NEW ORLEANS JEWISH DAY SCHOOL

3747 WEST ESPLANADE AVE.

METAIRIE, LA, 70002
504-887-4091
    APPLICATION FOR ADMISSION 2012 - 2013
                                     Please attach a photo
NAME:  _______________________________________________________________________________________________________


LAST



FIRST



MIDDLE
HEBREW NAME: ____________________________________________________________________________________________
APPLICANT’S ADDRESS:  ___________________________________________________________________________________
_________________________________________________________________________________________________________________
DAT OF BIRTH:_________________GRADE APPLYING TO:__________________________________________________

MALE________FEMALE_______  SOCIAL SECURITY#:________________________________________________________
CURRENT SCHOOL:_________________________________________PHONE:  ______________________________________
FAX#:____________________     ADDRESS:_______________________________________________________________________
NAME OF PRINCIPAL OR HEAD:___________________________________________________________________________
SYNAGOGUE AFFILIATION:________________________________________________________________________________





FAMILY INFORMATION

PARENT 1:
Full Name:_____________________________________________________________________________________________________
Home Address:_______________________________________________________________________________________________
__________________________________________________________________________________________________________________
Home Phone:________________________Cell Phone:_____________________________
Email:___________________________________________________________________________
Place of Employment:__________________________________________________________                    


Job Title:  ______________________________________________________________________
Work Phone:  _________________________________________________________________
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PARENT 2:

Full Name:____________________________________________________________________________________________
Home Address:______________________________________________________________________________________
Home Phone:_______________________________Cell Phone:______________________________________
Email:___________________________________________________________________________________________
Place of Employment:  _______________________________________________________________________

Job Title:________________________________________________________________________________________
Work Phone:  __________________________________________________________________________________
If separated or divorced: Child lives with: _______Mother_____Father_____Both

Correspondence should be mailed to:          _______Mother_____Father_____Both
Financial Responsibility should be with:    _______Mother_____Father_____Both
STEP-PARENT/GUARDIAN:  

Full Name:___________________________________________________________________________________________
Home Address:______________________________________________________________________________________
_________________________________________________________________________________________________________
Home Phone:_________________ Cell Phone:___________________Email:  _____________________________
Place of Employment:_______________________________________________________________________________
Job Title:___________________________________________________________
Work Phone:  _____________________________________________________
SIBLINGS:

Name


Birth Date

Grade

 School Attending
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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    Through the generous support of the Jewish Federation, the Jewish Endowment Foundation and special grant funding, NOJDS it able to offer lower tuition to all families post Katrina. Additional need based scholarship aid can be applied for through the school. Please contact the Admissions Director for more information.
TO NEW PARENTS:  A $35.00 Application Fee (non-refundable) must accompany this application, payable to NOJDS. Admission is based on the applicant’s previous school record if applicable, teacher recommendations, teacher observations and admission test(s).  If necessary, the parent is responsible for evaluation testing fees paid directly to the testing specialist. Teacher recommendations and testing results will be kept confidential and will not be released by NOJDS to the parents.  Please do not hesitate to call if you have any questions about the school or the application process.

NOTE:  New Orleans Jewish Day School admits students without regard to physical handicap, race, color, gender, national and ethnic origin, or sexual orientation, to all the rights, privileges, programs and activities available to students.  It does not discriminate in the administration of educational policies, financial aid programs or any other school-administered programs.

Date:  _________________________

Signature:  _____________________________________________________






                       Parent or Legal Guardian
NEW ORLEANS JEWISH DAY SCHOOL

3747 WEST ESPLANADE AVE.

METAIRIE, LA 70002

TELEPHONE:  504-887-4091   FAX:  504-780-5691
PERMISSION FOR SCHOOL TO RELEASE STUDENT RECORDS
NAME OF STUDENT:___________________________________Grade Applying:_______________________________
TO: PARENTS/GUARDIANS (Please return signed form to NOJDS with your child’s application)

This form will give your child’s current school permission to send confidential report card, forms, standardized testing material and other supporting materials, if applicable, directly to NOJDS.  A parent/guardian may NOT “hand carry” the school records and confidential materials being requested.  The completed confidential materials will be used only for the admission process and will not become part of the student’s permanent school record.  
Therefore,
I/We hereby authorize the New Orleans Jewish Day School to contact school(s) and other sources to obtain information to support this applicant’s application.  I/We will not seek access to confidential recommendation and evaluation materials before or after an admission decision is made.  I/We release every person and institution from any and all liability resulting from or pertaining to the furnishing of records, documents, and other information provided to the New Orleans Jewish Day School.  In order to complete the application process, I/we authorize the release of my child’s academic records and psychological testing.  I/We authorize release of the full records when enrollment at the New Orleans Jewish Day School occurs.

My signature below indicates that I have read and agree with the policies noted above and authorize the release of the requested information both now and at the end of the school year.

Signature Parent/Guardian_____________________________________________Date_______________

TO THE SCHOOL: _______________________________________________________________________________
The Admission Office of the New Orleans Jewish Day School would appreciate 
receiving the following information:

-Current and past report cards (those not already at NOJDS)

-All Standardized test scores (those not already at NOJDS)

-Recommendations from current teacher(s)

-Any other information pertinent to the above student

Thank you for your assistance. If you have any questions, please call the
Admission Office at 504-780-5632.









