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Parent Checklist
Admission to Tarbut V’Torah Community Day School
Grades 1-5

s PLEASE REMEMBER, APPLICANTS CANNOT BE SCHEDULED FOR APPOINTMENTS
UNTIL ALL OF THE FOLLOWING MATERIALS HAVE BEEN SUBMITTED:

Application

Data Base Information Sheet

Parent Questionnaire

Teacher Questionnaire This form is to be completed by your child’s current teacher and returned in the

enclosed self-addressed envelope. Please fill in the information at the top prior to giving the form to your
child’s teacher.

School Record Submit at a minimum: a) report cards from the current year and at least one previous year

(one year for first grade applicants) b) standardized test scores from the previous two years (second grade
applicants and above) i.e. CTBS, SAT, CAT, etc.; ¢) all evaluation/assessment reports (if any); and d) any
medical, psychological or other pertinent information which may have a bearing on your child’s education.
If you do not have copies in your personal records, please make arrangements to pick them up in person
from your child’s school.

Private Evaluation Reports If your child has ever been evaluated by a psychologist, therapist, physician

or other professionals for a school-related concern (academic, perceptual, behavioral, etc.) please submit
copies of all reports.

Parent Consent For Admissions Screening

Request to Forward School Records Please complete the top portion of this form and return it to TVT.

Official records will be requested by TVT only after your child has been admitted.

Medical Information Sheet

A current photograph of your child and a current family photo

Fees Please submit a non-refundable $125 per applicant fee payable to Tarbut V’Torah to cover the cost of

the application process.

We look forward to receiving the screening materials from you. Upon delivery of all of the above, please
contact the school to schedule a visit and an appointment. Please call us if you have any questions regarding
this process at (949) 509 — 9500 ext.1102.






		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off






y S
AT
TARBUT V'TORAH

Community Dy School
Love Learning. Live Yalues, Discover Heritage.

Dear Parents,

We are pleased you are interested in Tarbut V'Torah Community Day School for
your child. From Kindergarten through the 12" grade, wonderful things happen
here everyday! Our outstanding secular and Judaic program has earned our
school an excellent reputation in the community and we look forward to
welcoming you to our TVT family.

The application process can be started at any time during the year. Families
should note, however, that applications are not prioritized on a first come, first
served basis, but evaluated on the basis of an intricate process of assessment,
observation and historical data. Qualified siblings of current students in good
standing have first priority.

As you are aware, your child will participate in an admission screening process.
The purpose of this screening is to become familiar with your child and to
conference with you regarding the ability of our program to meet the needs of
each child. Our goal is to develop successful learners. The admissions
screening process allows us to gather information useful in planning together
toward that goal.

Applicants in grades 1-5 need to schedule a school day visit to Tarbut during
which they will participate in an individual assessment and visit a peer group
classroom. These visits will allow applicants to interact with their peers and TVT
faculty.

Please be advised that final decisions regarding admission are made by the
Admissions Committee only after all required assessments and visitations are
complete. Please feel free to call me at (949) 509 — 9500 ext.1102 if you have
any questions.

Sincerely,

Wendy Gold Leberman
Director of Admissions
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Today’s Date For Grade For School Year
Full Name Of
Applicant
(first) (middle) (last)

Male

Female
Date of Birth: Social Security # - -
Primary Address: (Check One) Both Parents [ |
Receives Report Card [ ] Yes [] No Mother [ ] Father [ ] Other [ |
City: State: Zip:
Phone: ( ) Email (for school communication)
Secondary Address (if applicable (Check One) Both Parents_[ ]
Receives Report Card [ | Yes No Mother [ ] Father [ ] Other [ ]
City: State: Zip:
Phone: ( ) Email (for school communication)

Parent Information
Parents (Check One) Married_[] Separated_[ ] Divorced_[ ] Widow/Widower_[] Other []

1. Relationship to Applicant: (Circle One)
OFatherOMotherQ Stepfather QStepmother OGuardian OOther (Please Explain)

Last Name (Circle Ong®Mr. OMrs. OMs. ODr. Other
First Name

Occupation

Employer: Work Phone ( )

Cell Phone/Pager ( ) Work FAX ( )






2. Relationship to Applicant: (Circle One)
@® FatherQMotherQOStepfather OStepmother OGuardianQOther (Please explain)

Last Name (Circle OnOMr. OMrs.OMs.QDr. Other
First Name

Occupation

Employer Work Phone ( )

Cell Phone/Pager ( ) Work FAX ( )

Party Responsible For Payment (Circle One)Q Father O Mother  Other
Registration and Assessment fees are non-refundable. A limited amount of financial aid is available to qualified applicants.
Please request a form from the Admissions Office if you desire a financial aid application.
Final decisions regarding admission are made by the Admissions Committee.

