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APPLICATION FOR ADMISSION
(To be Filled in by office)

NAME R
GRADE RN
ACADEMIC YEAR : e

NO L ettt ea e eeaee et eaeeeeeaee ettt eeeeeaaereaenens



APPLICATION FOR ADMISSION

Date :
The Principal Applicant
GMlS - Bah ph0t01
white
background
We request for the admission of our son/daughter
iNGrade ......cccoceeeeveveeeieeeeene, frOM v,
dd/mmlyy
STUDENT PARTICULARS
Name
(As in Passport)
AGE: occviiss e, BOY[ | GIRL [ ]
year Months
Place of birth @ ........ccocovvevvirerene. Dateofbirth: | | || | || | | | |
DD MM YEAR
Nationality: ............coooiiieeeee e Religion: ..o,
Name of school last attended and final grade : ...
Postal address in Bali : .........ccccooeiiiiiieececcccc e
HOME Tel, UMDY 5 { 1) msssmosssssnusiasesssisssssarssi sonsmsanssamsnsins s s i
Permanent postal address : o usmmmmuesmemsms s

THE SUPERVISOR’S OFFICE

[\ o T
PARENT TO FILL IN THE DETAILS BELOW
Father's Name .........ccccoevvveiicieeiecene, Nationality.........ccooorevirvieerriannn
Mother's Name .........ccooceveevicvcececeeee Nationality.........cccooeeviriveerernnn Photo of
Student
Father's Religion...........cccvvvicnciincines Mother’s religion............cc.c...... L21x§ n
Father's mobile N0 ........c.cccoovivieinciinene. Office phone.........cccovvevveriene.
Mother’'s mobile N0 ......ccccvevveivivieiereee. Home phone..........ccccooeennnen
e-mail of Father | |
e-mail of Mother | |
Photo of
Fath
ORIGINAL ADMISSION SLIP ISSUED BY PRINCIPAL'S OFFICE s
(Student will be registered in class only when original admission slip is
submitted)
T E R e S U D eIV 1S O e sy Date e
Master/Miss | | | | | |
First name Middle name Family name
o . Photo of
has been admitted in grade [ | He/she will join class from F e
mm/yy %3
Nationality s s nsinmanar e mannn s Religion s mmmnamnes
REMAIK: i mamimmmsamsmsmmmmisms s s s sassress
Detailed postal address..........ccoeuvieieeiiiieeieiee et
Telpii e e e PintCodel s
PRINCIPAL’S REMARK (S)

Date Principal




INSURANCE CORPORATION STATEMENT

| hereby :

Name

ID No. (ID / Passport)

Relationship

Address

Email Address

| bear responsibility for all costs relating to the school admission process and all
payments for the student(s) named above during their education at GMIS - Bal.

| understand that :
* The fee is per annum and once paid are neither refundable nor transferable.
* All fees are charged TERM WISE. Student who leave school before the end of a

term are required to pay the full term fees.

[B]:14]0): 7 | A ——————— 20 ...........

10000 stamp

Full Name

FAMILY PARTICULARS

Father’s Name accordingto passport: ........ccccoeeeviiiiinnin.
Please paste
............................................................................................... a recent
Photo of
Nationality : .....coooovvviiiiiiiiiinne, Religion : ........coovvviiiinin. Father
2x3

Occupation : .........cccceeeeee.. Mobile NO. : .....ovvveiiiiiiiiiiiiiiin,

e-mail of father : ...

Name of company : ............cccocoiiiiiiiiiiii

Address Of COMPANY ..o e Father's Signaturs
............................................................ Pincode : ..................

Tel. NO. & oo

Mother’s Name according to passport : .......ccooeeveiieiiiieennnnn.

Please paste
............................................................................................... a recent
Photo of
Nationality : ......ooovvviiviiiniiiiine, Religion : ........coovvvvviiinin. Mother
2x3

Occupation: ..........ccceeeeen.. Mobile NO. : .....oevviviiiiiiiiiiiiinne.

e-mail of MOther : ...

Name o Company

Address of COMPANY . .. imswir smenins-mmmrms s s g HRse s <R
..................................................... ... Pincode : .................. | Mother’s Signature
e N O
Any sibling studying at GMIS : YES NO

L e Grade : ..ccccceeeenn.
T Grade : ...

K TSRS Grade : ..ccccceeeennn.



CHECK LIST OF DOCUMENTS SUBMITTED

Dear parent,

Kindly submit the application form for admission along with the following documents :

D Copy of student’s passport (first & last pages only)

D Copy of father’s passport (first & last pages only)

D Copy of mother’s passport (first & last pages only)

D Copy of student's KITAS/KIMS

D Copy of father’s & mother’s KITAS/KIMS/KTP and KK

D Copy of student’s academic report cards for the last three years
D Copy of birth certificate of student

D Original transfer/leaving certificate from previous school

D Health Record & tuberculosis clearance certificate

D Student's photographs 4 pcs of 2x3 cm colour photographs with white background
D Father’s Photographs (4) 2x3 cm

D Mother’s Photographs (4) 2x3 cm

NOTE : Your application for admission will be processed after all the above
requirements are completed

Admission office

Health History

Date :
Dear Parent,
Please complete this form and submit it to the Admission office

Name-of Son / Daughter: s €15 1 (T ———
Date of Birth @ ..o, Place of birth © .......co.oiiii e,
31 ([oT1 111 S ————————— Female D Male D

Has your son/daughter ever suffered from any of the following illness :
* Heart |:| Yes |:| No * Lung disease D Yes D No
+ Diabetes [[JYes [ ]No + Surgery [ JYes [ ]No
+ Epilepsy D Visg I:I No If yes, Please give details of surgery
* Asthma D Yes D No
* Liver disease D Yes D No

* Kidney disease D Yes |:| No

If your child has any serious disease that needs special attention, please attach the certificate
from you family doctor.

My child is allergic to : (Please write the name of substance that he/she is allergic to and
inform the supervisor, class teacher and schools doctor)

+ Other serious disease
[ Jyes [ ]No

If yes. What kind of serious disease

ANy MEHICING . cosumssinssmsnamsnamnsmsmemsss
SFOOA 7 s
g0 11—
My child has been vaccinated against :

No | Name of vaccination Date No | Name of vaccination Date

1 BCG 6 | HIB

2 DPT 7 | CHICKEN POX

3 POLIO 8 | TYPHOID

4 | HEPATITISB 9 | MMR

5 HEPATITISA 10 | s

* Please be aware that a TB clearance certificate is required
| hereby declare and confirm that | have filled the correct information as stated above

Mother’s signature

Father’s signature
In any emergency who can be contacted :

NAME & et
Phone NUMbEr & ..o
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