
 
 

John B. Lacson Colleges Foundation (Bacolod), Inc. 
Alijis, Bacolod City 

 

BASIC EDUCATION DEPARTMENT 
DepEd ID No. 403019 

 
ATTENDANCE 

Activity:  _______________________ Time and Date: _______________ 
Subject: _______________________  Grade and Section: ______________ 
Venue/Classroom:______________Teacher/Proctor/Adviser: ________________ 

 
________________________________________________________   

(Printed Name and Signature of the Teacher/Proctor/Adviser-in-Charge) 

 
/eh 

No. Name of Student Signature  Name of Student Signature 
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“To maintain the highest standards of Quality, Health, Safety, Environmental Protection and Pollution Prevention in our consistent drive to satisfy and strive stakeholders’ expectations" 
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