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De La Salle-College of Saint Benilde aims to provide educational opportunities for diversely-gifted 
learners including applicants with Special Education Needs (SEN). The final acceptance of SEN 
applicants are based on the merits of their application and the ability of the College to provide services 
for their conditions.

I, ________________________________________________________________  an applicant to the
applicant’s full name

De La Salle-College of Saint Benilde (DLS-CSB), hereby voluntarily and willingly declare that 
I have not been diagnosed with any prior or current special learning need condition, psycho-emotional 
condition, and/or physical disability at the time of my application to the Center for Admissions 
of DLS-CSB.

I acknowledge that I will not be seeking any reasonable accommodation from DLS-CSB due 
to the absence of any condition to declare. I am fully aware that I will not be entitled to any reasonable 
accommodation from DLS-CSB upon admission.

In case of discovery or manifestation of special learning need condition and/or psycho-emotional 
condition, and/or physical disability right after admission and/or during my stay in DLS-CSB, I will have 
to undergo a process of assessment by the appropriate department/s at a designated timetable or 
period. During the assessment period. I will adhere to the prescribed procedures and recommendations 
set by the College regarding my condition and enrollment status in the institution.

DE LA SALLE-COLLEGE OF SAINT BENILDE

___________________________________________________
Printed Name and Signature 

of Applicant

__________________________________________________
Printed Name and Signature

of Parent/Guardian

___________________________
Date

___________________________
Date

Center for Admissions

SPECIAL EDUCATION NEEDS  WAIVER

Note: Students with declared SEN must accomplish the Developmental History Form instead of this waiver.

AdC-SENWaiver-S-2025
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