school for girls

60 West End Avenue, Brooklyn, NY 11235

Tel: 718-338-4000, Fax: 718-258-9626

APPLICATION FOR e
ADMISSION

Today’s Date

0 Pre-School Division o Elementary Division o0 Middle School Division

Grade Year
STUDENT INFORMATION
Last Name First Name Middle Name Hebrew Name
Home Address City/State/Zip Phone
Soc. Sec. # Place of Birth Date of Birth Hebrew Birthday
Student’s Previous School, Grade and Contact Name & Phone #
FATHER’S INFORMATION
Name (Mr., Dr., Rabbi) Cell phone
Home Address City/State/Zip Phone
Occupation Firm Name Business Phone #
Business Address Email Address
MOTHER’S INFORMATION
Name (Mrs., Dr.)/Maiden Name Cell phone
Home Address City/State/Zip Phone
Occupation Firm Name Business Phone #

Business Address

Email Address

Please continue on the back.

e S e

For Office Use Only 0 Accept O Reject o Wait List o $75 Application Fee o New Family o Acct. #

o Birth Certificate 0 $500 Registration Fee (non-refundable) / Marital Status: o0 Married o Separated o Divorced



FAMILY INFORMATION

Name of Sibling(s)

Age

School

1. Synagogue Affiliation

2. Synagogue Affiliation

From Where Did You Obtain Information About Our School?

PATERNAL GRANDPARENT INFORMATION

Name

Rabbi’s Name & Phone #

Rabbi’s Name & Phone #

Cell phone

Home Address

Occupation

Business Address

Firm Name

City/State/Zip

Phone

MATERNAL GRANDPARENT INFORMATION

Email Address

Business Phone #

Name Cell phone
Home Address City/State/Zip Phone
Occupation Firm Name Business Phone #
Business Address Email Address

Signature of Father

Date

Signature of Mother

Date






