
Office of Admissions • 2 Clark Road, Brookline, MA 02445 

p 617 232 4452 x409 • f 617 739 8683 • admissions@maimonides.org

APPLICATION FOR ADMISSION

CANDIDATE FOR GRADE _____ IN SEPTEMBER 20_____ 

Name of Student: ________________________________________________________________________________________________
Last                                                                                              First                                                                                    Middle

Hebrew Name: ________________________________  Preferred Name: ________________________________  Male     Female

Home Address: __________________________________________________________________________________________________
Street/Apt #                                                                                                                    City                                     State                    Zip 

Home Phone: ______________________________________  Student Email: ________________________________________________

Date of Birth: _________________  Place of Birth: ____________________________ Social Security #: ________ - ______ - __________

PARENT/GUARDIAN #1 INFORMATION

Mrs. Ms. Mr. Dr. Rabbi     Other: _______________ Relationship to Student: ________________________

Name: _________________________________________________________________________________________________________
Last                                                                                              First                                                                                    Middle

Hebrew Name: ___________________________  Preferred Name: ___________________________ Place of Birth: _________________

Home Address (if different from student): ________________________________________________________________________________
Street/Apt #                                                                                                    City                                     State                    Zip 

Home Phone: _________________________  Cell Phone: _________________________ Email: _________________________________

Occupation: __________________________________ Employer Name: ____________________________________________________

Business Address: _________________________________________________________ Business Phone: _________________________

Marital Status: ____________________ If parent is remarried, name of stepparent: ___________________________________________

PARENT/GUARDIAN #2 INFORMATION

Mrs. Ms. Mr. Dr. Rabbi     Other: _______________ Relationship to Student: ________________________

Name: _________________________________________________________________________________________________________
Last                                                                                              First                                                                                    Middle

Hebrew Name: ___________________________  Preferred Name: ___________________________ Place of Birth: _________________

Home Address (if different from student): ________________________________________________________________________________
Street/Apt #                                                                                                    City                                     State                    Zip 

Home Phone: _________________________  Cell Phone: _________________________ Email: _________________________________

Occupation: __________________________________ Employer Name: ____________________________________________________

Business Address: _________________________________________________________ Business Phone: _________________________

Marital Status: ____________________ If parent is remarried, name of stepparent: ___________________________________________

(Optional)
Please Attach 

Photo
of Applicant

FOR OFFICE USE ONLY     DATE REC _______________     APP FEE _______________



FAMILY INFORMATION

Please list the following information for your child’s siblings:

Name                                                                     Date of Birth                    Gender                   Grade                            School

1. _____________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________

4. _____________________________________________________________________________________________________________

5. _____________________________________________________________________________________________________________

Have you ever applied to Maimonides School in the past? Yes     No

If yes, for whom? _________________________________________________________________________________________________

Have you or any family members ever attended Maimonides? Yes     No

If yes, please state the relationship and dates of attendance. _____________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

RELIGIOUS INFORMATION

With which synagogue, if any, are you affiliated? _______________________________________________________________________

Please tell us about your Jewish and general communal affiliations (religious, educational, etc.).

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Kindly describe your family’s commitment and current practice with respect to religious observances such as Shabbat, holidays,

Kashrut and synagogue attendance.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

If your child, either parent, or any grandparent has been converted, please indicate the name of the Rabbi and Beit Din who

performed the conversion. Please enclose a copy of the certificate of conversion.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 



APPLICANT INFORMATION

What language(s) does your child speak fluently?      English      Hebrew      Russian      Other: _______________

Please describe your child (disposition, special interests, talents, etc.). ______________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Please tell us about your child’s previous school experience. _____________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Does your child currently receive support services, enrichment, or tutoring?      Yes     No     If yes, please explain.

Has he/she received them in the past?     Yes     No     If yes, please explain.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Has your child had any formal evaluations (e.g. psycho-educational, speech, occupational or physical therapy, behavioral)?

Yes     No      If yes, please describe and provide copies of report(s).

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Has your child ever attended summer camp? If so, which one(s) and when? _________________________________________________

_______________________________________________________________________________________________________________

Please list any youth groups with which your child has been affiliated. _____________________________________________________

_______________________________________________________________________________________________________________

ADDITIONAL COMMENTS

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



CURRENT EDUCATION

Current School: _____________________________________________________ Dates Attended: ___________________________

Current Grade: _________   Phone: _________________________________ Fax (required): _________________________________

School Address:_______________________________________________________________________________________________
Street                                                                                                                           City                                               State                         Zip 

PREVIOUS EDUCATION

Nursery, Pre-School, Day Care Program

1. School: ____________________________________________________________ Dates Attended: ___________________________

Phone: _________________________________   Fax (required): _________________________________

School Address:_______________________________________________________________________________________________
Street                                                                                                                           City                                               State                         Zip 

2. School: ____________________________________________________________ Dates Attended: ___________________________

Phone: _________________________________   Fax (required): _________________________________

School Address:_______________________________________________________________________________________________
Street                                                                                                                           City                                               State                         Zip 

Elementary or Secondary Schools

1. School: ____________________________________________________________ Dates Attended: ___________________________

Phone: _________________________________   Fax (required): _________________________________

School Address:_______________________________________________________________________________________________
Street                                                                                                                           City                                               State                         Zip 

2. School: ____________________________________________________________ Dates Attended: ___________________________

Phone: _________________________________   Fax (required): _________________________________

School Address:_______________________________________________________________________________________________
Street                                                                                                                           City                                               State                         Zip 

Please return this completed application by February 1 along with the other required documents to 
Maimonides School, c/o Office of Admissions, 2 Clark Road, Brookline, MA 02445.

