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APPLICATION FOR ADMISSION

STUDENT INFORMATION
Name: Hebrew Name:
Present age: Date of birth: Grade in fall: Today's Date:
Home
address:

street city/state/zip
Home telephone: Previous school attended:

Has the child had any previous Judaic Education (eg., Hebrew school, religious school etc.?)

If yes, where? How many years?

FAMILY INFORMATION
Title: (Mr., Dr., Rabbi, Mrs., Ms., Miss,)

Parent/Guardian A:

Relationship to student:

(Home address if different from child):

(Home telephone) (Cell number) (e-mail address) Business Telephone
Title: (Mr., Dr., Rabbi, Mrs., Ms., Miss,)
Parent/Guardian B:

Relationship to student:

(Home address if different from child):

(Home telephone) (Cell number) (e-mail address) Business Telephone

With whom should we communicate during the application process?

Name

(OVER)



Akiva strives to ensure a good fit between our school and each applicant. To assess effectively,
we need to be aware of health, educational, or behavioral issues. Does your child have any
health, educational, or behavioral issues? If yes, please explain.

All materials submitted in support of an Application for Admission become the property of
Akiva School. These materials including letters of recommendation, school reports, the results of
our admission screening, and the application itself are confidential and will be used solely for
admission purposes. If information provided during the admission process is found to be false, it
may constitute a reason to deny acceptance or to be dismissed from the school at any time.

Admission decisions are based on a wide range of considerations; it is the sole discretion of the
school to admit the child. Submission of this application does not guarantee admission to Akiva.

Akiva School reserves the right to deny admission to any applicant or to expel any enrolled
student if the admission or continued enrollment would, in the sole judgment of the Head of
School, be detrimental to the interests of Akiva. Admission and continued enrollment at Akiva
is subject to all of Akiva’s policies and conditions, as amended from time to time.

¢ I/we certify that the information on this application is accurate, and complete.
¢ I/we authorize Akiva to pursue information relevant to the application process.
¢ I/we release rights to all information collected.

Signature of Parent/Guardian Relationship to child Date

Signature of Parent/Guardian Relationship to child Date

NOTE: This application can only be processed with an accompanying non-refundable
application fee of $100.00 made payable to AKIVA SCHOOL. Applications submitted after
the due date must include an additional $100 late fee.
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