Hebrew Name (please include transliteration)

Hebrew birthdate (if known)
City, State, Country of Birth

If foreign born, date of arrival in U.S.A.

Applicant’s Previous Secular Education
Name of School Dates of Attendance

1

2.
3.
4.

Applicant’s Previous Jewish Education
Name of School Dates of Attendance

1.

2.
3.
4.

How did parents obtain information concerning Tarbut V’Torah Community Day School?






Family Statistics

Attends TVT
Siblings:

Name: Yes No

Age: Grade:

Name: Yes No

Age: Grade:

Name: Yes No

Age: Grade:

Does your family have any other relatives who currently attend or previously attended TVT?

Child’s Name Grade Year(s) of Attendance

Grandparent Mailing List Data

Paternal Grandparent(s)

Address Phone ( )

Maternal Grandparent(s)

Address Phone ( )

Father's Educational Background (please list schools)

High School
College Year Graduated Major
Graduate School Year Graduated Major

Highest Degree Attained

Current Professional or University Affiliations

Previous Jewish Education

Current Organizational Affiliations (religious)






Mother's Educational Background (please list schools)

High School
College Year Graduated Major
Graduate School Year Graduated Major

Highest Degree Attained

Current Professional or University Affiliations

Previous Jewish Education

Current Organizational Affiliations (religious)

Synagogue Affiliation (if any)
If not affiliated with a synagogue, with which of the following do you most closely identify with?

Orthodox J:I_ Conservative Reform Reconstuctionist Other (please explain)

Kindly state below the attitude of the family with respect to religious observances such as Shabbat, holidays,
dietary laws, etc. Please be as explicit as possible.

Child’s Name;:

Date:

NOTES






Applicant’s Name

For Families Paying By Check:

Date Registration Fee Received Check # Amount

Date Assessment Fee Received Check # Amount

For Families Paying By Credit Card:

Name On Card Mastercard Visa

Credit Card # Expiration Date

Amount To Be Charged:

Signature:
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		Jewish School 2: 
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		finding tvt 2: 
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		relative child grade 3: 
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		paternal gp address: 

		paternal gp area code: 

		paternal gp phone: 

		maternal grandparents: 

		maternal gp address: 

		maternal area code: 

		maternal phone: 

		father's hs: 

		father's college: 

		father's college grad date: 

		father's college major: 

		father's grad school: 

		father's grad school grad date: 

		father's grad school major: 

		Highest Degree Attained: 

		father's current pro or college affil: 

		father's previous jewish education: 

		father current org affil: 

		mother's high school: 

		mother's college: 

		mother's college grad: 

		mother's college major: 

		mother's grad school: 

		mother's grad school grad date: 

		mother's grad school major: 

		Mother's highest degree: 

		mother's curren pro or college affil: 

		mother's prev jewish education: 

		mother's curren org affil: 

		mother's synagogue: 

		Orthodox: Off

		other rel explain: 

		conservative: Off

		reform: Off
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		shabbat attitude 1: 

		shabbat attitude 2: 
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		Child's name: 
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		Applicant's name: 

		notes 1: 

		notes 2: 

		notes 3: 

		notes 4: 

		notes 5: 

		notes 6: 

		notes 7: 

		notes 8: 

		notes 9: 
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		Visa: Off
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		expire date: 
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Tarbut V'Torah
Community Day School

Data Base Information Sheet
New Student

Today’s Date:

Applicant Information:
Last Name:

First Name:

Middle Name:

Hebrew Name (if known) Please include English transliteration:

Male [] Temple Affiliation (if any):

Female []

Date Of Birth:

City, State, Country of Birth:

First Language Spoken: Language Spoken at Home:

Current Grade: Grade Applying For:

Student’s Social Security Number:

