Application for Admission

& Kindergarten—8™" Gradess

5785 [2024-2025]

TORAH ACADEMY *Contact the school office to apply for
Pre-Kindergarten or Torah Tots (16 month olds to 4 year olds)
A non-refundable application fee of $350 must accompany each student application

Current parents should see re-enrollment form for priority enrollment information.

Grade 23-24 Tuition***

Kindergarten (8:30 am-3:00 pm) $11,100

Grades 1-5 $14,050

Grades 6-8 $15,350

Extended Care available for an additional charge
Books/Technology/Activity fee (per student) PK-K $250/Gr 1-8 $525

Security fee (per student) $100
Family tuition processing fee: $35

For Education Questions contact Rabbi Pinchus Idstein, Menahel 952-285-8607 or
Mr. Matthew Cleary, General Studies Principal 952-285-8606

Extended Care (subject to change): Starts at 1:30 p.m. and ends at 4:00 p.m. Monday-Thursday on regular
school days. Ends at dismissal time on Friday depending on Shabbos times. See school calendar for
Friday dismissal times and special early dismissal dates. Please indicate below if your child will be
needing after-care on a regular basis. Check off day(s) and enter requested end time for each day:
OMonday until p.m. OWednesday until p.m. OFriday until p.m.
OTuesday until p.m. OThursday until p.m. (see calendar for Friday dismissal time)
You must reserve space with the extended care teacher and pay ahead of time whether planned or drop-in.

Enclose a photocopy of your child’s birth certificate.
Kindergarten students must be 5 years old by September 1.

Consent and Release of Records
I hereby agree to provide Torah Academy with accurate and current information concerning my child,

Print Full Name of Student

I also grant permission for appropriate Torah Academy personnel to contact the professionals listed in this
application and for release to Torah Academy of all transcripts, report cards, standardized test results, and other
relevant records, including educational and psychological evaluations and IEPs for my child. Records received as
a result of this application become part of the student’s confidential permanent file at the time of enrollment.

Print Name of Parent or Legal Guardian Signature Date

Torah Academy of Minneapolis admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally
accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its
educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.

Torah Academy ® 2800 Joppa Avenue South e St. Louis Park, MN 55416
(952) 920-6630 Phone  (952) 922-7844 Fax * office@torahacademymn.org



Student Information

Legal Name (First, Middle, Last) Grade in 2024/25

Date of Birth / / Hebrew Date of Birth Is child a U.S. citizen?WdYes WNo
Name you want child to be called (Nickname) Is child adopted?UYes UNo
Hebrew Name (First, Middle, Last) Gender dMale QFemale

Was child born Jewish? QYes WNo>>If “No”, a copy of conversion certificate signed by the presiding Bais Din is required
Parents’ Marital Status WMarried USeparated UDivorced QWidowed

If separated or divorced, please attach a copy of the custody agreement.

Legal Guardian(s) (Parents or other persons)
Student Lives With (check all that apply) Biological Father OBiological Mother UStep-father LStep-mother
WOther (specify name & relationship)

Student’s Home Address

City, State, Zip Home Phone

Home Fax Home Email

Student Academic and Medical Information

Previous Schools Attended: List chronologically below and include address of most recent school.

1) Current School Dates attended
Address

Contact Person Position Phone

2) Previous School Dates attended
Contact Person Position Phone

Testing: Has the applicant ever had an Ueducational Uneurological or Qpsychological evaluation? QYes UNo
Does applicant have a current IEP? OYes ONo Date of most recent evaluation or IEP
If you checked yes, we will be asking you to share the IEP or results of the evaluation(s) with us.

