SOLOMON SCHECHTER
Day School of Albuquerque

Application for Admission
Solomon Schechter Day School of Albuquerque
5520A Wyoming Boulevard NE Albuquerque, NM 87109

Phone 505-232-2325 Fax 505-232-3422
www.ssdsabgq.org

Please submit this form with the $100 application fee by the stated deadline.

Child’s name:

first middle last
Applying for grade: K 1 2 3 4 5 Applyingforfall20___ Today’sdate:___/___/
Date of birth: / / ___Male __ Female

If applying mid-year, desired start date:

Child’s most recent school:

School location:

Parent/Guardian 1

Name

Relation to child

Address

City State Zip

Home phone: Cell phone

Work phone: E-mail

Occupation/Employer:

Parent/Guardian 2

Name

Relation to child

Address

City State Zip

Home phone: Cell phone

Work phone: E-mail

Occupation/Employer:



http://www.ssdsabq.org
http://www.ssdsabq.org

SOLOMON SCHECHTER
Day School of Albuquerque

Siblings
Sibling Birthdate:  / /  School
Sibling Birthdate: __/ /  School
Sibling Birthdate:  / /  School
Child resides with: __ Bothparents __ Parent/guardian1 ____ Parent/guardian 2
To whom should Admissions
materialsbesent? ___ Bothparents _____ Parent/guardian1 _______ Parent/guardian
2
Religious affiliation
Parent/guardian1: ____ Jewishbybirth ____ Jewish by conversion ____ Not Jewish
Parent/guardian2: _____ Jewishbybirth _____ Jewish by conversion____ NotJewish
We belong to:
Congregation B'nai Israel _ Congregation Albert
_____ (Chabad of New Mexico _____ Nahalat Shalom
Chavurat HaMidbar __ Other:

We are not currently affiliated with a congregation.

We considers ourselves:
Reform Conservative Orthodox

Renewal Reconstructionist Other:

Financial Aid

I plan to apply for financial aid. Note: Applicant’s financial aid status has no bearing
on admission to school.



SOLOMON SCHECHTER
Day School of Albuquerque

1. Who lives in the child’s home and what is their relationship to your child?

(Please include any significant role he/she may play in your child’s life.)

2. What role does Judaism play in your household?

3. Does your family practice any other religions in your household?

4. What expectations or goals do you have for your child regarding the Hebrew and Jewish
studies curriculum?




SOLOMON SCHECHTER
Day School of Albuquerque

5. Has your child experienced, been evaluated for, and/or received help with any learning,
behavioral or psychological difficulties? If yes, please describe.

6. Please comment on your child’s responsibilities in the family.

7. Please comment on your child’s past school experience.

8. Please comment on any unusual events, illnesses, or trauma your child has experienced.
Describe any emotional concerns that your child experienced as a result.

9. Please list some of your child’s interests.
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10. What are three characteristics of your chid you consider to be strengths?

11. What are three areas in which you would like to see your child further develop?

12. Why Solomon Schechter Day School? Please list the three most important things you are
looking for in a school?

13. Is there anything else you would like to share? Please add additional sheets if necessary.

Thank you for your interest in Solomon Schechter Day School of Albuquerque.

Please feel free to call us should you have any questions or need additional information.



