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Application for Admission 2014 – 2015 (K – 12) 

 
Please submit a $50 fee with application. 

 

Candidate 
 

Name__________________________________________________________________________________________________ 

  last                      first                               preferred name                      Hebrew name                     M / F 

 

Address___________________________________________________________________Home phone__________________ 

                               street   city  state  zip  

 

Date of birth__________________Age________Country of birth_________________Country of citizenship____________ 

                              month/day/year  

 

Social Security #___________________________Language spoken at home_______________________________________      

 

 

If foreign born, indicate visa status and attach copy (required before interview)___________________________________ 

 

 

Please check appropriate box below. 

               
   Kindergarten      8:15 am – 3:30 pm  - Must reach 5th birthday by 9/1/14 

 

       Lower School (1-5)      8:15 am – 3:30 pm entering grade  _____ 

 

   Middle School (6-8)     8:15 am – 4:30 pm entering grade  _____ 

 

   Upper School (9-12)    8:15 am – 5:30 pm entering grade _____ 

 
 

  Day Care (K – grade 5)  Homework Hour (grades 1 -5)   
  

  3:30 -4:30      3:30 – 4:30 

 

  4:30 – 5:30 

 

   

 

http://www.mjbha.org/


School Information 
 

Current/Previous Schools 

 

School name        dates attended         current/last grade completed           contact person           School phone # 
 

 

_________________________________________________________________________________________________________ 

 
 

 
 

 

Family     
 

Father’s full name (Dr/Mr/Rabbi)______________________________________Hebrew name_________________________ 

 

Address (if different from candidates’s)___________________________________________________________________________ 
street    city            state   zip 

 

Home phone_________________________  Cell phone___________________________E-mail_________________________ 
            (print clearly) 
 

Occupation___________________________ Employer____________________________Business phone ________________ 

 
Mother’s full name (Dr/Mrs/Ms)_______________________________________Hebrew name________________________ 

 

Address (if different from candidate’s) ___________________________________________________________________________ 
             street     city            state   zip 
 

Home phone__________________________Cell phone___________________________E-mail________________________ 
            (print clearly) 
 

Occupation___________________________ Employer____________________________Business phone _______________ 

 

Child lives with      Both parents ______          Mother _________              Father _________        Other_________________ 

 

If mother and father have different addresses, please asterisk primary address. 
 

Has either parent or applicant undergone a conversion to Judaism? If so, please indicate which parent, the date of the 

conversion and the rabbi or rabbinical court that presided.  Please provide documentation with this application. 
 

_________________________________________________________________________________________________________ 
 
 

Please indicate any special family circumstances including, divorce, second marriage, adoption, custody 

arrangements, etc.  Include all necessary details and use a separate page if necessary. 
 

 

 
 

 
 

 

Synagogue affiliation _____________________________________ Rabbi’s name ___________________________________ 

Parents’ educational background. Describe your general and Jewish educational backgrounds and any degrees earned. 
 

Father       Mother 
  

  

  



Other Children in Family  

Name     School now attending           Age  ____ 
 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

Grandparents 

Name                                   Address   (street, city, state, zip)        Phone #   ____                                                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

Please list names of family members who have been students at the Berman Hebrew Academy. 

 

Name          Relationship       Years attended 

 
 

 
 

 

Has your child ever undergone a psycho-educational evaluation?   

______yes   ______no       If yes, please include a copy of the report. 
 

______yes   ______no      Has your child ever been assessed by Montgomery County Infants and Toddlers or Child 

                                            Find?  
 

 

Is there any medical, physical, or other condition which the school should be aware of to best assist the student?  

______yes   ______no       Please explain. 
 

 

 
 

 

 

To help us know your child better, additional comments are welcomed regarding his/her interests, hobbies, talents, 

and/or achievements. 

 

 
 

 

Please give the transcript release form and the recommendation forms to your child’s current school. 

We (I) grant permission for MJBHA to contact previous schools for information about our child(ren). 
 

 

We (I) have completed the application, read the “Terms and Conditions of Financial Obligations”  

and hereby apply for admission to the MJBHA.  Please note registration fees are not refundable.  Tuition deposits  

are only refundable until June 30 if family relocates outside the greater Washington area. We understand that 

subsequent to the completion of the application process, MJBHA will notify us in writing regarding admission.  
 

 

Mother’s Signature _______________________________________Date _______________ 

 
 

Father’s Signature ________________________________________Date _______________ 


