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APPLICATION FOR ADMISSION 2018-2019 
 

CHILD INFORMATION 
 
Child’s Name: Last: _______________  First: ______________  Hebrew Name:  _____________    

� Boy � Girl    Date of Birth: (MO/DAY/YEAR) ___/___/___   Age as of 8/31/18 ______ 
Home address of child: ___________________________________________________________ 

City ______________________  State _______   Zip code ___________ 
Language(s) spoken at home: _______________________________ by whom? _____________ 
 
Has your child had previous group experience? Please list schools and attach most recent report card:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Does your child know any other children in this school? Who? 
___________________________________________________________________________________ 
List food allergies/medical conditions and their reactions, including necessary medication and treatment: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
Does your child receive any Early Intervention Services, CPSE, or CSE Services? Please attach IEP. 

� Yes   � No   Describe services:   _______________________________________________________     
Do you have any special requests? (language, teachers, friends) 
___________________________________________________________________________________ 

What do you hope to gain for yourself or your child from our Educational Program? 
___________________________________________________________________________________ 

Please write a few words to describe your child: 
___________________________________________________________________________________ 
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PARENT/GUARDIAN INFORMATION 
Parents are now: 

�  Married    �  Separated  �  Divorced  �  Single parent  

Stepfather how long: _______  Stepmother how long: _______ 

Is child adopted?  �  Yes  �  No   

At what age was s/he adopted? _____ is the child aware of the adoption? _____ 
Child lives with: _________________________________________________ 
Father/Guardian:  

� Mr.   � Dr.   � Other _____________ 

Father’s Name: ________________________ 
Hebrew Name: ________________________ 
Home address: ________________________ 
_____________________________________ 
Home telephone: (      ) __________________ 
Cell phone: (      ) ______________________ 
Social Security #: ______-_____-_______ 
E-mail: ______________________________ 
Employer: ___________________________ 
Position: ____________________________ 
Business telephone: (      ) ______________ 

 Mother/Guardian:  

� Mrs.   � Ms. � Dr.   � Other ____________ 

Mother’s Name: _______________________ 
Hebrew Name: _______________________ 
Home address: _______________________ 
____________________________________ 
Home telephone: (      ) _________________ 
Cell phone: (      ) ______________________ 
Social Security #: _____-_____-_______ 
E-mail: ______________________________ 
Employer: ___________________________ 
Position: ____________________________ 
Business telephone: (      ) ______________

Please list any conversions in the family:  
___________________________________________________________________________________ 
Does either parent have any special resources or skills to offer our children or teachers? 
___________________________________________________________________________________ 
Would either parent like to volunteer in the classroom? What times are you available? 
___________________________________________________________________________________ 
Would you be interested in working on a fundraising committee and help with fundraising events? � Yes � No 
Do you know of any businesses which would be willing to donate materials of useful equipment to the school? 
 ___________________________________________________________________________________ 
  


