
 
 

Applying For   Academic Year 20___-20___           
 

(circle one)  Kindergarten   1st   2nd   3rd   4th   5th   6th   7th   8th    
 
 
 

ADMISSIONS APPLICATION 
 
 
Applicant’s Full Name _____________________________________________    Sex    Male    Female 
     
Name by which applicant is called______________________________________________________ 
 
Date of Birth  _____________________           Place of Birth  ______________________________ 
 
Father’s full name                Mother’s full name 
 
_______________________________                       _______________________________ 
 
Home Phone____________________               Home Phone___________________________ 
 
e-mail ___________________________                e-mail _______________________________ 
 
Cell/Pager______________________                Cell/Pager_____________________________ 
 
Primary Mailing Address                               Secondary Mailing Address (if applicable) 
 
_______________________________                ________________________________ 
 
_______________________________                           ________________________________ 
 
All information, grades, and correspondence should be sent to (circle):      Primary Address     Secondary Address 
 
Name(s) and age(s) of sibling(s)________________________________________________________ 
 
Are you a member of Temple Beth Sholom?      Yes      No  
  
If no, with what religious institution are you affiliated?  _______________________________________ 
 
Does the applicant have any relatives who have/are attending Temple Beth Sholom Schools?   Yes     No 
 
If yes, please list name(s) and dates attended  ______________________________________________ 
 
Applicant lives with (circle all that apply): 
 

Father  Mother  Stepfather Stepmother      Other ______________________ 
 
Please check any that apply: 
 

___Father Deceased   ___Mother Deceased    ___Parents Divorced    ___Parents Separated 
 
Who has legal custody?  ______________________________________________________________ 
 
Financial responsibility for applicant will be assumed by ________________________________________ 
 



 
Applicant's Current School ________________________________  Phone  __________________ 
 
                  Address  _____________________________________________________________ 
 

     Applicant's Current Teacher  ________________________ Current Grade  __________ 
 
Does applicant have a physical, health, or emotional problems of which the school should be aware (This may 
include special diets, allergies, medications, counseling, and limitations on normal activities)?  If so, please describe.  
 
___________________________________________________________________________________ 
 
Has applicant received any specialized tutoring or private treatment within the past three years?  If so, please 
describe.  ____________________________________________________________________________ 
 
Has applicant ever attended a school or program designed for students who have special academic or other needs? 
(gifted, special learning, etc.) _______________________________________________________________ 
 
Has applicant ever been tested for: ___ Speech and/or hearing therapy  ___ Learning differences 
     ___ Neurological evaluations  ___ Visual examinations 
     ___ Psychological/Education Assessment ___ Gifted programs 
     ___ Dyslexia    ___ Occupational therapy 
 
 You must include copies of these testing results prior to your child being considered for placement.  

Any current IEP’s must accompany the application. Also, please enclose any other information you  
feel may be important or valuable for the school to know. 
 
Please return with this application a copy of the applicant’s most current report card and standardized 
testing results. 

 
Has the applicant ever been suspended, dismissed, expelled, or withdrawn from any school for any reason?  If so, 
please attach full details including name of school, year, and contact person for further details. 
 
Has applicant ever repeated a class/grade (Preschool and/or K-8th)?  If so, which class/grade?  _______________ 
 
___________________________________________________________________________________ 
 
 
How did you become interested in Goldie Feldman Academy?  _____________________________________ 
 
___________________________________________________________________________________ 
 
Goldie Feldman Academy at Temple Beth Sholom admits applicants of any race, color, national, or ethnic origin to 
all rights, privileges, programs, and activities generally accorded to or made available to students at the school.  
 
If my child is accepted and enrolled, parents/legal guardians agree to abide by all financial, academic, health, and 
disciplinary policies of the school. 
 
I understand that any misleading and/or false information pertaining to any aspect of applicant’s application may 
warrant a thorough review of the file at any time and may jeopardize the applicant’s admission or subsequent 
enrollment at the Goldie Feldman Academy. 
 
_____________     _________________________________    _________________________________ 
Date   Print Parent/Guardian Name    Signature of Parent/Guardian  
 
_____________     _________________________________    _________________________________ 
Date   Print Parent/Guardian Name    Signature of Parent/Guardian  


