
SURABAYA HOTEL SCHOOL 
Jl. Joyoboyo 10 Surabaya – 60243 

Telp. 031-5633608 (Hunting) Fax. 031 – 5679422 
Email : info@shs-sby.com / shs_sby@telkom.net 

Website : www.shs-sby.com 
 

 
D A T A  P R I B A D I  

 

SISWA 

                                                                                                                                                                                                                                                                                         
1. Nama Lengkap : ............................................................................................................  
2. Alamat, Surabaya : ...............................................................Telp : ..................................  
   Asal  : ...............................................................Telp : ..................................  
3. Tempat / Tgl. Lahir : ............................................................................................................  
4. Agama : ............................................................................................................  
5. KTP No. / dari : ............................................................................................................  
6. Status Keluarga : (Kawin / Belum Kawin) ....................................................................  
7. Pendidikan Terakhir : ............................................................................................................  

 
ORANG TUA WALI  

  
8. Nama Lengkap  : ............................................................................................................  
9. Alamat  : ............................................................................................................  
10. Pekerjaan  : ............................................................................................................  

Surabaya, .................................   
Siswa  

NB :  
Telah Terima Fasilitas  
Jaket dari Surabaya Hotel School 

..................................................  
 

Program / Jurusan 

........................................................................................................................................................  
 

Surabaya Hotel School 
Surabaya 

Formulir Pendaftaran 
    

Nama : _______________________________  
Alamat  : _______________________________  

 
Catatan  :                                                                          Surabaya, ..............................   
Telah Menerima Jaket                                                                           Siswa  
 
 
 
………………………………                                              ...............................................  
Petugas 
 

      
PENGARAHAN SISWA : Tgl ..............................  Hari …………….. Pukul .……………… 

PERTEMUAN ORANG TUA : Tgl ...................... …… Hari …………….. Pukul ……………….  



 
 

 
1. NAMA LENGKAP : ......................................................................................... 

2. TEMPAT/TGL. LAHIR : ......................................................................................... 

3. ALAMAT LENGKAP : ......................................................................................... 

 : ......................................................................................... 

TELP. / HP : ......................................................................................... 

4. GOLONGAN DARAH : ......................................................................................... 

- SAKIT YANG SEDANG /  

PERNAH DIDERITA : A ....................................KAPAN : .................................  

   B ....................................KAPAN : ................................. 

  C ....................................KAPAN : ................................. 

- KELAINAN / KEKURANGAN FISIK : ......................................................................................... 
 

5. PENDIDIKAN FORMAL :  ........................................................................................ 

  .......................................................................................

 ....................................................................................... 

 .......................................................................................   

6. PENDIDIKAN NON FORMAL /  

KURSUS – KURSUS YANG  

PERNAH DIIKUTI :  ........................................................................................ 

  .......................................................................................  

 ....................................................................................... 

  ....................................................................................... 

  ....................................................................................... 

7. PENGALAMAN KERJA / TRAINING :  ........................................................................................  

 .......................................................................................

 ....................................................................................... 

8. HOBBY / BAKAT YANG MENONJOL  :  ........................................................................................  

 ....................................................................................... 

 
9. BAHASA ASING YANG DIKUASAI :  ........................................................................................

    ........................................................................................ 

 
10. KELEBIHAN / POTENSI YANG  

DIMILIKI :  ........................................................................................  

 ....................................................................................... 

 
11. KEKURANGAN YANG DIRASAKAN  

YANG BERSANGKUITAN : ....................................................................................... 

   ....................................................................................... 



 

 

12. CITA-CITA / HARAPAN / KEINGINAN  

YANG HENDAK DICAPAI : ......................................................................................... 

    ......................................................................................... 

 
13. RENCANA-RENCANA UNTUK  

MENCAPAI CITA-CITA TERSEBUT : ......................................................................................... 

   ........................................................................ 

 
14. DATA ORANG TUA  :  

A. AYAH : ..................................................... Hp : ........................... 

TEMPAT / TGL LAHIR : ......................................................................................... 

PEKERJAAN / PROFESI : .........................................................................................

  

B. IBU : ..................................................... Hp : ........................... 

TEMPAT / TGL LAHIR : ......................................................................................... 

PEKERJAAN / PROFESI : ......................................................................................... 

 
C. ALAMAT : ........................................................................ 

 : ......................................................................................... 

 : ..................................................... Telp : ........................ 

 
15. DALAM KEADAAN DARURAT / EMERGENCY SIAPA YANG BI SA / HARUS DIHUBUNGI  : 

NAMA : ............................................................................................................................. 

ALAMAT : ............................................................................................................................. 

 : ........................................................................  Telp : .........................................   

HUB. KELUARGA : ............................................................................................................................. 

 
 

16. KESULITAN / KENDALA APA YANG ANDA HADAPI, JIKA HARUS KERJA DI LUAR PULAI/LUAR 

NEGERI JAUH DARI KELUARGA / ORANG TUA 

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

 
17. KESULITAN . KENDALA APA YANG ANDA HADAPI, JIKA ANDA BEKERJA DITEMPAT YANG 

SEPI / TIDAK BANYAK TEMPAT-TEMPAT HIBURAN   

............................................................................................................................................................... 

............................................................................................................................................................... 

............................................................................................................................................................... 

 


