
YAYASAN ANAK-ANAK YATIM WARDATUL JANNAH
43, Jalan RImba Riang 9/8, Kota Damansara, 47810 Petaling jaya, Selangor

BORANG PERMOHONAN MASUK

Nama Anak Yatim : ................................................................................................................

No. Sijil Kelahiran : ................................................................................................................

Tarikh Lahir : ................................................................................................................

Umur : .........................tahun

Alamat : ................................................................................................................

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

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

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

Nama Ibu (atau penjaga) : ................................................................................................................

No. Kad Pengenalan : ................................................................................................................

Tarikh Lahir : ................................................................................................................

Umur : .........................tahun

Pekerjaan Sekarang : ................................................................................................................

Pendapatan Lain (zakat dll) : ................................................................................................................

Bilangan Anak (atau adik
beradik)

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

Nama Anak : 1..................................................................... Umur:.....................tahun

2..................................................................... Umur:.....................tahun

3..................................................................... Umur:.....................tahun

4..................................................................... Umur:.....................tahun

5..................................................................... Umur:.....................tahun

6..................................................................... Umur:.....................tahun
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Nama Arwah Bapa : ................................................................................................................

Tarikh Bapa Meninggal Dunia : ....................................................(sila lampirkan salinan sijil kematian)

Taraf Perkahwinan Sekarang
(ibu tunggal atau bersuami)

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

Jika Bersuami, Nama Suami : ................................................................................................................

No. Kad Pengenalan Suami ................................................................................................................

Pekerjaan Suami ............................................................ Gaji Sebulan:.............................

Nama Sekolah Anak Sekarang ................................................................................................................

Nama Ibu (atau penjaga) : ................................................................................................................

Darjah : ................................................................................................................

Kedudukan Dalam Darjah
Tahun Lalu

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

Umur : .........................tahun

Pekerjaan Sekarang : ................................................................................................................

Pendapatan Lain (zakat dll) : ................................................................................................................

Bilangan Anak (atau adik
beradik)

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

Kegiatan di Sekolah : ................................................................................................................

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

Kegemaran / Hobi : ................................................................................................................

Boleh membaca Al Quran : Ya.........................      Tidak.........................

Kesihatan : Ada pernah sakit :    Ya....................      Tidak....................

Kalau pernah sakit, penyakit apa?.........................................................

Nyatakan sebab-sebab hendak tinggal di rumah anak yatim?

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

................................................................................................................
Jika permohonan berjaya, boleh mula tinggal di rumah anak yatim pada

Bulan : ..........................              Tahun : ..........................

Tandatangan Ibu / Penjaga :                          atau                    Cap jari kanan Ibu/Penjaga :

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

Tarikh : ..............................
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DIISI OLEH PIHAK SEKOLAH

1. Saya sahkan bahawa anak pemohon ini adalah anak murid di sekolah ini.

2. Pemohon ini ada/tidak pernah ada diberikan tindakan displin.

3. Saya sokong/tidak sokong permohonan ini.

Nama Pengetua Sekolah : ....................................................................................

Tandatangan : .......................................................................................................

Haribulan : ...........................................................................................................

Cop Sekolah

______________________________________________________________________________________

Perhatian :

1. Pemohon hanya dibuka kepada anak yatim lelaki berumur antara 9-11 tahun sahaja.

2. Borang permohonan yang telah lengkap diisi hendaklah dikembalikan kepada :

   Pengurus Besar

   Yayasan Anak Anak Yatim Wardatul Jannah

   43, Jalan Rimba Riang 9/8

   Kota Damansara

   47810 Petaling Jaya

   Selangor

   Sebarang pertanyaan, sila berhubung dengan Penolong Pengurus (nombor telefon 012-9016334)

KEGUNAAN PEJABAT: Borang diterima pada ....................................................................................

Catatan .........................................................................................................

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

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