Medical Conditions: Does your child take any prescription medication(s) on a regular basis? UYes UNo
Does your child have anaphylactic allergies or need an Epi-pen? QYes ONo Have asthma or need an inhaler? dYes UNo
If “Yes” to any question(s), specify below each medication and for what condition it is prescribed. (Use additional page, if needed)

Medication Condition Medication Condition

Describe any illness, disease, special needs, or physical disabilities that would have affected or may affect the applicant’s
general health, school work, or participation in the school’s physical education program:

Vaccines: Is your child vaccinated and up to date on all his/her vaccines? QYes ONo Please provide an updated copy
from your pediatrician




Father’s Information

Father: QLiving ODeceased Title: QRabbi QDr. QMr. QCohen QLevi QYisroel  QJewish ONot Jewish
OWas father born Jewish?

Name (First, Middle, Last)

Address (if different from student’s)
Home Phone (if different from student’s)

Email

Cell
Phone Fax
Occupation Employer Work Phone
Does your company match donations? dYes ONo
If remarried: Name of Spouse Spouse’s Cell Phone
Special Interests & Skills
Grandmother (Paternal): QLiving QDeceased Title: ADr. QMrs. Ms.
Name (First, Middle, Last) Phone
Address Email
Grandfather (Paternal): QLiving QDeceased Title: Rabbi QDr. QMr.
Name (First, Middle, Last) Phone
Address Email

Mother’s Information
Mother: QLiving QDeceased Title: QDr. QMrs. QMs Maiden Name

Name (First, Middle, Last)

Was mother born Jewish? QYes UNo0>>If “No”, a copy of conversion certificate signed by the presiding Bais Din is required
Was mother’s mother born Jewish? Yes UNO0>>If “No”, a copy of conversion certificate is required

Address (if different from student’s)
Home Phone (if different from student’s)

Email
Cell
Phone Fax
Occupation Employer Work Phone
Does your company match donations? QYes UNo
If remarried: Name of Spouse Spouse’s Cell Phone
Special Interests & Skills
Grandmother (Maternal): QLiving ODeceased Title: QDr. QMrs. UMs
Name (First, Middle, Last) Phone
Address Email
Grandfather (Maternal): QLiving ODeceased Title: JRabbi QDr. QMr.
Name (First, Middle, Last) Phone

Address Email




Family Information (continued)

Current Family Synagogue Affiliation and Denomination (e.g. Orthodox, Conservative, etc.)

Rabbi Phone

Family Situations or Events (Note any that may affect your child this year e.g. new baby, illness, divorce, death)

Miscellaneous Information (Any other information you would like to share about your child)

Other Children in the Family

Name Birthdate School/Occupation Grade

Complete Application Process

Signature of Parent/Guardian Date
Please return the completed application with your non-refundable application fee to
Torah Academy, 2800 Joppa Avenue South, St. Louis Park MN 55416

U Please check box if you would like to apply for financial aid

Documents and Records: To expedite the admission process, please enclose all report cards or a complete transcript from
previous/current school(s). If applicable, copies of any educational or psychological testing or IEPs should be submitted with
this application no matter how old they are.

Testing: Prospective students may be tested for admission or placement purposes.

Interview: Upon receipt and after review of all materials, we will contact you to arrange an interview.

For Office Use Only

Date received Fee Paid $ Check Number Date of Check
Interview date Decision letter sent Grade placement
Entered into JL & PL O Family ID Student ID SLP Bus HomeQ or ISD

Extended day QMon. _ p.m. QTue._  p.m. OWed. __ p.m. QThur.___ p.m. OFri. closingor ___ p.m.




2 ’"T” General Studies Reference Form

Page 1

To be filled out by current General Studies teacher: Date:

Dear Educator:

The student whose name appears below has applied for admission to Torah Academy of Minneapolis. Your candid appraisal of the
applicant will aid us greatly in evaluating his or her suitability for our program. You evaluation and comments will be held in the strictest of
confidence. Thank you for your cooperation.

Name of Applicant: Current Grade:

Teacher's Name:

Please choose the following ratings as candidly as possible.

