£*a COHEN HILLEL ACADEMY

SE

Student
Information

APPLICATION

6 Community Road, Marblehead MA 01945

7836392880

Name

Hebrew Name

Street Address

City/State

Zip Code

Date of Birth C

ountry of Birth

School
Information

Current School/Program

Address

Current Grade

School/Program previously attended:
Name

Dates Attended

Family
Information

1. Parent/Guardian Name

Relationship to Student

Hebrew Name

Alumnus/ia yes

Street Address

([

City/State

Zip Code

Phone (day)
Phone (cell)
Occupation

(evening)

Email

Employer

2. Parent/Guardian Name

Relationship to Student

Hebrew Name

Alumnus/ia yes

Street Address

[

City/State

Phone (day)
Phone (cell)
Occupation

(evening)

Email

Employer
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Parents are:

Married Separated
Single Divorced
Domestic Partners Remarried A

If parents are divorced or separated, to whom should admissions cmDspc

be sent? M_
I

Siblings Name DOB School _
Name DOB School .
Name DOB S
Synagogue Name 0_
Membership Address .
Effective Date N
Other How did you hear about Cohen Hillel Academy? o
Information

If you were referred by a Hillel family, please give us their name so we may thar

What languages, other than English, are spoken at home?

Fee Kindly include the application fee of $100.00 with this form.

Requirementsvlease noteThe application fee covers testing and screening conducted

during the application process.
$ is enclosed.

Signature of Parent or Guardian Date

Cohen Hillel Academy is handicapped accessible
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PARENTAL We value the knowledge and understanding you have of your child.

INPUT Please answer the following questions. Feel free to use additional paper
if necessary.

childes name__ ____ _ _ _ __ _ __ __ __________ D__

Parentes name_ M__

1. Why do you feel that Cohen Hillel Academy would be a desirable environment for yclur c

S

S
2.Pl ease describe your chil dees experienée

N

S

3. Please describe your chil dees  seatonshkipgswith adull
and adjustments to new situations.

4. Pl ease comment on your childeaes current

5. What are your childeaes current favorite
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6. How do you perceive you chil dees strenRt

7. Are there any special circumstances i|1
development that would be helpful for us to know?

8. Please tell us of any diagnostic testing or evaluations your child has had (medical, éuca
9. Is there anything else you would like us to know about your child?

1I0OWoul d you |Iike to receive our weekly pa

Email address

Please return this form with your application or as soon as pos
Cohen Hillel Academy, 6 Community Road, Marblehead MA O:



