
Admissions Checklist
q Attend Open House, Wednesday, November 2, or Tuesday, December 13, 2011

q Schedule a Personal Tour with Orna Siegel, Director of Admissions at 617 972 1733, or ornas@jcdsboston.org

Admissions Application

	 q Application Form

	 q Application Fee, $100  Please make checks out to JCDS.

	 q Authorization for the Release of School Information, with current school’s contact information

	 q Submit Educational Testing or Neurological Testing, if applicable

	 The Admissions Office will contact you to schedule a Kindergarten - First Grade Screening, or  
	 Transfer Student Visit Day, after you submit your complete application.

	        Kindergarten - First Grade Screening, OR

 	 q     Transfer Student Visit Day  

Financial Aid Application, if applicable

	 q     Discover Day School application (if eligible), AND

	 q     Flexible Tuition Short Form, OR, 

	 q     Flexible Tuition Long Form and SSS application

Admissions Calendar
September, 2011 - January, 2012	 Schedule and take a personal tour

November 2, 2011	 	 	 Open House 7:30-9:30pm

December 13, 2011			   Open House 7:30-9:30pm

February 1, 2012 			   Admissions and Flexible Tuition Applications Due

March 9, 2012 			   JCDS mails Admissions and Flexible Tuition decisions

March 27, 2012			   Evening for Parents of Accepted Students

April 16, 2012 			   Deadline for Enrollment Contracts and Deposits

May 2, 2012	 	 	 	 Gan Nitzan (Kindergarten) Orientation

Admissions Checklist and Calendarלוח הרשמה

q

q

q



Admissions Application

Student Information
Student Name: 	 	 	 	 	 	 	 Grade in 2012:

Hebrew Name: 							       Nickname: 

Gender: 	 qM  qF	 Date of Birth: 			   Place of Birth: 

Address:

Phone Number: 

Current School: 							     

Previous School(s) Attended: 

What language(s) are spoken at home? 

Does Family Identify:	  	 qConservative    qOrthodox     qReconstructionist      qReform

(check all that apply)			  qRenewal   	       qOther:

Synagogue(s)/Minyan(im):

Parent Information

Sibling Information
Name	 	 	 DOB	 	   Gender	 School		 	 	 	 	 Grade

					       qM  qF

					       qM  qF

					       qM  qF

					       qM  qF

Name	 : 	

Address (if different): 	

Job Title:	

Employer:

Business Address:	

Telephone	 Home: 	

		  Work: 	

		  Cell: 	

Email: 	

Name	 : 	

Address (if different): 	

Job Title: 	

Employer:

Business Address:	

Telephone	 Home: 	

		  Work: 	

		  Cell: 	

Email: 	

הרשמה
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Admissions Applicationהרשמה

About the Applicant
Please submit your answers on a separate piece of paper.

Why do you feel JCDS is the best fit for your child and family? 1.	

Tell us about your child, including special talents, interests and needs. 2.	

Please describe your child’s most recent school experience. 3.	

What are your expectations for your child, and what do you think your child’s expectations are of him 4.	
or herself? 

In your view, what is the school’s role in meeting these expectations? 5.	

Please provide us with any other information or comments regarding your child which will help us to 6.	
understand him/her. 

How did you hear about JCDS?  If you were referred by friends or family, please tell us who.  7.	

If your child has had formal educational or neuropsychological evaluation(s), please tell us why and 8.	
when you had your child evaluated.  Include a copy of the report(s) with the completed application. 

Will you be applyling for Flexible Tuition?	9.	 qYes  	qNo
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I authorize release of information to JCDS regarding my child

Name:								       Date of Birth:

			   q Authorization for release of student records and reports

			   q Authorization for verbal communication

			   q Authorization for JCDS to arrange for observation in other settings

Parent’s Signature:							       Date:

School:

Address:

Contact Person:

Phone Number:							       Fax:

Email:

School:

Address:

Contact Person:

Phone Number:							       Fax:

Email:

Authorization for Releaseאפס הרשאה
of Information
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