________



_________________________________


School Registrar






_________________________________

2. CHECKED BY:









________________________________



_________________________________


Student Services






_________________________________

________________________________



_________________________________


Treasury Office






_________________________________

3. APPROVED BY:

________________________________



_________________________________

College Dean






_________________________________


FM-LPU-SC-REGO 09


Revision: 03


Effective: August 1, 2019











