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Application for Admission to Lower and Middle School 
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Affiliated with the Jewish Community Day School Network, the North Carolina Association of Independent Schools and the National Association of Independent Schools 

Accredited by the Southern Association of Colleges and Schools 



 
 
 
 

 
 

 
Student’s Full Name: _______________________________________________________________________ 
 
Social Security Number: _____ - ____ - _____ Date of Birth:___/___/___  Place of Birth: ________________ 
 
Home Address: ____________________________________________________________________________ 
  Street      City    State  ZIP 
 
__ Male  __ Female   Nickname: ____________________________ Hebrew Name: _____________________ 
 
Applying to Grade _______ for school year ____________________ 
 
PARENT/GUARDIAN A: __________________________________________________________________ 
Relationship to Student: _________________ Hebrew Name: _______________________________________ 
Home Address: ____________________________________________________________________________ 
City/State/ZIP:  ____________________________________________________________________________ 
Home Telephone: __________________________________________________________________________ 
Cell Phone/Pager: __________________________________________________________________________ 
Home E-mail: _____________________________________________________________________________ 
 
Profession: _______________________________ Business E-mail: __________________________________ 
Employer: _______________________________ Address: _________________________________________ 
 
PARENT/GUARDIAN B: __________________________________________________________________ 
Relationship to Student: _________________ Hebrew Name: _______________________________________ 
Home Address: ____________________________________________________________________________ 
City/State/ZIP:  ____________________________________________________________________________ 
Home Telephone: __________________________________________________________________________ 
Cell Phone/Pager: __________________________________________________________________________ 
Home E-mail: _____________________________________________________________________________ 
 
Profession: _______________________________ Business E-mail: __________________________________ 
Employer: _______________________________ Address: _________________________________________ 
 
PLEASE LIST ALL SCHOOL(S) OR PRE-SCHOOL(S) ATTENDED BY YOUR CHILD INCLUDING THE 
PRESENT YEAR. 
 
Name of School  Address                        City/State             Grades Completed 
 
________________ _____________________________    _______________________   ______________ 
 
________________ _____________________________    _______________________   ______________ 
 
________________ _____________________________    _______________________   ______________       
       
OTHER CHILDREN IN THE FAMILY: 

 
   Name/Gender   Age Grade             Present School 
 
  _________________________ M  F ____ ______ ____________________________ 
       
  _________________________ M  F ____ ______ ____________________________   
 
  _________________________ M  F ____ ______ ____________________________ 

Office Use Only 
Application Fee _____ 
Check # _____ Cash ____ 
Date Received ______  
Received By ______ 

Application for Enrollment 
(Please print.) 

STUDENT INFORMATION 



STUDENT PROFILE  
(Please use back page if necessary.) 

 
1. Describe your child’s special interest and strengths. _____________________________________________ 
_________________________________________________________________________________________ 
 
2. In what extra-curricular activities does your child participate? _____________________________________ 
_________________________________________________________________________________________ 
 
3. Describe any Jewish education your child has had. ______________________________________________ 
_________________________________________________________________________________________ 
 

FAMILY INFORMATION 
(Information that will help us understand your child and better serve his/her needs.) 

 
1.  Current synagogue affiliation/s (if any): ___________________________________________ 
2.  Is the student’s mother Jewish? _____  
3.  Is the student’s father Jewish? _____  
4.  Is Judaism the primary religion of the home? ______  
5.  Language/s spoken in the home: _______________________    
6.  Student’s primary language: ___________________________ 
7.  Are the student’s parents:  
_____ Married  _____  Separated  _____ Divorced  _____ Widowed   
 
8. With whom does the child reside? 
_____  Mother _____  Father _____ Both _____ Other 
 
9.  Is the student a child of a previous marriage? ______  Notes: _____________________________________ 
_________________________________________________________________________________________ 
 
10. Who else lives in the home? _______________________________________________________________ 
 
Relative(s) Currently enrolled ____________________________________________________________ 
  Alumni _____________________________________________________________________ 
 
Maternal Grandparents 
 
Names: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
E-mail: ______________________________________________________________________________ 
 
Paternal Grandparents 
 
Names: _______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
 
How did learn about our school? Check all that apply. 

  

 

Referred by ______________________  Direct Mail 

Newspaper Article  Open House Advertisement 

 Other ___________________________ (over) 



 
Both parents are notified of parent/teacher conferences and other major school events and are provided access to all 
official records and reports about the child/children in accordance with school policy. Exceptions to this policy are 
undertaken only when necessary to comply with applicable law and/or when ordered by a court of law.   
 
 
 
 ___________________________  _______ ___________________________  _______ 
 Signature of Parent/Guardian     Date  Signature of Parent/Guardian         Date 

 
 

 
 Did you remember to: 
 

 Sign and date application? 
 Enclose check of $150, payable to B’nai Shalom Day School? 
 Send signed request for student records to current school? 
 Send signed student referrals (2 per student) to current teachers? 

 
 
B’nai Shalom Day School does not discriminate on the basis of sex, race, color, disability, national or ethnic origin in 
admissions, financial assistance, or any school administered programs. B’nai Shalom pledges strict confidentiality 
regarding all information reported on this application. 
 

Kindergarten Enrollment Requirement 
 

A student must be 5 years old by August 31 of the kindergarten year.   
 
 


