£*5 COHEN HILLEL ACADEMY
po TRANSCRIPT RELEASE

This form should be given to your childs current school.

has applied to Cohen Hillel Academy for the upcoming

academic year. To assist in completing the application, please forward a transcript including current and
past report cards, standardized test reports, health forms and any other assessments and information
regarding this student to:

Cohen Hillel Academy
6 Community Road
Marblehead, MA 01945

Attention: Suzie Cheatham, Director of Admissions

We appreciate your assistance and thank you in advance for your cooperation.

Signature of Parent or Guardian Date

6 Community Road  Marblehead, Massachusetts 01945 - (78]) 639-2880 - FAX (78]) 631-2832 - cha@cohenhillelorg - www.cohenhillel.org
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Cohen Hillel Academy is accredited by the Association of Independent Schools in New £ngland, is an associate member of the
Solomon Schechter Day School Association, and is a beneficiary of the Jewish Federation of the North Shore.



