
PART III

Title: __________________________

Mother’s Name: ________________________________________________

Mother’s Hebrew Name: _______________________________________

Home Address: _________________________________________________

City:__________________________  State:__________ ZIP:____________

E-mail: __________________________________________________________

Home phone: (           ) ________________________________________

Cell Phone: (           ) __________________________________________

Fax: (           ) ___________________________________________________

Occupation:_____________________________________________________

Employer: ______________________________________________________

Address: ________________________________________________________

City:__________________________  State:__________ ZIP:____________

Work phone: (        )____________________________________________

E-mail: __________________________________________________________

Marital Status:  _____ Married _____ Divorced   Date ________

_____ Single _____ Widowed   Date ________

Step Parents
Title: __________________________

Step Mother’s Name: __________________________________________

Home Address: _________________________________________________

City:__________________________  State:__________ ZIP: ___________

E-mail: _________________________________________________________

Home phone: (           ) ________________________________________

Cell Phone: (           ) __________________________________________

Fax: (           ) ___________________________________________________

Occupation: ____________________________________________________

Employer: ______________________________________________________

Address: ________________________________________________________

City:__________________________  State:__________ ZIP: ___________

Work phone: (        ) ___________________________________________

E-mail: _________________________________________________________

Title: __________________________

Step Father’s Name:____________________________________________

Home Address: _________________________________________________

City:__________________________  State:__________ ZIP: ___________

E-mail: _________________________________________________________

Home phone: (           ) ________________________________________

Cell Phone: (           ) __________________________________________

Fax: (           ) ___________________________________________________

Occupation: ____________________________________________________

Employer: ______________________________________________________

Address: ________________________________________________________

City:__________________________  State:__________ ZIP: ___________

Work phone: (        ) ___________________________________________

E-mail: _________________________________________________________

Title: ___________________________

Father’s Name: _________________________________________________

Father’s Hebrew Name: ________________________________________

Home Address: _________________________________________________

City:__________________________  State:__________ ZIP: ___________

E-mail: _________________________________________________________

Home phone: (           ) ________________________________________

Cell Phone: (           ) __________________________________________

Fax: (           ) ___________________________________________________

Occupation: ____________________________________________________

Employer: ______________________________________________________

Address: ________________________________________________________

City:__________________________  State:__________ ZIP: ___________

Work phone: (        ) ___________________________________________

E-mail: _________________________________________________________

Marital Status: _____ Married _____ Divorced   Date_________

_____ Single _____ Widowed   Date ________

A. APPLICATION FOR ADMISSION

To Be Completed By Parent or Guardian

With whom does the student live? _____________________________________________________________________________________________________

To whom should school documents be sent? __________________________________________________________________________________________

Legal guardian (if other than parent): ______________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________
CITY STATE ZIP

Home phone: (           )________________________________________ Work phone: (           )_______________________________________________

E-mail:__________________________________________________________ Fax: (           ) ________________________________________________________

In case of divorce or guardianship, please provide a copy of the final Custody Order.

Do you participate in any Jewish or community service organizations?  If so, please describe _____________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

AMERICAN HEBREW ACADEMY

G. REQUEST FOR RELEASE OF RECORDS

To Be Completed By Parent or Guardian

REQUEST FOR RELEASE OF STUDENT RECORDS

PARENTS:
� Please complete and sign this form

� Submit this form to the applicant’s current school with a stamped return envelope

The following student has applied for admission to the American Hebrew Academy.

Student Name: ______________________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________
STREET CITY STATE ZIP

Current Grade: _____________________________________ Birth Date: __________________________________________________________________________

SCHOOL ADMINISTRATOR:
Please send the following to the American Hebrew Academy:

� One Official copy of the student's transcript at this time, and one at the end of the year.

� One copy of the most recent report card,

� Any standardized testing from the previous twelve months.

Send to:
Admissions Office

American Hebrew Academy

4334 Hobbs Road

Greensboro, NC 27410

I HEREBY GIVE PERMISSION TO RELEASE COPIES OF THE ABOVE NAMED STUDENT’S TRANSCRIPTS.

________________________________________________________________________________________________________________________________________________
SIGNATURE OF PARENT OR GUARDIAN DATE

 


