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FORMULIR PENDAFTARAN 
I. DATA DIRI CALON PENGHUNI
1. Nama Lengkap: .......................................................................................................................................
2. Jenis Kelamin: ☐ Laki-laki ☐ Perempuan
3. Tempat Lahir: ..........................................................................................................................................
4. Tanggal Lahir: (DD-MM-YYYY) .................................................................................................................
5. Usia Saat Mendaftar: ..............................................................................................................................
6. Agama: ...................................................................................................................................................
7. Status Perkawinan: ☐ Belum Menikah ☐ Menikah ☐ Cerai Hidup ☐ Cerai Mati
8. Alamat Lengkap Saat Ini: 
· Jalan: ..........................................................................................................................................
· RT/RW: .......................................................................................................................................
· Desa/Kelurahan: .........................................................................................................................
· Kecamatan: .................................................................................................................................
· Kabupaten/Kota: ........................................................................................................................
· Provinsi: .....................................................................................................................................
· Kode Pos: ...................................................................................................................................
9. Nomor Telepon yang Dapat Dihubungi (Calon Penghuni/Keluarga): .........................................................
10. Alamat Email (Jika Ada): ........................................................................................................................
11. Tingkat Pendidikan Terakhir: .................................................................................................................
12. Pekerjaan Terakhir (Jika Ada): ...............................................................................................................
13. Hobi/Kegemaran: .................................................................................................................................

II. INFORMASI KESEHATAN
1. Golongan Darah: ..................................................................................................................................
2. Riwayat Alergi (Jika Ada): .....................................................................................................................
3. Riwayat Penyakit yang Pernah/Sedang Diderita: 
· (Sebutkan): .................................................................................................................................
4. Apakah Calon Penghuni Memiliki Kebutuhan Khusus? ☐ Ya ☐ Tidak. Jika Ya, Sebutkan: ................................................................................................................................................................................................................................................................................................................................
5. Nama Dokter Pribadi (Jika Ada): ............................................................................................................
6. Nomor Telepon Dokter Pribadi (Jika Ada): .............................................................................................
7. Apakah Calon Penghuni Memiliki Catatan Kesehatan Lainnya yang Perlu Diketahui? 
☐ Ya ☐ Tidak. Jika Ya, Jelaskan: .................................................................................................................................................... ....................................................................................................................................................
III. INFORMASI KELUARGA/PENANGGUNG JAWAB
1. Nama Lengkap Penanggung Jawab: .......................................................................................................
2. Hubungan dengan Calon Penghuni: .......................................................................................................
3. Alamat Lengkap Penanggung Jawab: 
· Jalan: ..........................................................................................................................................
· RT/RW: .......................................................................................................................................
· Desa/Kelurahan: ........................................................................................................................
· Kecamatan: ................................................................................................................................
· Kabupaten/Kota: ........................................................................................................................
· Provinsi: .....................................................................................................................................
· Kode Pos: ...................................................................................................................................
4. Nomor Telepon yang Dapat Dihubungi (Penanggung Jawab): ..............................................................
5. Alamat Email Penanggung Jawab (Jika Ada): ........................................................................................

IV. INFORMASI SOSIAL DAN EKONOMI
1. Apakah Calon Penghuni Menerima Pensiun/Bantuan Sosial? ☐ Ya ☐ Tidak. Jika Ya, Sebutkan Sumber dan Jumlah Perkiraan: ....................................................................................................................................................
2. Sumber Pendanaan untuk Biaya Tinggal di Panti: ☐ Diri Sendiri ☐ Keluarga ☐ Lain-lain (Sebutkan): ...................................................................................................................................................
3. Apakah Ada Pertimbangan Sosial Lain yang Perlu Diketahui? ☐ Ya ☐ Tidak. Jika Ya, Jelaskan: ....................................................................................................................................................

V. LAIN-LAIN
1. Alasan Mendaftar di Panti Wreda Griya Asih Seraphine: ...................................................................... ...............................................................................................................................................................
2. Harapan Calon Penghuni Selama Tinggal di Panti: ................................................................................ ...............................................................................................................................................................
3. Informasi Tambahan Lain yang Perlu Disampaikan: ............................................................................. ..............................................................................................................................................................

VI. PERNYATAAN
Dengan mengisi formulir ini, saya menyatakan bahwa seluruh informasi yang saya berikan adalah benar dan dapat dipertanggungjawabkan. Saya bersedia mematuhi peraturan dan tata tertib yang berlaku di Panti Wreda Griya Asih Seraphine.
· Tanda Tangan Calon Penghuni: ............................................................................................................
· Tanggal: ................................................................................................................................................
· Tanda Tangan Penanggung Jawab (Jika Ada): ......................................................................................
· Tanggal: ...............................................................................................................................................

VII. LAMPIRAN BERKAS (centang jika ada)
☐ Fotokopi KTP
☐ Surat Keterangan Sehat
☐ Surat Izin Keluarga
☐ Foto Ukuran 3x4
☐ Data Tambahan Medis (jika ada)
☐ Lainnya	: ……………………………………………………………………………..		      …………………………………………………………………...…………..
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