Primary Address:
(Check One) Both Parents Mother Father Other (Please explain)

Address:

City: State: Zip:

Home Phone: ( )

Secondary Address:
(Check One) Both Parents Mother Father Other (Please explain)

Address:

City: State: Zip:

Home Phone: ( )

(Over)

BB






Last School Student Attended:

School Address:

City: State: Zip:

School Phone: ( )

Family Information

1. Relationship to Applicant (Circle One):

Father Mother Stepfather Stepmother Guardian Other (Please explain)

Last Name: (Circle OnepMr.oMrs oMs.oDr.
Other

First Name:

Profession: Position:

Employer: Work #: ( )

Cell Phone/Pager: ( ) E-mail

2. Relationship to Applicant (Circle One):

OFatheroMothero Stepfather oStepmother oGuardian ©Other (Please explain)

Last Name: (Circle OnepMr.oMrs ©Ms.ODr.
Other
First Name:
Profession: Position:
Employer: Work #: ( )
Cell Phone/Pager: ( ) E-mail
Siblings:
Attends TVT
Name: Yes No
Age: Grade:
Name: Yes No
Age: Grade:
Name: Yes No

Age: Grade:






		Community Day School

		Family Information





		Todays Date: 

		First Name: 

		Middle Name: 

		Hebrew Name if known Please include English transliteration: 

		Temple Affiliation if any: 

		Date Of Birth: 

		City State Country of Birth: 

		First Language Spoken: 

		Language Spoken at Home: 

		Current Grade: 

		Grade Applying For: 

		Students Social Security Number: 

		Other Please explain: 

		Address: 

		City: 

		State: 

		Zip: 

		Home Phone: 

		undefined: 

		Other Please explain_2: 

		Address_2: 

		City_2: 

		State_2: 

		Zip_2: 

		Home Phone_2: 

		undefined_2: 

		Last School Student Attended: 

		School Address: 

		City_3: 

		State_3: 

		Zip_3: 

		School Phone: 

		undefined_3: 

		Father  Mother  Stepfather  Stepmother  Guardian  Other Please explain: 

		Last Name_2: 

		First Name_2: 

		Other: 

		Profession: 

		Position: 

		Employer: 

		Work: 

		undefined_4: 

		Cell PhonePager: 

		undefined_5: 

		Email: 

		Father  Mother  Stepfather  Stepmother  Guardian  Other Please explain_2: 

		Last Name_3: 

		First Name_3: 

		Other_2: 

		Profession_2: 

		Position_2: 

		Employer_2: 

		Work_2: 

		undefined_6: 

		Cell PhonePager_2: 

		undefined_7: 

		Email_2: 

		Name: 

		Age: 

		Grade: 

		Name_2: 

		Age_2: 

		Grade_2: 

		Name_3: 

		Age_3: 

		Grade_3: 

		Last Name: 

		Female: Off

		male: Off

		cir 1: Off

		cir 2: Off

		cir 3: Off

		no1: Off

		yes1: Off

		yes 2: Off

		no 2: Off

		yes3: Off

		no3: Off

		primary1: Off

		primary2: Off

		primary3: Off

		secondary1: Off

		secondary2: Off

		secondary3: Off
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MEDICAL INFORMATION
(To be filled out by a parent or guardian)

Today’s Date
Child’s Name Home Phone ( )

Parent(s) Name(s)

Child’s Date of Birth

Grade Applied

Does your child have any health problems about which the school should be aware? If so, please
describe:

Does your child have any food or other allergies (plants, insects, etc.)? If so, please explain:

Does your child take any medication for physical, emotional or behavioral needs on a regular
basis? If yes, please list medication(s):

Has your child ever received occupational, vision or physical therapy? If yes, please explain:

Has your child ever been assessed by a private specialist or school personnel for any reason such
as academic, speech and language, intelligence or behavioral performance? Yes No
If yes, please explain and attach a copy of the evaluation report.

Has your child been diagnosed with any type of learning, emotional or behavioral disorder? If
yes, please explain:






Has there been a major event such as divorce, death or illness in the family, which might affect
your child? If yes, please explain:

I (we) the undersigned parent, parents or legal guardian of the above-designated minor do hereby
authorize Tarbut V’Torah Community Day School to the exchange and release of information
with the medical professional(s) named below.

