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DECLARATION OF ORIENTATION / CONDITION 
AND REQUEST FOR UNIFORM EXEMPTION OR USE OF ALTERNATIVE ATTIRE 

 
I, __________________________________, of legal age, a bona fide student 
                        student name 
of __________________________________, ___________, and with address 
                     program enrolled in                                    year level 
at ________________________________________________________________________________ 
                 address 
 

I do hereby manifest and declare my: 

❑ Sexual orientation/identity: __________________________________________________ 

❑ Condition (Pregnant / Person with Disability): _________________________________ 
 

In this regard, I am making a corresponding request for: 

❑ Uniform exemption; or 

❑ Use of uniform Type A; or 

❑ Use of uniform Type B for preferred orientation/condition; or 

❑ Use of alternative attire suitable for pregnancy or disability; or 

❑ Use of modified uniform or alternative attire in consideration of cultural or religious 
practices (e.g., long sleeves, veil, head covering, modest wear). 
 
I commit to observe and comply with the requirement that I wear decent, dignified, and formal 
attire and appearance when in the campus or when carrying on a legitimate student objective, 
activity, or conduct, within or outside the campus. I shall carry myself in a manner befitting of 
a JHCSCian. 
 
 

_______________________________________________________ 
SIGNATURE OVER PRINTED NAME 

_____________________________________ 
Date 

_____________________________________ 
ID NUMBER 

 
FOR OFFICIAL USE ONLY 
 
Verified and endorsed by: 

• ❑ School Nurse (for pregnant students) 

• ❑ GAD Focal Person (for gender-related matters) 

• ❑ Office of Student Affairs & Support Services (for PWD-related concerns) 

• ❑ Multifaith In-charge (for religious-related matters) 

 

 
Noted: 
 
_______________________________ 
Student Affairs Department Head 
Date: ___________________ 
 
 
Approved: 
 
VENUS M. AVENIDO, MAEd, RGC 
Dean of Student Affairs & Support Services 
Date: ___________________ 


