                   Application Form

                   2009-2010
Welcome to the JIMS Admissions process. Thank you for applying to our school. Please complete this application form and provide all the supporting documents.

Section A: Student Information
Year Level: ____________________________________ Date: _____________________________________
Student’s Name: _________________________________________     Male    Female
Date of Birth (Day/Month/Year): ________________________________________ Age: _______________ 

Nationality: _________________________________ Starting Date at JIMS: ___________________________
Current Address: ____________________________________________________________________________ 
Home Phone: __________________________ Hand Phone: _______________________________________
Please provide copies of the following documents:
Student’s Passport #: ____________________________ Student’s Kitas #: ___________________________
Please complete the following:
Applicant’s most proficient language: _______________________________________________________
Primary Language at home: _________________________________________________________________ 

Father’s first language: _______________________ Mother’s first language: ________________________
Parent’s assessment of applicant’s ability in English (please tick):
Speaking


 Fluent

 Sufficient

 Beginner 

 None
Reading


 Fluent

 Sufficient

 Beginner

 None

Writing


 Fluent

 Sufficient

 Beginner

 None

Child resides with:    
 Father 
 Mother
 Both Parents
 Guardian

Name of Guardian: _________________________________________________________________________
Home Address in Indonesia: _________________________________________________________________

Home Phone: ________________________________ Hand Phone: _________________________________

Section B: Family Information
Father’s Name: _________________________________ Nationality: ________________________________
Home Address: _____________________________________________________________________________

Home Phone: _____________________________ Hand Phone: ____________________________________

Home Email: ____________________________________ Business Email: _____________________________
Kitas/Diplomatic/Dinas: ______________________ Passport Number: ______________________________
Employer: ________________________________________ Title/Position: ______________________________
Company Address: __________________________________________________________________________
Business Phone: ______________________________ Business Fax: ___________________________________

Driver’s Name: ____________________________ Driver’s Hand Phone: ______________________________
Mother’s Name: ___________________________________ Nationality: _______________________________

Home Address: _______________________________________________________________________________

Home Phone: ______________________________ Hand Phone: _____________________________________
Home Email: ______________________________________ Business Email: _____________________________
Kitas/Diplomatic/Dinas: _______________________ Passport Number: ______________________________
Employer: _________________________________________ Title/Position: ______________________________

Company Address: ___________________________________________________________________________
Business Phone: _____________________________ Business Fax: _____________________________________
Driver’s Name: _____________________________ Driver’s Hand Phone: _____________________________
Section C: Declaration and Agreement
Notice of withdrawal 

I agree to give two full months’ notice in writing before withdrawing my child from the school or forfeit the semester’s school fee and refundable deposit.
Document checklist
1.  Passport: One (1) photocopy (cover page, picture page, vital information page, expiry date page, and current visa page) of student’s and parents’ passports. 
2.  Photographs: Two (2) passport size photographs (3X4) of the student.
3.  Permit: One (1) photocopy of the Limited Stay Permit (KITAS) for student and parents.
4.  Records: Student school records and certificates for the last two (2) years showing courses taken and results, and/or any English language test results.
My signature below affirms the following:
1.
I acknowledge that while attending JIMS my child must live with one or both parents     

or legal guardian.  
2. I declare the information provided is true and correct and understand that the school reserves the right to cancel an enrollment, at any time, made on the basis of false information. Furthermore, I agree to pay all school fees promptly and ensure my child uses his/her best endeavours at school, behaves well and complies with the school rules. 

Parent’s/Guardian’s signature:
 __________________________________________
Date: 




___________________________________________
 Parent/Guardian Consent and Agreement for Student Pictures

 Yes, I agree for JIMS to use pictures and images of my child in newsletters, the website and                   

     advertising material for the school.

 No, please do not use any pictures of my child in JIMS newsletters, website and advertising                    

     material for the school.

Parent’s/Guardian’s Signature: 
_____________________________________________

Date:



            _____________________________________________

Section D: Student Health Record

Student’s Name: ____________________________________________________________________________
Does your child have any present illnesses? 

 Yes
 No

If yes, please describe? ______________________________________________________________________
_____________________________________________________________________________________________
Does your child suffer from any allergies?

 Yes
 No


If yes, please give details: __________________________________________________________________


Does your child have any medical condition of which teachers should be aware?  

 Yes
 No 
     If yes, give details: ___________________________________________________________
Is your child on daily medication? 
 Yes
 No

Please list the name of the medications and the time/frequency required: _____________________________________________________________________________________________
Is there any health condition that the school should be aware of or any limitations on your child’s physical activity? _____________________________________________________________________
Able to participate in sports
 Yes 

 No


Emergency Contact Information and Consent
Parent/Guardian #1 Name: _________________________________________________________________
Home Phone: _________________ Hand Phone: ______________________ Work: ____________________
Parent/Guardian #2 Name: _________________________________________________________________
Home Phone: _________________ Hand Phone: ______________________ Work: ____________________
Emergency Contact (to whom child may be released if guardian is unavailable)
Name #1: ______________________________________ Relationship: _______________________________
Home Phone: __________________ Hand Phone: _______________________ Work: __________________
Name #2: ______________________________________ Relationship: _______________________________

Home Phone: __________________ Hand Phone: _______________________ Work: __________________
Child’s doctor’s name: __________________________________ Phone: ____________________________

Address: ____________________________________________________________________________________

Parent/Guardian Consent and Agreement for Emergencies
1. I attest that all the above information is accurate.
2. I hereby give permission to the school to administer the following medication to my child if deemed necessary by the school nurse. 
Panadol
 Yes

 No
3. I hereby give permission for emergency measures to be initiated in case of accident or sudden illness with the understanding that I will be notified.
4. I consent to have my child receive first aid by school staff and, if necessary, be transported to receive emergency care at Pondok Indah Hospital. The school will be responsible for transportation to the hospital. Parents will be responsible for all costs incurred at the hospital.
5. I give consent for the emergency contact person listed above to act on my behalf until I am available.
6. I agree to review and update this information whenever a change occurs at least every six (6) months.
Parent’s/Guardian’s signature:
 ____________________________________________________

Date: 



     
 ____________________________________________________ 
