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FORMULIR PENDAFTARAN KB ZAFIRA 

TAHUN PELAJARAN 20...../20..... 

A. Identitas anak  

1. Nama Lengkap    : ........................................................................................... 

2. Nama Panggilan   : ............................................................................................ 

3. Tempat/Tanggal Lahir   : ........................................................................................... 

4. Jenis Kelamin    : ........................................................................................... 

5. Agama     : ........................................................................................... 

6. Anak ke      : ........................................................................................... 

7. Alamat     : ........................................................................................... 

B. Identitas Orang Tua  

1. Nama Ayah  : ...........................................................................................  

2. Tempat/Tanggal Lahir : ........................................................................................... 

3. Pendidikan Terakhir : ........................................................................................... 

4. Pekerjaan    : ........................................................................................... 

5. Alamat   : ........................................................................................... 

6. No.telp              : ........................................................................................... 

7. Nama Ibu   : ........................................................................................... 

8. Tempat/Tanggal Lahir : ........................................................................................... 

9. Pendidikan Terakhir   : ........................................................................................... 

10. Pekerjaan   : ........................................................................................... 

11. Alamat   : ........................................................................................... 

12. No.telp   : ........................................................................................... 

Persyaratan  

1. Uang pendaftaran Rp.30.000 (gratis) 

2. Foto Copy Akta Kelahiran      Singogalih, ............................ 

3. Foto Copy Kartu Keluarga      Yang Bertandatangan  

 

 

 

 

............................................... 
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Notulen Rapat 

Rapat   :  

Hari/tanggal :  

Waktu/Tempat :  

Peserta Rapat : 

Isi 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

 

Mengetahui,  

Kepala Madrasah        Notulen  

 

 

Hazar Iliyun, S.Ag         Ulfiyatus Sholiikha, S.Pd 


