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CERTIFICATE OF ENROLMENT
Date:  _______________
To Whom It May Concern:

This is to certify that the following are enrolled at _______________________ ; SY 2018-2019.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

_____________________________

     






     Principal/School Head/Registrar









(Signature over printed name)
