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This is an agreement between Eton International School and parents/ guardian of  

 
__________________________________________. Mr./Mrs./Ms. _____________________________ 

                  (Student’s Full Name)                                                                        (Parent’s/Guardians’ Full Name) 
regarding the terms and conditions governing enrollment and tuition fees of the above named at ETON 

International School for school year 2021-2022: 

• We have a “NON-REFUNDABLE” policy. 

• Once you have paid, your child’s slot is secured and all books and materials will be ordered. We have to 

be fair to students who are in the waiting list. 

• We accept cash payments, credit card payments, dollar payments, manager’s check and over-the-counter 

payment through our accredited banks such as BDO, BPI, BOC, or CHINABANK. 

• For over-the-counter payment if check payable, we will require twelve (12) PD checks that are good for 

one year. All returned checks will have a penalty of Php 5,000.00 

• The school will charge an additional Php 500.00 per day for delayed payments. 

We, the Parents/Guardian agree to abide by, uphold and support all policies, rules and regulations of the current 

tuition fee of ETON International School, other school policies, rules and regulations as may be implemented by 

the school. 

To complete the enrollment, the following conditions must be met: 

1.) Completion of this waiver with all signatures; 

2.) Payments of all required fees; and 

3.) Completion of the student’s file. 

ASSESSMENT: 

Tuition Fee: ________________________________ Down payment: ______________ 

Mode of Payment: ___________Full Payment:__________ Semi-Annual ________Quarterly__________ 

Payment Scheme: ______________Cash: ________Credit Card: _________Check Payment 

Others: ____________________________________________________________________________ 

Conformed: 

________________________________________________ 
Parent’s printed Name over Signature 
 

Witness: 

___________________________________________________ 
Marketing officer/School’s Authorized Representative 

Approved: 
 
Ms. Jacqueline M. Tolentino 
President-ETON International School 
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School Year: ________________________   Grade Level: ______________________ 
Date of Registration: _________________   Student No.: ______________________ 
 
Please tick (✓) 
 
Workshop:__________ Regular: __________  Program: ______________________________ 
 
Student’s Name: ______________________________________________________________________ 
   Family Name   First Name     M.I. 
 
Age: __________ Date of Birth: ___________________ Place of Birth : _______________ Sex: ________ 
 
Language Spoken: ______________________Religion: ____________________ Nationality: __________ 
 
Address: _____________________________________________________________________________ 
 
Guardian’s Name: _____________________________________________________________________ 
 
 
                                                                                 PARENT’S DATA 
 

FATHER       MOTHER 
 
______________________________________Name__________________________________________ 
______________________________________Nationality______________________________________ 
______________________________________Date & Place of Birth______________________________ 
______________________________________Address________________________________________ 
______________________________________Contact Number_________________________________ 
______________________________________Profession/Occupation____________________________ 
______________________________________Business/Company Address________________________ 
_____________________________________________________________________________________ 
 
___________________________________email address________________________________ 
 
Name of Siblings       Male/Female            Age    Date of Birth 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Previous School: ________________________________Contact Number: ____________________ 
 
Child’s Strength       Weaknesses 
 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
 


