
 

Student Information: (please print) 

 

Name:_________________________________________________________________________________________ 

                        (Last)   (First)   (Full Middle)    (Hebrew Name)  

 
 

Date of Birth:_________________   Age:___________   Gender: (circle one)   M     F       Citizen of:_______________ 

 
 
 

Applying for: (circle one)  Infant  1 yrs     1.5 yrs    2-3 yrs    3-4 yrs   Pre-K    K     1     2     3     4     5    6     7    8 

             
 

Preschool applicants only: (circle all that apply)          1/2 Day       Full Day                      3 Days        4 Days        5 Days 

 

3 or 4 day program: (circle your days)            Mon.              Tues.             Wed.              Thur.              Fri. 
 
Present school or care provider:________________________________________     Grade level:_____________ 
 
Other schools previously attended:______________________________________________________________ _ 
 
 

Check if ____Parents divorced ____Parents separated   ____Child adopted (circle)    Aware   Unaware 

Appropriate: 
  ____Parent(s) deceased, name(s) & date(s) of passing ____    _   _           
 
 

Student lives with: (circle)   Parent(s)    Legal guardian(s), if guardian(s), state relationship:_________________ 

 
 

Full names of siblings and ages:______________________________________________________________ ____ 

       (Name)     (Age)  
 

                   ___________________________________________________________________ 

      (Name)     (Age) 
 

              ___________________________________________________________________ 

     (Name)     (Age) 

For Office Use Only: 
 

Academic Year:   _____________ 
 

Date Received:   _____________ 

 

Tuition Deposit:  _____________ 
 

Renweb:  _____________ 

How did you hear about our school? 

 

________________________________________ 

Soille San Diego Hebrew Day School 
Jewish Learning for Successful Living       

Application for Admission  

 3630 Afton Road 
San Diego, CA 92123 

 

 

PHONE              (858) 279-3300 
FAX              (858) 279-3389 
WEB SITE   www.hebrewday.org 
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Student Information: (Continued) _________________________________________________________ 
                 (Applying child’s name) 
 

Please list name, year of graduation, and relationship of any relatives who attend or have attended Soille 
San Diego Hebrew Day School, since 1963: 
 

_______________________________________________________________________________________________ 
(Name)    (Class of)   (Relationship to applicant)   (Email Address) 

 
_______________________________________________________________________________________________ 
(Name)    (Class of)   (Relationship to applicant)   (Email Address) 

 
_______________________________________________________________________________________________ 
(Name)    (Class of)   (Relationship to applicant)   (Email Address) 

 
What concerns, if any, do you have regarding your child’s transition into our school? 
  

_______________________________________________________________________________________________ 

 
Is your child currently friends with any HDS students in their grade level?  (circle one)     YES               NO 
 

If yes, please name: ______________________________________________________________________________ 

 
Does your child participate in any extra-curricular activities which might impact their attendance and/or 
time for studies at home? (circle one)      YES               NO  
        

If yes, please elaborate: __________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

      
Are there any special circumstances at home or elsewhere which may impact your child’s social, behavioral  
or academic performance at school? (circle one)      YES               NO 
        

If yes, please elaborate: __________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 
Has a prior school representative ever expressed concerns about your child’s social, behavioral or cognitive 
development? (circle one)     YES               NO   
        

If yes, please elaborate: __________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 
Has your child been diagnosed with any learning disabilities? (circle one)      YES               NO  
        

If yes, please elaborate: __________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 
Does your child have an IEP or a psychoeducational assessment? (circle one)      YES               NO 
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Parent or Guardian 
 

Title: Mr. Mrs. Ms. Dr.  Rabbi       
 

Name:_________________________________________ 

 

Home address:___________ ______________________ 

 

City, State, Zip:___________________ ______________ 

 

Home phone:___________________________________ 

 

Email:_________________________________________ 

 

Country of birth:_______________________________ 

 

Citizenship:_________________________ ___________ 

 

Language spoken at home:______________ _________ 

 

Cell phone:_________________________ ___________ 

 

Occupation:____________________ _______________ 

 

Company name:_________________ ______________ _ 

 

Business address:______________________ _________ 

 

Business phone:______________________ __________ 

 

Are you Jewish? (Circle one)           Yes No 

 
 

Parent or Guardian 
 

Title: Ms. Mrs. Mr. Dr.  Rabbi       
 

Name:________________________________________ 

 

Home address:_____________ ___________________ 

 

City, State, Zip:_______ _________________________ 

 

Home phone:___________ ______________ ________ 

 

Email:________________________________________ 

 

Country of birth:______________________________ 

 

Citizenship:______________________ _____________ 

 

Language spoken at home:____________________ __ 

 

Cell phone:_________________________ __________ 

  

Occupation:______________________________ ____ 

 

Company name:__________________________ _     __ 

 

Business address:______________________ ________ 

 

Business phone:______________________ _________ 

 

Are you Jewish? ( Circle one)           Yes No 

     

Family Information: 
Do you want additional information about tuition assistance? (circle one)      Yes      No 

* Please list any additional parents or legal guardians on the back of this page 
 

Synagogue family attends:______________________________________________________________________  
 

Grandparent Contact Information: 

Name(s) & Address:______________________________________________________________________________  

Phone:_____________________________________  Email:_____________________________________________ 

Name(s) & Address:______________________________________________________________________________    

Phone:_____________________________________   Email:_____________________________________________  
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