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THE GORDON SCHOOLS
OF BETH DAVID CONGREGATION




Application for Admission
Please indicate grade you are applying for:
(
Kindergarten 

(Student must be age five by September 1)

(
Grade _________
A non-refundable application fee of $100 and a copy of the applicant's birth certificate must accompany this application.

PARENTS: ( Married   ( Single   ( Divorced   ( Father is deceased   ( Mother is deceased 
APPLICANT RESIDES WITH (check all that apply):

   ( Father   ( Mother   ( Stepfather   ( Stepmother    ( Grandparents
	APPLICANT / STUDENT

	First Name
	Middle
	Last Name
	Nickname

	Home Address
	(  Male      ( Female

	City
	State
	Zip

	Home Phone
	Religion
	Date of Birth

	Primary Language
	Other Languages
	Is the Applicant a Permanent Resident?

(  Yes      (  No

	If not a permanent resident, what type of visa has been issued to the applicant?

A  copy of the applicant's visa must be provided
	Will the applicant require an I-20 visa?
(  Yes      (  No


	FATHER

	Title
	First Name
	Middle
	Last Name

	Home Address (if different from application)
	City
	State
	Zip

	Home Phone
	Cell Phone

	Employer
	Position

	Business Address 
	City
	State
	Zip

	E-mail
	Business Phone
	Colleges Attended

	Are you a member of Beth David Congregation?

(  Yes      (  No

	Religion
	Synagogue affiliation


	MOTHER

	Title
	First Name
	Middle
	Last Name

	Home Address (if different from application)
	City
	State
	Zip

	Home Phone
	Cell Phone

	Employer
	Position

	Business Address 
	City
	State
	Zip

	E-mail
	Business Phone
	Colleges Attended

	Are you a member of Beth David Congregation?

(  Yes      (  No

	Religion
	Synagogue affiliation


	SIBLINGS

	Name
	Age
	Current School

	Name
	Age
	Current School

	Name
	Age
	Current School


	LEGACY

Family members who have attended The Gordon Schools of Beth David Congregation

	Name
	Relationship
	Years

	Name
	Relationship
	Years

	Name
	Relationship
	Years

	student information

	Have you previously applied to the Gordon Schools? 
(  Yes      (  No   If yes, what year?

	Has your child ever been placed on probation, suspended, expelled, asked to withdraw, or not offered enrollment renewal from any prior school?
(  Yes      (  No   If so, please explain the circumstances.




	Please give the name and address of the school the applicant is now attending

	Name of School
	Phone
	Fax

	Street Address
	City
	State
	Zip

	Name of Principal or Head of School

	Reason for leaving current school

	How did you learn about the Gordon School of Beth David Congregation?

	What would you like the Gordon School to know about your child?

	Please respond with a brief essay to the following two questions

	Why is a Jewish school education important for your family?

	How do you see your family fitting into the school and synagogue community?

	By signing below, I grant permission to The Gordon Schools of Beth David Congregation to obtain my child's school records and any relevant information pertaining to my child's attendance at such school, as well as to contact the references and professionals I have provided to The Gordon Schools. I verify that the information supplied on this application and in all related documents is truthful and I understand that any omissions or misrepresentations may result in my child's application being denied or my child being asked to withdraw (if discovered after acceptance). I acknowledge that I am authorized to submit this application on behalf of my child. I agree that I will not seek access to materials used during the admission process. I further understand that my child's enrollment or continued enrollment (if accepted) is subject to my child continuing to meet the school's academic and social expectations and my continuing to meet the financial commitments set forth in the relevant enrollment contracts.

Signature of Parent or Guardian




Date
Signature of Parent or Guardian




Date

The Gordon Schools of Beth David Congregation welcomes students of any race, color, religion, national or ethnic origin
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