
Authorization Statements

Information Verification

I hereby state that the information contained in the Chicago Jewish Day School Admissions materials is true and 
complete. I have not knowingly omitted any information regarding my child.

Signature of parent/guardian Date

Relationship to student

Information Release

I authorize the release of information regarding the child listed below to Chicago Jewish Day School. I understand that this 
includes educational, social, psychological, and medical information. The teacher recommendation form is to be filled out 
by your child's teacher(s) and submitted directly to the school by the educator using the envelope provided. All information 
contained in the recommendation form will be considered confidential and will only be used in the admission process.

Child’s name

Signature of parent/guardian  Date

Relationship to student

Name of child’s school Name of child’s teacher

School address  School phone number

City  State Zip code

For more information, please contact us. 

Chicago Jewish Day School 
3730 North California Avenue 
Chicago, Illinois 60618

773 948 8607 Admissions direct line 
872 225 3051 Admissions fax

cstarkcope@chicagojewishdayschool.org 
www.chicagojewishdayschool.org

© 2020 Chicago Jewish Day School

A partner with the Jewish United Fund in serving our community.

Chicago Jewish Day School admits students of any race, sex, color, physical ability, and national or ethnic origin. We welcome students and families  
of all gender identity or expression and sexual orientation. 
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