
 

PEMERINTAH PROVINSI JAWA TIMUR 

DINAS PENDIDIKAN 
SEKOLAH LUAR BIASA NEGERI BALONGSARI JOMBANG 

Jl. Raya Balongsari Megaluh, Jombang. Kab. Jombang (61457) 

Email : sdlbnbalongsarimegaluh@gmail.com , Website : slbnbalongsarijbg.sch.id  

JOMBANG 

 

 

 

FORMULIR SPMB 
SISTEM PENERIMAAN MURID BARU 

TAHUN PELAJARAN 2025/2026 
 

A. IDENTITAS PESERTA DIDIK 
1. Nama Peserta Didik :  ....................................................................................  
2. Nama Panggilan :  ....................................................................................  
3. Jenis Kelamin :  ....................................................................................  
4. Tempat dan Tanggal Lahir :  ....................................................................................  
5. Agama :  ....................................................................................  
6. Kewarganegaraan :  ....................................................................................  
7. Anak ke  :  ....................................................................................  
8. Jumlah Saudara Kandung :  ....................................................................................  
9. Jumlah Saudara Tiri :  ....................................................................................  
10. Jumlah Saudara Angkat :  ....................................................................................  
11. Bahasa sehari-hari :  ....................................................................................  
12. Berat Badan :  ....................................................................................  
13. Tinggi Badan :  ....................................................................................  
14. Golongan Darah :  ....................................................................................  
15. Penyakit yang pernah diderita :  ....................................................................................  
16. Alamat :  ....................................................................................  

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

17. No Telp :  ....................................................................................  
18. Tempat Tinggal : Orang Tua / Wali / Menumpang / Asrama*) 

 
B. ORANG TUA PESERTA DIDIK 

19. Nama : Ayah Kandung :  ....................................................................................  
             Ibu Kandung :  ....................................................................................  

20. Pendidikan Terakhir : Ayah :  ....................................................................................  
                                   Ibu :  ....................................................................................  

21. Pekerjaan : Ayah :  ....................................................................................  
                   Ibu :  ....................................................................................  

22. Nama Wali (bila ada) :  ....................................................................................  
23. Pendidikan Terakhir :  ....................................................................................  
24. Hubungan dengan Peserta Didik :  ....................................................................................  
25. Pekerjaan / Jabatan :  ....................................................................................  

 
C. ASAL MULA PESERTA DIDIK 

26. Masuk Sekolah ini sebagai : Murid Baru kelas 1 / Pindahan  
27. a. Asal Peserta Didik :  ....................................................................................  

b. Nama Taman Kanak-kanak :  ....................................................................................  
c. Tahun dan Nomor Ijazah :  ....................................................................................  
d. Lama Belajar :  ....................................................................................  
 
 

NO. PENDAFTARAN: 

mailto:sdlbnbalongsarimegaluh@gmail.com


28. Pindahan dari : 
a. Nama Sekolah :  ....................................................................................  
b. Tanggal :  ....................................................................................  
c. Dari Tingkat / Kelas :  ....................................................................................  

 
29. Diterima di Sekolah ini : 

a. Tanggal :  ....................................................................................  
b. Di Tingkat :  ....................................................................................  

 

CATATAN 

*) Coret yang tidak perlu 

*) Diterima / Ditolak 

Alasan :  ....................................................................................  

 

 

 

     Jombang, ……… Juli 2025 
Kepala SLB Negeri Balongsari Jombang      Orang Tua / Wali Murid 
 
 
 
 
 
 
 

SHEPTY ERTU WINATA KARTIKASARI, S. Pd.        (……………………………………) 
Penata Tk. 1 
NIP. 19810902 200801 2 010 
 
 


