ANGPANGAN FIRST NAME: JOHN MIDDLE NAME: SEND
o “Date of Birth (MMDDAYYY): 10071898 Sex: MALE Date of BHS Admission (MMWDDIYYYY). 06N V2016 2

___SY: 2016217
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SEM: 18T

» 52 9
Core n m
== 5 ]
Core Komunikasyon at Pananaliksik sa Wika at Kulturang Pilipino 7] B 0
Core |PE and Health = 5 =

- 9 90 9

Specialized Organization and Management % o -
Core (Oral Communication % s -
Specialized Community Engagement, Solidarity, and Citizenship o % -

: 3 PASSED
Certified True and Correct: " Date Checked (MINDDIYYYY):

Wﬁm“sm 103112016

Signature of Authorized Person over Printed Name, Designation

“’{"“'?m""}: SCHOOL ID: |
l
- B e g B
et [ | B
| 1 | \ \ , %d(
Name of Teacher/Adviser: Signature: =
SCHOOL: BANILAD NIGHT HIGH SCHOOL SCHOOL ID: 312503 GRADE LEVEL: 11 SY: 2016-2017 SEM: 2MD \
SECTION: GAS 1\
e "“ : i 'I
=it RN el s 3 - j" '-*-'-'.:-,,I -
Applied 8 8 8 PASS |
| Specialized 92 92 7] PASSED |
| Coe Reading and Wiiting = ; 89 ] ] PASSED
| Coe l,PsmasaatpmmnglwumTMTm Pananaliksik 88 91 90 PASSED
[ Cor |owbcoandpobmbliy. - 3 [ a0 92 PASSED
= Core \Wmmnﬁmﬁhmwuwmm BaLE 90 98 94 PASSED
[T Seecaized  |PppliedEconomics el figy s 5= gl % [7] PASSED _
Anpied Enpowermert Technologies e L gl D N ST T 8 a7 83 PASSED
Core Physical Education end Health {spread out in 4 semesters) g 89 96 93 PASSED

Prepared by: Certified True and Comect:

=

CHRYS MARTINGZ, MSped, MAEd.
Signature of Authorized Person over Printed Name, Designation .
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CAPANGPANGAN, JOHN SENO
NIGHT HIGH SCHOOL

SCHOOLID: 312503  GRADELEVEL: 12 SY: 2017-2018
* __GENRAL ACADEMIC STRAND SECTION: GAS
" Understanding Cutiure, Society and Polilics Q : sn — 9
porary FRegions (7] [ 3
Life and Earth Scence ™ [ 08
e ’-unun a5 % %
- B9 97 3
Fillpino 2 Piling Larangan ) o7 E
Trands, N d Critical Thinking In he 21
& Century Culture : : :
|
|
REMARKS: PROMOTED =
Prepared by: Certified True
and
_ Correct: Date Checked (MMWDD/YYYY):
1 , MSPED, MAED uunaw
Signature of Adviser over Printed Name Smmwmmwmmogaﬁmm.mﬂwm _‘kﬁd@______
REMEDIAL CLASSES  Conducted from (MWDDIYYYY): o (MMIDDIYYYY): SCHOOL:
Indicate if Subject is CORE, e 2 . — T
APPLIED, or SPECIALZED SUBJECTS = - L e e
Name of Teacher/Adviser: Signstu
1:4
SCHOOL: BANILAD NIGHT HIGH SCHOOL SCHOOL ID: 312503 GRADE LEVEL: 12 SY: 2017-2018
TRACKISTRAND: GENRAL ACADEMIC STRAND
Indicate if Subject is CORE, AR
APPLIED, or SPECIALIZED Sk
Core 2151 Century Literaiure from the Phiippines and the World ; 91 % “®
Core Media and Information Literacy 91 9% 5]
e |Physical Science 95 8 7]
Core Physical Educalion and Health 4 o5 % %
Appiied Inguirias, Investigation and immersion | e e e
Specialized Disaster Readiness and Risk Reduction I R s
Specialized Pre- Calculus SV 8V
Specialized Research Project/ Culminating Activity Mork Immersion 8 l «? l
Speciaized Disciplings and ideas in the Social Scences i © |
REMARKS:
o ) Certified True and Comrect:

Date Checked (MMDD/YYYY): .
%:i E;‘F-@ PT, MSPED, MAED JIENITA m. MBA ﬂ’f)?/ff
Sign: of Adviser over Printed Name

Signature of Authorized Person over Printed Name, Designaton
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| R, > =

——

Date of SHS Graduation (MMW/DDNYYY): \

Place School Seal Here:

| 6 MAR 2022 |
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certified true copy for the Division Office.
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