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. Student’s Name

Rivka Kahan, Assistant Principal

Procedure for Application and Admission

. Complete all items clearly. Please print or type.

. Attach two recent photographs in the space provided.

. A $125 non-refundable application fee, payable to Ma’ayanot, must accompany this application.

. Submit the student evaluation form to your principal. Request that your principal send the form directly to Ma’ayanot.

All applicants are required to take the Board of Jewish Education High School Entrance Examination.
All applicants must visit the school, with a parent, for a personal interview.

. Ma’ayanot will contact applicants in February regarding admissions decisions.
. All applications must be submitted to the school by December 14, 2009.

APPLICATION FOR ADMISSION

LAST FIRST (LEGAL) NICKNAME MIDDLE HEBREW NAME
. Admission to Grade Beginning September Student’s E-mail
. Home Address

NUMBER AND STREET CITY STATE ZIP
. Home Phone () Emergency Phone () Fax ()
. Date of Birth Place of Birth Social Security #

MONTH DAY YEAR (IF FOREIGN, DATE OF US ARRIVAL)

. Name/Address/Phone # of Current School

. If you have attended more than one elementary school, or are currently enrolled in high school, list all Schools

attended in the order of attendance
Name of School Address Dates of Attendance (From-To)

. Other children in the family

Name Current School/Occupation Grade

. Siblings who attend Ma’ayanot or who are Ma’ayanot graduates




10. Father’s Name Telephone

TITLE FIRST LAST NAME HEBREW
Home Address Cell Phone
Occupation Email
Business name Business Address Business Phone

Judaic and General Educational Background

11. Mother’s Name Telephone
TITLE FIRST LAST NAME HEBREW MAIDEN
Home Address Cell Phone
Occupation Email
Business name Business Address Business Phone

Judaic and General Educational Background

12. Parents’ Jewish and general communal affiliations

13. Synagogue affiliation Name of Rabbi
14. Language(s) spoken at home

15. Please list your special interests, hobbies, extra-curricular and chessed activities:

16. What youth groups are you involved in?

17. Awards or honors you have received

18. How have you spent the last three summers?

19. Please indicate the Math course you are currently taking

20. Have you received any special academic services in the past 4 years? O Resource Room 0O Tutoring

0 Educational Evaluation O Other Please specify
21. Indicate special family circumstances O Divorce O Separation O Deceased Parent

0 Family Illness 0 Conversion (include documentation) O Adoption

0 Other past/current restrictive conditions or illness, please specify

We are committed to helping our students to be knowledgeable, halakhically sensitive, community-minded, confident and proud Jews. We assume
that you and your parents have chosen our school because you identify with our philosophy and that we can work together to realize these goals.
Our educational, auxiliary and guidance staff are available and eager to help all students achieve maximum academic, religious and personal growth.

Signature of Applicant Date
Mother’s Signature Date
Father’s Signature Date

Please feel free to attach any additional relevant material.



