
APPLICATION FOR ADMISSION

Place of Birth ____________________________________	 Male______  Female _________

Please indicate if your child has any physical or learning challenges that may need to be 
addressed in a school setting ______________________________________________________

____________________________________________________________________________

___________________________________________________________________________

What are your child’s interests and hobbies?

Student Information Applying to Grade ___________

Date of Birth _____________	 Hebrew Date of Birth ____________

Home Address ______________________________________________________________

Home Phone _________________________

Street City Zip

Student’s Name __________________________________   Hebrew Name______________
Last First M.I.

_________________________________________

School History
Name of School		       City, State	               Dates of Attendance               Grades 
________________	 ___________	 _________________	    _____________
________________	 ___________	 _________________	    ____________

Photo 
(optional)

2937 Birch Hollow Drive 
(734) 971- 4633
www.hdsaa.org

Dina Shtull, Head of School 

Application Due Date
Applicants must turn in this form with a copy of a birth certificate and application fee to the 
Hebrew Day School office no later than the first Monday in February in order to receive top 
priority.  The fee is non-refundable.  Applicants seeking financial assistance should see the 
enclosed information.

(over)

Cut at 10 1/2”



Please indicate the synagogue and/or other Jewish communal organization with which you 
are affiliated with, if any

Siblings
Name Date of Birth School

Religious Affiliation

Why are you considering Hebrew Day School for your child’s education? 

Signature

Parent 1 Signature Date Parent 2 Signature Date

In case of divorce or legal separation, please indicate which parent has legal custody, or 
whether there is joint custody 

Applicant lives with: ___________        _______        _______        _____

Name Parent 2 Home Phone

Home Address

Occupation Email

Place of Employment Work Phone Cell Phone

Grandparents
Grandparents (Parent 1) 

Address Phone

Grandparents (Parent 2) 

Address 

Email

Phone Email

APPLICATION FOR ADMISSION

Name Parent 1 Home Phone
Home Address

Occupation Email

Place of Employment Work Phone Cell Phone

Parents

Non-discrimination policy:
The Hebrew Day School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, 
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, 
national and ethnic origin in administration of its educational policies, admission policies, scholarships and loan programs, and 
athletic and other school-administered programs.

Both Parents         Parent 1        Parent 2         Other


