
DISCOVERY  CENTER
Summer Camp/Daily Student Application

NAME OF STUDENT:___________________________________________________
ADDRESS:______________________________________________________________
HOME TLP  :___________________  DATE OF BIRTH_______________________
CITIZENSHIP___________________       LANGUAGES__________________________
EMAIL ADDRESS:__________________OFFICE TLP:__________________________
PARENTS' NAMES:

MOTHER______________________________HP____________________
FATHER_______________________________HP____________________ 

EMERGENCY CONTACTS (in addition to parents):
1.  NAME:__________________________TELP_______________________

             ADDRESS______________________________________________________

2.  NAME__________________________TELP________________________ 
             ADDRESS______________________________________________________

Campus enrolled: Menteng/Cipete (please circle)
Dates enrolled:_____________________________________________________
Dismissal Time:______________Days per week_________________________

MEDICAL INFORMATION
ALLERGIES: _________________________________________________________
DIETARY RESTRICTIONS:___________________________________________

DOCTOR:_______________________________TELP________________________
        ADDRESS________________________________________________________

Does  your  child  have  any  health  problems  which   could  restrict  his/her  activity?
_______________________________________________________________________ 

Does  your  child  take  any  medication?________please  list  the  name  and  frequency 
taken_________________________________________________________________________
_

Latest bcg or tuberculin skin test  (date)_________________________

Has  your  child  attended  any  formal  or  informal  playgroup?_______  If  yes,where? 
_____________________________________________________________________________

Permission is hereby given for emergency measures to be initiated in case of accident or sudden  
illness with the understanding that  I will  be notified.   I  certify that  all  information given is  
complete and correct.  I   understand every precaution will be taken to ensure the safety of my 
child.  I agree in the event of an accident I will not hold Discovery Center responsible.

SIGNATURE____________________________DATE:_________________________________

Documents needed: 

For children new to Discovery Center please email the following documents to this email address 
(bshang@gmail.com)

·      Passport of child (or birth certificate for Indonesian citizens)
·      Passport of each parent
·      Photo of child alone
·      Photo of child with parents
·      Photo of automobile used for transporting child
·      Photo and ID of any non parent (grandparent, aunt or nanny) who has permission to collect 

mailto:bshang@gmail.com


        your child.  
·      Photo of the vaccine book of your child (from birth) showing all vaccines/dates and 
including 
        bcg.  

                                         
       Jl CIREBON 16/ Jl Garut 10 Jl Haji Abdul Majid Dalam 28

                         Menteng-Jakarta Pusat Cipete, Jakarta Selatan
       Telp. 314 5443  email: bshang@gmail.com Telp: 765 7040

Dear Parents,
  
At Discovery Center we are using a modified protocol for COVID and other infectious illnesses.  We work 
hard to make our environment as safe as possible through

1.     Disinfecting shoes, taking temperatures, and sanitizing hands
2.     The environment is disinfected at the end of EACH day.  
3.    Masks are worn by all ADULTS: teachers, parents, nannies etc .
4.     All of our teachers and school staff have been vaccinated and boosted.
5.  Ventilation is increased through open doors and windows. Air purifiers are used inside the 
building
6  Infectious illness alerts are sent home if your child has been exposed. 

However please understand that COVID and other infectious illnesses especially in children can 
be asymptomatic. We cannot guarantee, even with all of our precautions that your child will not 
catch an illness while attending DC.  We must work together to keep the school safe

1. Do not send your child to school if you know s/he OR YOU has been exposed to a 
person/child who was later diagnosed with covid, influenza, hand food mouth, roseola, etc. 

2. Do not send your child to school if s/he had fever, rash, vomiting, diarrhea today or 
yesterday.  Do not bring your child with a new wet cough, first day of a cold(runny nose), 
bad tummy (vomiting or diarrhea)

3. In the event of a positive diagnosis of covid or other infectious illness of a child or 
teacher in your child’s class at Discovery Center, we will inform parents. 

4. Report to DC if you or your child contracts covid, influenza, roseola, handfoot mouth    
disease, chicken pox, measles, etc  and supply the following information:
 Date/Time  of onset of symptoms
 Symptoms

      

Attendance: 
6. There are no drop-in students, so please ask your friends to register before coming to school. 
7.  DURING SUMMER CAMP, DAYS MAY ONLY BE MADE UP only during THE WEEK MISSED.  
8.  If you wish to move an entire week please notify the school a minimum 24 hours before 
Monday.  There is no charge to move the entire week.  

Your child will need to bring the following to/from  school each day:
 Water bottle labeled with your child’s name
 Snack for snack time in a container with your child’s name
 changes of clothes to be kept in your child’s bag
 Hat for playing outside, sunscreen applied, insect repellent recommended
 Lunch if your child stays later than 12:00
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