Name of Doctor Office Phone
Name of Doctor Office Phone
Parent Signature Date

5200 Bonita Canyon Drive Irvine, CA 92612 Phone (949)509-9500 FAX (949)856-2400





		Todays Date: 

		Childs Name: 

		undefined: 

		undefined_2: 

		Home Phone: 

		undefined_3: 

		Childs Date of Birth: 

		Does your child have any health problems about which the school should be aware  If so please: 

		describe 1: 

		describe 2: 

		Does your child have any food or other allergies plants insects etc  If so please explain 1: 

		Does your child have any food or other allergies plants insects etc  If so please explain 2: 

		Does your child have any food or other allergies plants insects etc  If so please explain 3: 

		basis  If yes please list medications 1: 

		basis  If yes please list medications 2: 

		Has your child ever received occupational vision or physical therapy  If yes please explain 1: 

		Has your child ever received occupational vision or physical therapy  If yes please explain 2: 

		Has your child ever been assessed by a private specialist or school personnel for any reason such: 

		No: 

		as academic speech and language intelligence or behavioral performance Yes: 

		If yes please explain and attach a copy of the evaluation report 1: 

		If yes please explain and attach a copy of the evaluation report 2: 

		yes please explain 1: 

		yes please explain 2: 

		yes please explain 3: 

		your child  If yes please explain 1: 

		your child  If yes please explain 2: 

		your child  If yes please explain 3: 

		Name of Doctor: 

		Office Phone: 

		Name of Doctor_2: 

		Office Phone_2: 

		Date: 
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PARENT CONSENT FOR ADMISSIONS SCREENING

| hereby grant permission for the psychologist(s) and other members of the assessment
committee to screen my son/daughter for the purpose of determining school admission.
| understand this may include videotaping of my child to be used by the assessment
team for observation purposes only.

In addition, | grant permission to TVT to participate in the exchange and release of
information with professional staff from my child’s present school.

| understand that part of the assessment process involves my child attending classes for
a limited number of days. | recognize that my child’s attendance at the school during
this time does not constitute admission to the school and is for assessment purposes
only. | understand that final decisions regarding admission are made by the
Admissions Committee only after all required assessments and visitations are complete.

| acknowledge that the information contained in all admissions paperwork submitted to
TVT is true and correct with full disclosure. | acknowledge that failure to comply with
this policy could result in my child’s dismissal from Tarbut V'Torah.

Child’s name

Signature of Parent or Guardian

Date





		Childs name: 

		Date: 
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PARENT QUESTIONNAIRE

GRADES 1-5
Childs’s Name Name to be used in school
Names of Siblings Age Grade Current TVT Student

YES NO

With Whom Does Your Child Reside?

Primary language spoken in household?

Has your child ever applied to or been admitted to TVT before? If yes, please explain:

What would you say are your child’s strengths?

What would you say are your child’s weaknesses?

Does your child have any special interests, hobbies or talents?

Has your child ever received any special awards or honors? If yes, please list and provide dates:






How does your child typically deal with transitions?

Has your child ever experienced any social difficulties or particular sensitivities?

Has your child participated in any special school programs i.e. Resource Specialist Program (RSP),
Speech and Language Program (SLP), Special Day Class (SDC), Adaptive Physical Education (APE)
and/or Gifted and Talented Education (GATE)? If yes, please explain and provide supporting
documents.

Does your child enjoy books? Yes | | No | |

Does your child initiate reading by herself/himself? Yes [ | No [ ]
How many hours a day does your child watch TV?
Please list any regularly watched shows:

Is there a subject in which your child has consistently excelled? Yes | | No [ |
If yes, indicate subject area.
Is there a subject in which your child has been consistently weak? Yes | | No [ |

If yes, please indicate subject area.

What does your child enjoy most about school?

What does your child enjoy least about school?

Has your child’s teacher reported to you that your child has difficulty following directions, staying on
task, or completing assignments? Yes No [ ] If yes, please explain.

In the past year, has your child failed any subject(s) on his/her report card? Yes _l:l_NOJ:l_
If yes, indicate subject(s)
Has your child ever been asked to leave any school? Yes | | No L1 if yes, please explain and
provide dates.






