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Student/Candidate Information

English name

Gender

Hebrew name (if applicable)

Primary language spoken at home

Additional languages spoken at home

Date of birth (month/day/year)

Grade applying for

Home address

City

State

Zip code

Phone number

Current school and grade

Name of current teacher

School address

School phone number

City State Zip code
Family’s synagogue affiliation (if applicable)

How did you hear about CJDS?

Is your child up-to-date on his/her vaccinations? [1Yes [JNo
Has your child ever been evaluated for and/or received any type of therapy [1Yes [JNo

(e.g. physical, occupational, speech/language, learning, psychotherapy)? If yes,

please describe below.

(Continued on next page)



Parent/Guardian Information

Parent/Guardian Information

English name

English name

Hebrew name (if applicable)

Hebrew name (if applicable)

Relationship to child

Relationship to child

Home address

Home address

City State Zip code City State Zip code
Home phone number Home phone number

Cell phone number Cell phone number

E-mail address E-mail address

Marital status Marital status

Occupation Occupation

Place of employment Place of employment

‘Work address Work address

City State Zip code City State Zip code

‘Work phone number

Work phone number

Work e-mail address

Work e-mail address

If divorced, who has legal custody?

Should school correspondence be sent to both parents?

Who will be responsible for tuition?

[1Yes [1No

If not, to whom should school correspondence be sent?

(Continued on next page)



Sibling Information

Sibling name

Sibling name

Sibling name

Gender

Gender

Gender

Date of birth (month/day/year)

Date of birth (month/day/year)

Date of birth (month/day/year)

Current school

Current school

Current school

Other people residing in home

Short Answer Questions (please use additional paper if necessary.)

Tell us why you think CJDS will be a good match for your child and family.

We see ourselves as your partners in educating your child. Please share with us your own hopes and dreams for your child.

(Continued on next page)



Please explain the role you believe Judaism plays in your child’s growth and education.

Please tell us something special about your child.

As a community school, we value the collaboration between school and family. Describe any knowledge/expertise that
you might be able to share with our school community.

© 2020 Chicago Jewish Day School
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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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