Tmorville Jewish Day Schog,

General Family
Information

A. STUDENT INFORMATION

Applying for Grade Year Date of Birth Age
Male Female

Last Name First Name Middle Name

Nickname Hebrew Name Social Security

Number

Home Address City State Zip Code Home

Telephone

B. STUDENT’S PRE - SCHOOL HISTORY (For children entering kindergarten
only)

School Name City State Years Attended
School Telephone

School Name City State Years Attended
School Telephone

C. STUDENT’S SCHOOL EXPERIENCE (For children entering all other grades)

School Name City State Years Attended
School Telephone

School Name City State Years Attended
School Telephone

Name of Religious School City State Years Attended
School Telephone

D. SIBLING INFORMATION

Name Date of Birth Age Gender School
Attending
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Name Date of Birth Age Gender School
Attending

Name Date of Birth Age Gender School
Attending
Name Date of Birth Age Gender School
Attending
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E. PARENT / GUARDIAN A

Relationship to Student

Student

Last Name

Title

Home Address

City
Zip Code

Home Telephone
Phone

E-Mail Address

Occupation
Telephone

Business Name

Jewish:

O By Birth
Conversion

First Name

Hebrew Name

State Zip Code

Mobile Phone

Work Telephone

O Conversion O No
O No

Synagogue/Temple Affiliation

Affiliation

F. PARENT / GUARDIAN B

Relationship to

Last Name

Title

Home Address

City

Home Telephone

E-Mail Address

Occupation

Business Name

Jewish:
O By Birth

First Name

Hebrew Name

State

Mobile

Work

Synagogue/Temple

G. PARENTS / GUARDIAN INFORMATION -

©® Student’s Parents are currently:

Deceased (who)

® With whom does student live: O Parents
Other (specify)

©®To whom should administrative correspondence be sent:
O Mother

Father

O Other

check all that apply

O Father

® If other, please specify relationship to student:

Last Name

First Name

Address

O Marriedd Separated [ Divorced 0O

O Mother O

O Parents O
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H. OTHER INFORMATION

©® Do you or your child speak any language other than English? [ Yes O
No

® If yes which one(s)?
® What is the primary language spoken at home?

® I have enclosed a recent photograph of my child. O Yes O No

I. ABOUT THE STUDENT

(1) Why would the Knoxville Jewish Day School be a good match for your

child as well as for your family?

® what three adjectives come to mind to describe your child?

© Does your child have any known handicaps, learning challenges
allergies, or medical history the school should be aware of? O Yes O
No. 1If yes, please describe.

O Dpescribe any measures that were taken to provide support for the above.

© vPlease describe any special circumstances that may have affected your

child’s school experience in the past or may do so in the future.

0O 1s your child taking any medication? O Yes O No. If yes, please

explain:

O I plan to apply for financial aide

Name of person completing this application

1 hereby apply for admission for my child
to the Stanford Eisenberg
Knoxville Jewish Day School for the school year beginning in August.

All the information 1in this application is true, complete, and correct. I
understand that the admissions packet 1is not complete wuntil this
application, the Confidential Teacher Recommendations, transcripts and
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student records from previous schools, and a check for the $50 application
fee have been received by Knoxville Jewish Day School. No action will be
taken on this application until the packet is complete.

The Stanford Eisenberg Knoxville Jewish Day School admits students of any race, color, sex, national and ethnic origin in
all the rights, privileges, programs and activities generally accorded or made available to students at the school. The
Stanford Eisenberg Knoxville Jewish Day School does not discriminate on the basis of race, color, sex, national and
ethnic origin in administration of its educational policies, admission policies, scholarship programs, and athletic and
other school administered programs.
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