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SEKOLAH CITA BUANA
ENROLMENT FORM
STUDENT INFORMATION
Name of Child  _______________________   ___________________________    ____________________________
                           Last Name                                    First Name                                           Middle Name
(For Indonesian citizens, the name provided will need to be identical with name written on your child’s birth certificate)

Gender      □ Male      □ Female          	Religion ________________________________________
Date of Birth _______________________________	Country of Birth   _________________________________
Nationality  ________________________________ 	Passport No.  ____________________________________
Expiration Date _____________________________	Permit Type _____________________________________
Are any other children from your family attending this school? □ Yes   □ No
	Name
	Gr.
	Name
	Gr.

	1.
	
	4.
	

	2.
	
	5.
	

	3.
	
	6.
	


What is the birth order of your child? (e.g. an only child, 1st child, 2nd child or 3rd child, etc.)_________________
Previous School attended:
	School Name
	City/Country
	From
	To
	Gr.

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	



Applying for Grade _________________________	For school year __________________________________
Is your child’s first language English? □ Yes   □ No



LEARNING / BEHAVIOR ISSUES
Does your child have any physical disabilities, learning difficulties or medical issues?  □ Yes         □ No
(if yes, please give details or supply character reference)
__________________________________________________________________________________________________________________________________________________________________________________________
Does your child have a diagnosed medical condition and / or take regular medication? □ Yes         □ No
(if yes, please give details)
_____________________________________________________________________________________________
Has your child ever received any form of learning support and / or has your child ever been assessed by an Educational Psychologist or any specialist concerned with child development?              □ Yes         □ No
(if yes please provide a copy of the report (s))
_____________________________________________________________________________________________
Please list your child’s strengths _____________________________________________________________________________________________
_____________________________________________________________________________________________
Please list area of concern/weakness _____________________________________________________________________________________________
_____________________________________________________________________________________________

Has your child ever been retained or moved up a grade? □ Yes □ No
If yes, please give details ________________________________________________________________________
Has your child been tested and / or received help in the following areas?
			Tested	    Received					Tested	Received 
				        Help						      Help
Speech & Language                 □                  □	Reading		                                   □                  □	
ADD / ADHD                              □                  □	Writing		                                   □                  □
Learning Difficulty                    □                  □	Social Skills                                               □                  □
Mathematics                             □                  □	Fine or Gross Motor skills 	                    □                  □
	(Eg. Handwriting or Physical Education)
 Others _________________________________________________________________      □                  □
The school reserves the right to reassess children after 6 months if a false declaration has been made or other conditions, learning difficulties or medical issues arise.

PARENTS INFORMATION
Parent/Guardian responsible for application:        □ Father  □ Mother  □ Step-Father  □ Step-Mother □  Guardian
Parent /Guardian responsible for School Fees:      □ Father  □ Mother  □ Step-Father  □ Step-Mother □ Guardian	             
FATHER / STEP-FATHER / GUARDIAN	            MOTHER / STEP-MOTHER / GUARDIAN
Name _______________________________________         _____________________________________________	   
Nationality ___________________________________        _____________________________________________
Religion  _____________________________________        _____________________________________________
 (to be filled, if any, as a requirement for National School Profile)
Passport No __________________________________        _____________________________________________
Permit Type __________________________________        ______________________________________________
Permit No. & Expiry ____________________________       ______________________________________________
Employer ____________________________________       ______________________________________________
Position _____________________________________       ______________________________________________
Tel (Office)___________________________________       ______________________________________________
Mobile ______________________________________      ______________________________________________
Email _______________________________________      ______________________________________________
Home Address ________________________________     ______________________________________________
____________________________________________      ______________________________________________
____________________________________________      ______________________________________________
Tel (Home) __________________________________      ______________________________________________

EMERGENCY CONTACT INFORMATION
Please specify the people whom the school should attempt in the event of an emergency and both parents are not contactable.
Name ______________________________________   Relationship to student _____________________________
Contact no. ____________________________________________________________________________________

AGREEMENTS
PHOTOGRAPHS RELEASE
Photographs of SCB students, including the applicant, may appear in school material, brochures, website, advertisements, press releases or other media publicity. Please indicate below whether you give your consent to this.

□ Yes, we AGREE		□ No, we DISAGREE      	_____________________________
						Parent Signature

DECLARATION
We understand enrolment is conditional on the following :
· We declare that the information on this application form is true and correct, and we understand that the School reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of incorrect information.
· We agree to be bound by the rules and regulation of Sekolah Cita Buana as applicable and to be determined from time to time. 
· We understand and agree that there is no refund of fees once the student has commenced school.
· We understand enrolment is conditional on the following: genuine and full academic effort; prompt payment of all fees; student remains drug free; attendance at all scheduled classes (except where there is a legitimate reason for non-attendance and this is supported by appropriate evidence).


_________________________				_________________________
Name & Signature of Parent / Guardian				Dated

FOR OFFICE USE ONLY

	Date of Admission 
	
	House 
	

	Year Placement 
	
	Class Placement 
	

	Approved by 
	
	Signature

	

	Recommendation File 
	□ EC
	□ Primary  
	□ High School

	
	□ Special Education
	
	

	□ Confirm Date 
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MEDICAL AND INSURANCE INFORMATION

Name of Child  _______________________   ___________________________    ___________________________
                           Last Name                                    First Name                                           Middle Name

Gender      □ Male      □ Female                           Date of Birth ____________________________________________	
1. Does the student have any medical condition of which the school should be aware of?  □ Yes   □  No
If yes, please give details _____________________________________________________________________
2. Does the student need regular medication? □ Yes   □  No
If yes, please give details _____________________________________________________________________
3. Does the student have any allergies?  □ Yes   □  No
	If yes, please give details _____________________________________________________________________
4. Does the student have any special dietary requirements?  □ Yes   □  No
If yes, please give details _____________________________________________________________________
Do you have medical insurance?  □ Yes   □  No
Medical insurance name & number _____________________________________________________________
Name of family doctor/clinic	_________________________________________________________________
Telephone of doctor/clinic		_________________________________________________________
Permission is hereby given for emergency measures to be initiated in case of accident or sudden illness to my child with the understanding that I will be notified as soon as possible.
Please tick the emergency facilities of your choice :
□ RS. Pondok Indah   	□ RS. Puri Cinere
□ Other, please specify :
I agree to pay all medical expenses that may be incurred as a result of accident or illness at school.
Parent/Guardian signature ___________________________________ 	  Date _____________________________
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