I hereby apply for admission of my child to Maimonides School. I certify that the above information is complete and accurate.

Signature of Parent/Guardian: ______________________________________________________ Date: ____________________

Signature of Parent/Guardian: ______________________________________________________ Date: ____________________

* Please be certain you have enclosed a copy of your child’s Birth Certificate.

** Your $100 non-refundable application fee made payable to Maimonides School must accompany this application.



PARENT/GUARDIAN PERMISSION

Name of Child: __________________________________________________________ Current Grade: _______________

School: __________________________________________________ School Fax (required): _______________________

I hereby grant permission for Maimonides School to contact teachers/administrators of my child’s current and previous

schools to obtain relevant information as needed.

Signature of Parent/Guardian: ____________________________________________________ Date: ________________

To Whom It May Concern:

The student listed above has applied for admission to Maimonides School. To assist us in making
an informed admissions decision, please send us the following by our application deadline of
February 1:

1. Academic records.

2. Copies of any relevant educational/psychological testing or evaluations.

3. Evaluations and/or recommendation letters.

These evaluations will be kept in strict confidence and used solely to help form a thoughtful
admissions decision.

Thank you so much for your cooperation.

Sincerely,

Tamara Kesselman
Director of Admissions
(617) 232-4452 x409
tkesselman@maimonides.org

Office of Admissions • 2 Clark Road, Brookline, MA 02445 

p 617 232 4452 x409 • f 617 739 8683 • admissions@maimonides.org

RECORD RELEASE FORM
Parents: Please fill out the shaded blue box and give this form to your child’s current school along with a stamped envelope addressed to

Maimonides School, c/o Office of Admissions, 2 Clark Road, Brookline, MA 02445.



Office of Admissions • 2 Clark Road, Brookline, MA 02445 

p 617 232 4452 x409 • f 617 739 8683 • admissions@maimonides.org

ASSOCIATION OF INDEPENDENT SCHOOLS OF NEW ENGLAND

STUDENT EVALUATION—GRADES K-1
(Modified with permission from AISNE.)

To the teacher or school director: We appreciate your cooperation in completing this form. It provides one way of getting to know
the child and is reviewed with full awareness that young children are constantly changing and developing. Please note that we place
particular value on your observations of classroom behavior and your descriptive comments in each area. This evaluation will be kept in
strict confidence and used solely to help form a thoughtful admissions decision. If you would like to have a discussion about this
student with the Office of Admissions, please call Tamara Kesselman (Director of Admissions) at 617-232-4452 x409.

Name of Student: ________________________________________________________________________________________________
Last                                                                                              First                                                                                    Middle

Date of Birth: __________________ Application for Grade: ______________   Current Grade: Nursery     Pre-K     Kindergarten

Days/Week Enrolled: ______________ Hours/Day: ______________     Size of Group: ______________     Age Range: ______________

SOCIAL/EMOTIONAL DEVELOPMENT COGNITIVE DEVELOPMENT

Exhibits Age Needs Exhibits Age Needs
Strength Appropriate Development Strength Appropriate Development

Descriptive comments on social/emotional development: Descriptive comments on cognitive development:

(over, please)

Can be a friend

Is supportive of
peers

Is comfortable
with adults

Plays alone 
happily

Cooperates in
play

Shares well

Initiates play
activities

Is imaginative

Has the capacity
to lead

Has the capacity
to follow

Uses materials
purposefully

Exhibits 
appropriate
humor

Is attentive

Listens in a group

Contributes to group
discussion

Follows direction

Works cooperatively

Completes tasks

Demonstrates ability 
to focus on one task

Respects classroom 
routine

Expresses ideas well

Moves easily from one
activity to another

Responds positively to
constructive criticism

Is curious

Is willing to try new
activities

Is a self-starter

Enjoys new challenges

Exhibits problem-
solving abilities



PHYSICAL DEVELOPMENT

Exhibits Age Needs
Strength Appropriate Development

PARENT AND FAMILY INFORMATION

Please comment on parent cooperation and support for the child's school experience.

JUDAIC BACKGROUND AND KNOWLEDGE

Please describe the child’s Judaic background and knowledge.

FOR APPLICANTS TO GRADE 1 ONLY

A. Describe the child's emergent English literacy/reading and writing skills.

B. Describe the child's emergent Hebrew skills.

C. Describe the child's emergent math skills.

FOR ALL APPLICANTS

We encourage any other information which you think would be helpful. Include comments concerning strengths, weaknesses, or any
special needs or concerns of this child and/or family. You may wish to use a separate sheet of paper.

TEACHER/SCHOOL DIRECTOR INFORMATION

Name: __________________________________________________________________________ Date: __________________________

School Name: ______________________________________________________ Telephone: ____________________________________

School Address: __________________________________________________________________________________________________

I have known this child for  ______ years  ______ months. My relationship has been that of ___________________________________.

Small muscle control
or coordination

Large muscle control
and coordination

Speech development
(articulation)

Please identify and describe any special needs, including
auditory and visual development:


	Application for Admission
	Record Release Form
	Student Evaluation


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


