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A P P L I C A T I O N F O R A D M I S S I O N

    -    

Student Information

S T U D E N T ’ S L A S T N A M E F I R S T M I D D L E

Applicant for: � th Grade � th Grade � th Grade � th Grade

N A M E / N I C K N A M E S T U D E N T P R E F E R S ( I F D I F F E R E N T T H A N A B O V E )

H E B R E W N A M E ( P L E A S E P R O V I D E I N H E B R E W O R T R A N S L I T E R A T I O N . )

Gender: � Male � Female

D A T E O F B I R T H

H O M E A D D R E S S

H O M E P H O N E

S T U D E N T ’ S E M A I L A D D R E S S ( E S )

S Y N A G O G U E / R E L I G I O U S A F F I L I A T I O N ( I F A N Y )

Y O U T H G R O U P ( I F A N Y )

C A M P S A T T E N D E D ( I F A N Y )

Student’s School History

C U R R E N T S C H O O L N A M E

S C H O O L A D D R E S S

C O N T A C T P E R S O N

T E L E P H O N E F A X

Please list all schools attended over past five years

Y E A R S A T T E N D E D S C H O O L

Y E A R S A T T E N D E D S C H O O L

Y E A R S A T T E N D E D S C H O O L

7310 Park Heights Avenue � Baltimore, MD 21208 � TEL: 410-585-1400 � FAX: 410-585-1488H
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Has the applicant taken the Independent School Entrance Examination (ISEE)? ______________

If so, when?______________ If not, date exam is scheduled _____________________________

F A M I L Y I N F O R M A T I O N

Parent/Guardian 1

F U L L N A M E

H O M E A D D R E S S

H O M E P H O N E H O M E E M A I L

O C C U P A T I O N / T I T L E

E M P L O Y E R

B U S I N E S S A D D R E S S

B U S I N E S S P H O N E C E L L P H O N E

Parent/Guardian 2

F U L L N A M E

H O M E A D D R E S S

H O M E P H O N E H O M E E M A I L

O C C U P A T I O N / T I T L E

E M P L O Y E R

B U S I N E S S A D D R E S S

B U S I N E S S P H O N E C E L L P H O N E

Student lives with (circle one) Parent/Guardian 1 Parent/Guardian 2 Both Other

If student does not live with both parents, please explain custody arrangements:



To whom should all correspondence and notices be sent? Please check all that apply.

Parent/Guardian 1 _____________________________________ � Home � Business

Parent/Guardian 2 _____________________________________ � Home � Business

Other Children in Family:
Name School Birthdate Grade

Who is responsible for financial obligations?

Will you be applying for financial assistance? (circle one) yes no

The Shoshana S. Cardin School understands that many teenagers require educational and
emotional support in high school. The following questions are designed to help us tailor our
interview process to address the specific needs of each applicant.

Is the applicant currently engaged in any educational support services, tutoring, or enrichment
programs? If yes, please specify.

Has the applicant ever received any educational and/or psychological testing? If yes, provide copy
of evaluation report.

Disciplinary Issues
Has the applicant ever been suspended or expelled from school, or required other significant
disciplinary action? If yes, please explain.



S T A T E M E N T F R O M P A R E N T ( S ) O R G U A R D I A N ( S )

Please respond on a separate sheet of paper.

1. What strengths does your child have that might make him or her a strong candidate for
The Shoshana S. Cardin School?

2. What are your child’s interests, passions, and concerns?

S T U D E N T S T A T E M E N T

Please respond on a separate sheet of paper.

1. Describe how you learn best in class and at home.

2. Who has had a great influence on your life? How and why? This person may be real or fictional.

3. What role does Judaism play in your life?

4. What are your hobbies, extra-curricular activities, and interests? In which extra-curricular activities
would you like to participate while you are in high school?

5. In your own words, please tell us why you would like to attend The Shoshana S. Cardin School.
What new experiences might you like to have while you are here?

6. Is there anything else you would like to share about yourself?

How did you hear about The Shoshana S. Cardin School? (Friends, Relatives, Advertisements, etc.)

To which other independent school(s) or magnet school(s) have you applied?

I certify that all information contained in this application packet is complete and correct, and give The
Shoshana S. Cardin School permission to contact schools my child has previously attended.

S I G N A T U R E O F P A R E N T O R G U A R D I A N D A T E O F A P P L I C A T I O N




