


APPLICATION SELECTION

Junior School

Y1

Y2

Y3

Y4

Y5

Middle School

Y6

Y7

Y8 Y9

Senior School

Y10

Y11

Y12

Home Address

Phone Number Phone Number

Mobile Number

Home Addressabove above

Mobile Number

ACADEMIC YEAR :

Address Address



Phone Number Phone Number

Mobile Number

(OTHER THAN PARENTS)

EDUCATION BACKGROUND

Name and Country of last two schools Year /
Grade

From
(Month and Year)

Blood Type     : ___________ + -

To
(Month and Year)

Language of Instruction

Has your child ever been tested and/or received help in learning process? 
(for example : ESOL, Learning di�culty, Emotional/behavioral) If yes, please specify and provide all test results available

Rhesus :

Address

Phone Number

Address



If you have ticked any of the boxes, please provide details:

Copy of Kartu Keluarga or SKTTPS (for non-Indonesian citizen)
Signed copy of the ‘Terms and Conditions of Admission’

Are you currently on any medication?

year 3

List any brother/sister who are attending Beacon Academy or who have attended in the past : 

If your child has any serious illness or any medical concern, please indicate below and attach a certi�cate from doctor 

Jl. Pegangsaan Dua No. 66, Kelapa Gading, Jakarta 14250

T +62-21 460 3480 E admissions@beaconacademy.net

Four colour photographs of student & parents (4x6 size)

Copy of student & parents passports (if applicable)
Copy of student & parents’ visa and KITAS/KIMS (if applicable)

copy


