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l Bnos Rabbeinu High School

Application Form

This form may be printed and filled in by hand, or you can fill it in on the computer in Adobe
Reader, then same it and email it or print it and mail/fax it to the school.

Student Information

Application date:
| wish to be admitted to Grade:

English Name:

Hebrew Name:

Name you prefer to be called :

Home Address:

Home Phone:

with area code

Cell Phone:

with area code

Email address:

Your birth date (Secular):

day / month / year

Your birth date (Jewish):

day / month / year

Country of birth:

What school did you attend this past year?

What grade did you complete?

If not U.S.A., date of entry:

Language skills:  English [Jspoken [written Hebrew [Ispoken [Jwritten

Yiddish [Ispoken [written Other:
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Parents' Information

Marital status: [ JMarried []Divorced

MOTHER:

COmrs [wMms  [or

[ separated [Jwidowed []Remarried

English Name:

Hebrew Name:

Maiden Name:

Occupation:
Cell Phone: with area code
Work Phone: with area code

Email address:

FATHER:

[Orabbi [Mr [JoDr

English Name:

Hebrew Name:

Occupation:
Cell Phone: with area code
Work Phone: with area code

Email address:

FAMILY:

No. of children: Age range (youngest-oldest):

No. of married children:

Mailing address:
Bnos Rabbeinu High School

6237 N. Whipple Ave
Chicago, IL 60659

Phone: 847-338-3214

Email: admin@bnosrabbeinu.com
Fax: 224-772-1688

Web: www.bnosrabbeinu.com
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