
Westchester Fairfi eld
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Application for Admission

Date

Application for Grade 

School Year

Contact Phone  

e-mail

Student Information

First Name Middle Last Hebrew

Street Address

City  State Zip

Date of Birth Place of Birth  Male   Female (circle one)

Languages spoken at home (In addition to English)  

Name  Date of Birth School

Name  Date of Birth School

Name  Date of Birth School

Name  Date of Birth School

School Address  Years attended 

School Address  Years attended 

Describe your child’s pre-school briefl y

School Address  Years attended 

School Address  Years attended 

Reason for transfer

Has your child ever been accelerated? If Yes, give details

Has your child ever been retained? If Yes, give details

Religious school attended   Years

Has your child’s school experience been a happy one? If NO, indicate reason 

What are your child’s academic strengths?

What are your child’s academic weaknesses?

Pre-School 
experience

(for children entering 
kindergarten only)

Please 
attach 
photo 
here

Other children 
in the family

Previous school 
experience

(for children entering 
all other grades)

For your convenience, we include a blank page at the end of this 
application to continue responses requiring additional space.
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Parental Information

General Education
(list schools, if applicable)
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Mother’s Name

Hebrew Name

Home address

Home Telephone

Home/Family e-mail

Occupation & Title

Employer’s Name

Business address

Business telephone

Business e-mail

College

Graduate

Jewish Education (list schools)

Special interests, hobbies, etc.

Describe any unusual time schedule

Name of Congregation

Jewish and general communal affi liations

MOTHER’S Parent’s Names

MOTHER’S Parent’s Address(es)

Is Mother’s Mother Jewish? Yes                 No

Is Mother’s Father Jewish? Yes                 No

Married Mother 
Deceased

Separated Divorced Father 
Deceased

Father’s Name

Hebrew Name

Home address

Home Telephone

Home/Family e-mail

Occupation & Title

Employer’s Name

Business address

Business telephone

Business e-mail

College

Graduate

Jewish Education (list schools)

Special interests, hobbies, etc.

Describe any unusual time schedule

Name of Congregation

Jewish and general communal affi liations

FATHER’S Parent’s Names

FATHER’S Parent’s Address(es)

Is Father’s Mother Jewish? Yes                 No

Is Father’s Father Jewish? Yes                 No

Parents are now

Mother remarried             

To whom?          

Child lives with Mother

Father remarried             

To whom?          

Father
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To whom should 
correspondence, bills, 
and notices be sent?
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(1) Name  Relationship to child

Address

(2) Name  Relationship to child

Address

Who is responsible for school bills?

(Please continue on page 4 if you need additional space.)

Westchester Fairfi eld Hebrew Academy does not discriminate on the basis of race, color, national and ethnic origin 
in the administration of its educational policies, admissions, scholarship and loan program, athletic and other 
school administered programs.

To be considered for admission children must reach the appropriate age for their grade by December 31st of the year 
they are to enter The Academy: fi ve years old for Kindergarten, six years old for First Grade. The admissions process 
for Kindergarten and First Grade consists of teacher referral, readiness screening and a developmental history.

As a condition of admission and continued matriculation, the WFHA administration may require additional profes-
sional evaluation(s), interventions and/or school–readiness remediation.

 Places are engaged for the entire school year. No reduction of the year’s fees will be made on account of absence, 
withdrawal, or dismissal. The school reserves the right to suspend or to dismiss any student whose progress, conduct 
or attendance is not satisfactory.

NOTE: Completion of this application does not guarantee an offer of admission.

Parent/Guardian

Parent/Guardian

Explain the reasons for your 
family’s interest in 

the Westchester Fairfi eld 
Hebrew Academy

Please sign and return 
this application with: 

A copy of the child’s birth certifi cate 

$100.00 Application Fee

Families who will require fi nancial assistance must go to www.factstuition.com and complete an application. 
For your application to be considered complete, you must apply for fi nancial assistance at this time.

Signatures

FOR 
OFFICE 

USE ONLY

Application Fee

Assessment

School Records

Observation

Std. Testing

Interview Action
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For your convenience, we include this blank page to continue responses requiring additional space.


