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 805 Cherry Hill Lane, El Paso, Texas  79912        (915) 833-0808   Fax (915) 833-0819

Application for Enrollment
Please submit this form along with the application fee of $150.  Please refer to the Checklist page to ensure that all supporting documents and forms are sent to the EPJA office.  

Date

 Gender   M ___   F ___    Applying for Grade



Student’s Name


Student’s Social Security Number______________________________________________________

Nickname

Hebrew Name


Birth date ____________   Age __________  Phone


Street Address 


City 

State 

Zip  


Parents – Same Household

Parent 1   Name 


Hebrew Name

E-Mail


Occupation

Employer


Business Phone

Cell Phone


Parent 2   Name 


Hebrew Name

E-Mail


Occupation

Employer


Business Phone

Cell Phone


Parent – Different Household 

Name 


Street Address 


City 

State 

Zip  


Hebrew Name

E-Mail


Occupation

Employer


Business Phone

Cell Phone


To whom should all correspondence, bills and notices be sent? 


School last attended 

Dates attended 


Street Address 


City 
 State 

 
Zip 


Director/Teacher


Previous Hebrew/Judaic Background


Synagogue Affiliation


Family Information

How many children in family?

Birth order of child


Brothers and Sisters

Name

B/D

Name

B/D


Name

B/D

Name

B/D


Languages spoken at home   English ___  Hebrew ___       Other


Grandparents 

Name


Address


Name


Address


Name


Address


Name


Address


I chose EPJA because
I have knowledge/expertise in or would like to volunteer with


I hereby apply for admission for my child _______________________________________ for the school year beginning in August  2011.

All the information in this application is true, complete, and correct. I understand that the admissions packet is not complete until this application, the Confidential Teacher Recommendations, transcripts and student records from previous schools, and a check for the $150 application fee have been received by El Paso Jewish Academy. No action will be taken on this application until the packet is complete. The EPJA reserves the right to deny admission to any applicant or to drop or expel any enrolled student if the admission or continued enrollment jeopardizes the student’s educational and emotional needs or infringes or could infringe on the school’s educational and/or discipline standards as set forth in policy.  The final determination will be in the sole judgment of the Head of School.

Signature of Parent(s) or Legal Guardian(s) 
Date





FOR OFFICE USE ONLY


New Students





Applying for Grade	


Application Received�date: 	


Application Fee Received�check #:	


Book Fee Received       Check #___________


Birth Certificate


Assessment Date________


Teacher Recommendation


Copies of School Records


Medical Records/�Immunization Records


Photograph


Admitted/Letter Sent�date:		


Admission Denied/Letter Sent date:	


Tuition Contract Signed and returned


Volunteer Form


Publicity Form
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