Syracuse

Hebrew
Day School

Admission Application
Please fill out one form per child if requesting admission for multiple students in the same family.

Child’s Name:

(First) (Middle) (Last)

Hebrew Name (if applicable):

Child’s Birthdate: Child’s Grade Level as of September 2023:

Address:

(Street) (City) (Zip)

Main Contact Telephone Number:

Parent/Guardian 1 Name: Title: (Mr./Ms./Miss/Mrs./Dr., Other: )
Parent/Guardian 1 Cell:

Parent/Guardian 1 Work Number.:

Parent/Guardian 1 Email:

Parent/Guardian 1 Address if different from above:

(Street) (City) (Zip)

Parent/Guardian 2 Name: Title: (Mr./Ms./Miss/Mrs./Dr., Other: )
Parent/Guardian 2 Cell:

Parent/Guardian 2 Work Number.:

Parent/Guardian 2 Email:

Parent/Guardian 2 Address if different from above:

(Street) (City) (Zip)

Siblings (Please list names and ages):

School District of Residence:

Congregational Affiliation (if any):

Parent/Guardian Signature: Date:
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