
Application for Admission
FOR OFFICE USE ONLY

 Date Received_________

 Fee__________________

 Interview Date_________

Grade: 9 10 11 12    (Circle One)

1. Student’s Name  _______________________________________________________________________________________________
LAST LEGAL FIRST MIDDLE HEBREW NAME

2. Home Address  ________________________________________________________________________________________________
NUMBER & STREET            CITY STATE    ZIP

3. Home Telephone (    ) ___________________________________ Emergency Telephone (    ) _________________________________

4. Date of Birth ____________________  Place of Birth _______________________ Social Security #____________________________
                        MONTH     DAY       YEAR (IF FOREIGN, INDICATE DATE OF U.S. ARRIVAL)

Student’s Email Address__________________________________________

5. Name and Address of Current School ______________________________________________________________________________

6. If you have attended more than one elementary school, or are now attending high school, list below all schools attended in the order of
attendance.

Name of School Location Date of Attendance (FROM-TO)

        ______________________________         ___________________________________          __________________________________

        ______________________________         ___________________________________          __________________________________

        ______________________________         ___________________________________          __________________________________

7. Father’s Name _____________________________________________________ ________________________________________
ENGLISH HEBREW

Home Address _____________________________________________________ Telephone _______________________________

Occupation/Position  ________________________________________________ Employer________________________________

Business Address ___________________________________________________ Telephone _______________________________

Father’s Email Address _______________________________________________

8. Mother’s Name ___________________ Maiden Name _____________________ _______________________________________
             ENGLISH             ENGLISH HEBREW

Home Address _____________________________________________________ Telephone _______________________________
(IF DIFFERENT THAN ABOVE)

Occupation/Position _________________________________________________ Employer________________________________

Business Address ___________________________________________________ Telephone _______________________________

Mother’s Email Address _______________________________________________

Directions for Completing this Application
1. Complete all items clearly. Please print or use typewriter. Include a recent photograph and attach it to application.
2. A non-refundable application fee of $75.00 made out to HALB/SKA must accompany this application.
3. The Applicant’s Evaluation Form is to be given to the Principal of your current school. Your principal should mail the completed

forms directly to the Stella K. Abraham High School for Girls.
4. All applicants must complete the Board of Jewish Education High School Entrance Examination and must appear for a personal

interview at the Stella K. Abraham High School for Girls.
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9. Other children in the Family Current School Grade

__________________________________________ ______________________________________ ___________________

__________________________________________ ______________________________________ ___________________

__________________________________________ ______________________________________ ___________________

__________________________________________ ______________________________________ ___________________

__________________________________________ ______________________________________ ___________________

10. Any siblings who currently attend SKA or are SKA graduates? __________________________________________________________

11. Are there any special considerations: ❒ divorce, ❒ adoption, ❒ deceased parent, ❒ family illness, ❒ other?

Explanation ___________________________________________________________________________________________________

12. Does the Applicant have any particular disabilities or has she experienced any serious illness or accident? ________________________

Explanation ___________________________________________________________________________________________________

13. Congregation with which family is affiliated _________________________________________________________________________
NAME ADDRESS

Name of Rabbi ________________________________________________________________________________________________
TELEPHONE

14. Parents’ Jewish and General Communal Affiliations (educational, religious, etc.)

_____________________________________________________________________________________________________________

15. Youth group(s) with which Applicant is affiliated _____________________________________________________________________

_____________________________________________________________________________________________________________

16. What are the Applicant’s most pronounced interests (music, art, science, etc.)? ______________________________________________

_____________________________________________________________________________________________________________

17. Awards, prizes and honors Applicant has received: ____________________________________________________________________

_____________________________________________________________________________________________________________

18. Membership or office held by Applicant in any school or outside organization: _____________________________________________

_____________________________________________________________________________________________________________

19. How did the Applicant spend the last 3 summers (name of camps, etc.): ___________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

We understand that the high school course of study is a four year program which reflects the Yeshiva’s commitment to excellence in Hebrew
and Secular Studies, combined with a commitment to the values and traditions of Torah Judaism. The Stella K. Abraham High School For Girls
has the discretionary right to require the withdrawal of any student at any time for any reason the school deems sufficient. Attendance at the
school is a privilege and not a right, and is dependent upon the maintenance of satisfactory work both in the Hebrew and Secular Studies
departments. We hereby certify that the information given in this application is complete and accurate.

Signature of Applicant ______________________________________________________ Date ________________________________

Signature of Father _________________________________________________________ Date ________________________________

Signature of Mother _________________________________________________________ Date ________________________________
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