Maid No : INHK 0329

Personal Data & A4C8%

Name 4 IMAS PERMATASARI Age Fim 21
Place of Birth iR Sex P51 FEMALE
Date of Birth 4= H -2003 Weight i ¥ 46 kg
Religion T MOSLEM Height e 153 cm
Marital Status #5EiRs.  SINGLE
Address Hirkik
Family Background FEL &
Father's Name B KARTUBI 60YO Name of Spouse A ff -
Occupation iHES FARMER Occupation Tk -
Mother's Name REEI#EA SAPTI No. of Child e fZ&#H -
No. of Brother 5o H 2 Ages of Children 1% &F#y -
No. of Sister btk S R - -
In the Family, I am No 7EF#(T 3
- ) Interview Appraisal mRFE N

Working Experience T{E&EE

Remarks fiizt (FFaEAfE22%)

No exp. Exp. Rich exp.*
Taking care of babies vV
MR L
Taking care of children vV
RN
Taking care of elder vV
BN
Taking care of disabled
555 X
Cooking
HAE v
Household Works V
FH
Other Country Experience -
Hofth [ A B

Language Ability FE3CRES
Sl g i

Learning Av rage Good

Cantonese /#4035 V

Mandarin @5 V




English 555

Maid No :

Elementary /)» £

Junior High School #] &1
Senior High School &
College University & £
Other Training i Il ff

Educational Details 2

Name of school £ 1% 4 & From - To i - =&
SDN MANYETI 2 2010-2015
SMPN 2 DAWUAN 2016-2018

SMK PASUNDAN SUBANG 2019-2021

WORK EXPERIENCE =

1. JAKARTA (2022-2023)

Domestic Employment Records T{E#C 8%

FAMILY MEMBERS =5 = SIR (38Y0), MOM (35Y0), 2 CHILD (8YO BOY, 2YOBOY)
DUTIES = HOUSEKEEPING, WASH, COOKING, IRON, GROCRY SHOPPING, TAKE CARE CHILDERN (PRAPARING FOOD,
CHANGING DIAPERS), TAKE CARE AMA (PRAPARING FOOD,,MASSAGE)

Taking care of new-born babies
\Y (range between Oy and 1y)
[ Assistant only

Taking Care of children
(range between 1y and 5y)

Taking Care of elderly
v [ ] Healthy [ Disable

[ ] Grandpa ] Grandma

Taking Care of pets
[J Small dog

Taking Care of children
(range between 6y and 12y)

Duties I Can Do Best & FiEEZ T{F

\% Gardening

\% Sleeping in living room

Share work with other maid
[Jv Indonesian v Filipino

Voluntary work on rest days for the inital three months
and employer makes payment in lieu of rest day

[ Big dog

Page 2 of 3

Maid No :

Do you smoke?
PR TR ?

Do you drink alcoholic drinks?

A e 75 Vg ?
Are you wearing glasses?
PR B ?

Do you need a hearing aid?
PRA2TS 5 B AL BT B 35 ?

Supplementary Questions [l
v Yes & & No %




Do you have any infectious skin disease?

PR Ie AT G B G 9 ?

Do you take any long-term medication or psychotropic substance?
2 75 1R 11 ) B ) SR P f e B84 2

Do you have all complete and normal body parts?
REBAEEIE. FHhAmE?

Would you agree to do extra work?
PR TEA T BRI TAE?

Living with elderly person?
R R N [FfE?

Are you willing to work for a family without your own servant room?
REHEERAG R TNBZ FEIAE?

If your employer asked you to work on your holidays and is willing to pay as
compensation, are you willing to do so? \V/
il FEORRAE B TAR WS AT & BB, RETRREE?

Do you eat pork?
RETBNZFEN?

Can you handle pork?
PR R TR R B R SR BRI ?

Declaration By Applicant
I agree and will be responsible for any application of above information.
EEE A RIEAA EHE H &R s A R A - -
I hereby declare that all information given above and in any documents attached is true, correct and complete.
AN IRe8FTA LAl FR s NERIEEH  NA K ATE 28 ERHS 8 Eifk K iR
All data and information contained in this biodata is provided by the applicant/helper. We shall not responsible for any losses and damages caused by any
discrepancy and incorrectness of the information and data provided by applicants/helper in this bio-data.

DL BB R AR - W3R AE - HE AFRIERT -

Applicant
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