
_____________________________ 
   (Adviser’s Signature over Printed Name)     

            (in the absence of the Parent) 

_____________________________ 
   (Adviser’s Signature over Printed Name 
         (in the absence of the Parent) 
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John B. Lacson Colleges Foundation (Bacolod), Inc. 

Alijis, Bacolod City 
 

 BASIC EDUCATION DEPARTMENT 
DepEd ID No. 403019 

 
                                    GATE EXIT PASS     

Date:  ______________ 
Time: ______________ 
 
Name of Student: ______________________________________________ Grade: __________Section: ___________ 

Name of Parent/Guardian: _______________________________________ Contact no.:_________________________ 

Reason(s) to go home/to fetch the child: ________________________________________________________________ 

________________________________________________________________________________________________   
Adviser’s Remarks: 

(in the absence of the Parent)      _________________________________________ 

________________________________     (Parent’s/Guardian’s Signature over Printed Name) 
________________________________  

Approved by: 
 

_______________________________ 
(Adviser’s Signature over Printed Name)     MA. EVA M. HILAY, PhD 

Principal  
 

/eh 
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Received by: 
 
 

__________________________ 
Guard-on-Duty 

(Print name & sign above) 
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Guard-on-Duty 

(Print name & sign above) 
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