Maid No : INHK 0321

Personal Data & A #4285

Name W4, DEDE YANTI Age iy 23

Place of Birth  HiZEHES Sex P51 FEMALE

Date of Birth HAE B -2000 Weight Ko E 75 kg
Religion TR MOSLEM Height R 153 cm

Marital Status 4§k~ MARRIED

Address Hik

Family Background FE &
Father's Name S KASTIWAN Name of Spouse HAcf# CANDRA 26Y0
Occupation W THE LATE Occupation Tk FARMER
Mother's Name R4 CAREM No. of hildren %% H 1
No. of Brother SLE R H - Ages of Children F#4#iz ~ 1YO GIRL
No. of Sister ik R 1

In the Family, I am No 7EZ#T 1

D Interview Appraisal mRFE [ e L

Working Experience L{Ef&E

No exp. Exp. Rich exp.*
Taking care of babies
PR v
Taking care of children
TN \%
Taking care of elder
& N v
Taking care of disabled
5 X
Cooking
HhE W
Household Works
555 W
Other Country Experience
LB AR

Language Ability E3C8ESH Remarks fiizt (FFaf A fE2%)




28 g bt

earning Average Good
Cantonese Ji #3% Vv
Mandarin &S Vv
English 55
9 Vv

Maid No :
Educational Details £fF
Name of school £ % 4 % From - To i1 - =
Elementary /> £ SD NEGERI TELAGASARI 1 2006-2012
Junior High School #] # SMP NEGERI 2 LELEA 2013-2016
Senior High School & # SMK NEGERI 1 LELEA 2017-2019

College University K £
Other Training £ {th FIl ##

Domestic Employment Records T{E#C 8%
WORK EXPERIENCE =

JAKARTA (2019-2021)

FAMILY NUMBER =4 = MOM 43 (YO), SIR (45Y0) , 1 CHILD (7 YO BOY), AKONG (75Y0)

DUTIES = HOUSEKEEPING, IRON, WASH COOKING, TAKE CARE AKONG (PREPARE FOOD, ACCOMPANY TO HOSPITA),
TAKE CARE CHILD.

Duties I Can Do Best & FiEEZ TIF

Taking care of new-born babies
\ (range between 0Oy and 1y) v Gardening
[ ] Assistant only
Taking Care of children

y R
v (range bebneentiyiandlsy) Sleeping in living room

Taking Care of children Share work with other maid
v (range between 6y and 12y) [ v Indonesian [V Filipino

Taking Care of elderly
- [] Healthy [] Disable v Vo(ljuntaryll work orll( rest days for tI’Ile initfal thrze months
and employer makes payment in lieu of rest day
[ ] Grandpa [ |Grandma
Taking Care of pets

[ v Small dog [ v Big dog
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Maid No :

Supplementary Questions KNRGE
v Yes £ & No 7

Do you smoke?

IREARIE? X
Do you drink alcoholic drinks?

PRIE AT I ? X
Are you wearing glasses?

IR RN ? X

Do you need a hearing aid? X




R &R ERCRACBITERs?

Do you have any infectious skin disease?
IRBEH AL R ?

Do you take any long-term medication or psychotropic substance?
R T R HARR FHEEY IS AR F RS a2

Do you have all complete and normal body parts?

IREGH RV - FHERATE?

Would you agree to do extra work?

FEBAEA R B N TAR?

Living with elderly person?

e AR B A EE?

Are you willing to work for a family without your own servant room?
EAMEESAEBIITANFZRETIE?

If your employer asked you to work on your holidays and is willing to pay as
compensation, are you willing to do so? \VJ

e EERIRAE B LRI S (R e U - IREahEE?

Do you eat pork?

IREBIZFEA?

Can you handle pork?
IR SRS R EAE A7

Declaration By Applicant
I agree and will be responsible for any application of above information.
HEE A B EA N B &R s B A R A 1 -
I hereby declare that all information given above and in any documents attached is true, correct and complete.
HEE N ReB AT A Lt 35 N ERGEA 2 WA KA 2 2 BB 8 B a5 -
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 HEE A PRt - AEBRAARTTE - HEE AREIERE -

Applicant
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