Academic Evaluation

Well Above
Below Average Average Above Average Average

Class Participation

Creativity

Initiative

Critical Thinking

Motivation

Potential for Growth

Self-confidence

Work Habits

Attention Span

Social Skills/ Acceptance

Reading Abilities

Math Abilities

Writing Abilities

Continued on back of this page

Torah Academy * 2800 Joppa Avenue South ¢ St. Louis Park, MN 55416
(952) 920-6630 Phone * (952) 922-7844 Fax * office@torahacademymn.org




TORAH ACADEMY

General Studies Reference Form

Page 2
Additional Information
1. What are the applicant’s strengths? As a student
(specific areas) As a person
What are the applicant's weaknesses? As a student
(specific areas) As a person
2. What are the first words that come to your mind to describe this applicant?
3. Is this student in any special/remedial class?
4. | recommend this candidate in terms of both academic ability and character:
Onot recommended Owithout enthusiasm Ofairly strongly Ostrongly Oenthusiastically

5. Signed: Date:
Position:
Address
City State Zip
Telephone

Please do not share this with the student or parent.
Please return directly to:

Torah Academy
2800 Joppa Avenue South
St. Louis Park, MN 55416



. iy Limudei Kodesh Reference Form
ORAH ACADEMY

Page 1

To be filled out by the student’s current Judaic Studies teacher or Principal Date:

Dear Educator:
The student whose name appears below has applied for admission to Torah Academy of Minneapolis. Your candid appraisal of the

applicant will aid us greatly in evaluating his or her suitability for our program. You evaluation and comments will be held in the strictest of
confidence. Thank you for your cooperation.

Name of Applicant; Current Grade:

Teacher's Name:

Please choose the following ratings as candidly as possible.

Character Evaluation
'jﬂ nga:eerefnotr Below Average Average Good (1E'§:e1"8£2 )
Integrity
Midos
Reaction to Criticism
Maturity
Leadership
Warmth
Sense of Humor
Personal Appearance
Academic Evaluation
NJE ngaeSrLseﬁr Below Average Average Good (Eé;erg;; )
Motivation
Study Habits
Attention Span
Ability
Diligence

Continued on back of this page

Torah Academy ¢ 2800 Joppa Avenue South ® St. Louis Park, MN 55416
(952) 920-6630 Phone * (952) 922-7844 Fax * office@torahacademymn.org




M Limudei Kodesh Reference Form

TORAH ACADEMY

Page 2
Additional Information
1. What are the applicant’s strengths? As a student
(specific areas) As a person
What are the applicant's weaknesses? As a student
(specific areas) As a person

2. What are the first words that come to your mind to describe this applicant’s religious commitment?

3. Please assess the applicant’s textual skills, translation, understanding, etc. (below average, average, good, excellent):

4. Please assess the candidates analytical skills (below average, average, good, excellent)

5. Summary Statement: Please write a summary statement assessing as clearly as possible the candidate’s quality and promise as a
participant in a rigorous academic program and religious environment. Refer to strong and weak points, character, relative maturity, values
and special interests or talents. If the applicant’s record is not a true index of ability, please explain factors which have interfered with his or
her academic achievement. Please attach a separate sheet if necessary.

6. | recommend this candidate in terms of both academic ability and character:

OInot recommended Owithout enthusiasm Ofairly strongly Ostrongly Oenthusiastically
7. Signed: Date:

Position:

Address

City State Zip

Telephone

Please do not share this with the student or parent.

Please return directly to:
Torah Academy
2800 Joppa Avenue South
St. Louis Park, MN 55416



ToRAH ACADEMY

REQUEST FOR STUDENT INFORMATION
From Previous school

DATE OF REQUEST:

STUDENT’'S NAME

DATE OF BIRTH

Previous School

(Name)
(Address)

(City/state/zip)

(Phone) ()
(Fax) ( )

Please forward the following information:
1. Academic Grade Reports
2. Standardized testing results
3. Health Records
4. Any evaluations or psychological reports which would be helpful to us

Torah Academy

2800 Joppa Ave. S.

St. Louis Park, MN 55416
FAX: 952-922-7844

Parent’s signature



	8ccec20e-0ba0-4ceb-acc7-242e5d6c7c10.pdf
	Previous School