Within the past two years, have you been contacted by either a teacher or administrator regarding
undesirable academic or social performance by your child? Yes [ ] No
If yes, please explain

Is there anything specific you would like the school to know about your child?

Please describe your expectations regarding your child’s experience at Tarbut V’Torah.

Parent Signature Date
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		Has your child ever experienced any social difficulties or particular sensitivities 1: 

		Has your child ever experienced any social difficulties or particular sensitivities 2: 

		Has your child ever experienced any social difficulties or particular sensitivities 3: 

		Has your child ever experienced any social difficulties or particular sensitivities 4: 
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Parents — Please fill out the top portion of this form and return it to TVT.
TVT will forward this form upon enrollment.

REQUEST TO FORWARD SCHOOL RECORDS

NAME OF STUDENT GRADE

NAME OF SCHOOL

ADDRESS

CITY, STATE

My child has applied for admission to
Tarbut V'Torah Community Day School. | hereby give permission for his/her records
to be transferred to the school and for subsequent information to be exchanged.

Parent/Guardian Signature Date

To Whom It May Concern:
The above named student has been admitted to Tarbut V'Torah Community Day School.

We would appreciate your forwarding all records including transcripts, immunization and medical
records, psychological and special/support service records as soon as possible.

Thank you for your cooperation.
Sincerely,

Wendy Gold Leberman
Director of Admissions





		NAME OF STUDENT: 

		GRADE: 

		NAME OF SCHOOL: 

		ADDRESS: 

		CITY STATE: 

		My child: 

		Date: 






Name of Student:

b}
TAAT
TARBUT V'TORAH

Community Day School

Proposed
Admission Date:

Love Learning. Live VYalues, Discover Heritage.

Enrolling Grade

The above student has applied to Tarbut V' Torah Community Day School (TVT). TVT is a coeducational Jewish Day School for

students who are well motivated and are of good character. Your completion of this evaluation is extremely helpful. Itis
important to all of us that the child’s next school placement be an appropriate one for both the student and the family. We

appreciate your taking the time and effort to provide us with this important information. Your judgments are used solely for the
admissions process and are held in the strictest confidence. Kindly return this form within one week of receipt.
FAX (949) 856-2400, or mail it directly to TVT in the envelope provided. Thank you for your cooperation.

Name of Teacher:

Current School Phone: (

Current School :

Current School Address:

City:

In what grades/subjects do you or did you teach this child?

How long have you known this applicant?

Today’s Date:

State:

Zip Code:

Please complete the following by checking the appropriate rating.

Excellent

Good or
Above Average

Fair or
Average

Limited or
Poor

Motivation

Study habits

Planning & organizational skills

Ability to work in a group

Ability to work independently

Participation in discussions

Critical thinking

Following directions






Excellent

Good or
Above Average

Fair or
Average

Limited or
Poor

Problem-solving

Ability to express ideas orally

Use of time

Attention span

Listening skills

Vocabulary

Completing assignments on time

Seeking help when needed

Reading for pleasure

Reading comprehension

Written expression/content

Written expression/mechanics

Mathematical ability

Imagination

Maturity

Integrity

Leadership potential

Initiative

Stability

Creativity

Sense of humor

Self confidence

Responsibility

Consideration of others

Social adjustment with peers

Respect of authority

Classroom conduct

Response to criticism

Appropriate handling of anger

Self —control

Attendance

Punctuality






Family Information

Excellent

Good or
Above Average

Fair or
Average

Limited or Poor

Communication with your school

Attendance at school functions

Cooperation with school rules

Cooperation with administration/faculty

Participation in child’s education

(Teacher Questionnaire Cont.)
Kindly respond to the following:

1. Are there any academic concerns?

2. Are there any social or emotional concerns?

3. Are there any disciplinary concerns?

4. Are you aware of any health or medical issues?

5. Describe the student’s personality:

6. What are the student’s strengths?

7. What are the student’s weaknesses?






8. Do you feel this child is well prepared for the enrolling grade? (See page 1)

9. Are there other comments you have regarding this student?

If there is any additional information that would be better conveyed in a phone conversation, please indicate so and
we will be glad to contact you. YES?| | NO*

We thank you in advance for the help your comments provide.

5200 Bonita Canyon Drive Irvine, CA 92612 Phone (949) 509-9500 FAX (949) 856-2400
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