Hillcrest International School

STUDENT APPLICATION

Personal Data:

Full Name:
Date of Birth: Date arrived in Irian Jaya:
Address: Telephone No.:

Country of Passport:

Passport No.:

Visa type and KITAS No.:

No. STMD (from Police)

Family Information:

Fathers’ name:

Occupation:

Passport No.:

Visa type and KITAS No.:

No. STMD (from Police)
No. IKTA:

Mothers’ name:

Occupation:

Passport No.:

Visa type and KITAS No.:

No. STMD (from Police)
No. IKTA:

Parents’ Mailing Address:

©

Please attach a
recent photo of
student

Sex: Female O Male O

FAX No.:

Social Security No.:

Expiration date:

Expiration date:

No. SKJ (from Police)

Country of Passport:

Employer:

Expiration date:

Expiration date:

No. SKJ (from Police)

Date arrived in Irian Jaya:

Country of Passport:

Employer:

Expiration date:

Expiration date:
No. SKJ (from Police)

Date arrived in Irian Jaya:

Telephone No/Radio Sked:

FAX No.:

E-mail Address:
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Other Children in the Family (eldest to youngest including applicant)
Name Sex  Mo/Yr of Birth Grade School

Please include, with this application, photocopies of Passports, KITASSs,
STMDs, and SKJs for both the applicant and parents.

School Information
Date desiring entrance to HIS:

If other than the beginning of the semester please contact the school office as soon as possible
inasmuch as credit for the semester might be in jeopardy.

Grade last completed upon entry to HIS:
Name and address of school last attended:

Please request all records to be sent to HIS as soon as possible.

Anticipated years of attendance at HIS: (Please indicate furlough years and/or other considerations)
School Year 19 /19  for grade

School Year 19 /19 for grade

School Year 19 /19 for grade

School Year 19 /19 for grade

School Year 19 /19 for grade

Country of residence after leaving HIS:

Living Accommodations while attending HIS:

Home OO With another family, O HIS Hostel O HIS Pos 7 Hostel O
If you are planning for your child to live in a hostel please contact the school office for a Hostel
Application and Handbook. Space is reserved in the hostels through payment of an $50 deposit.

Does your child need help with English as a Second Language? YesOd No(Od
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Does your child have any special educational needs or learning disabilities?  Yes No (O
If yes, please explain:

Does your child have any special emotional needs or physical handicaps? Yes No (O
If yes, please explain:

Please indicate any additional information pertaining to your child which would be helpful in
considering this application:

We, as parents or guardians of the applicant, by affixing our signature below affirm our agreement to
abide by the policies and procedures of Hillcrest International School as delineated in the HIS
Parent/Student handbook.

Signed: Date:

Hillcrest International School
Box 249 ¢ Sentani 99352 ¢ Papua ¢ Indonesia
TEL: 011-62-967-591460 ¢ FAX: 011-62-967-592637
E-Mail: hisdirector2011@hismk.org
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