Student Information Form 2019-20

HESKA AMUNA
SYNAGOGUE Student Last Name

Student Information

Student
Name:

Hebrew Name:
Birthdate:

Secular School:
Secular Grade:
Hebrew School Grade:

Medical Information

Allergies: o None

Medical Conditions: o None

Medications: o None

Learning Profile

Does your child have any special learning needs? oYes oNo If yes, please explain:

Does your child have an IEP? If yes, are you willing to share it with us?
oYes oNo oYes oNo

Does your child receive any special services for secular school, such as special education classes,
resource room pullout program, or other services? oYes oNo If yes, please explain:

Is there anything else you would like us to know about your child (subjects that he/she particularly likes or
dislikes, special interests or hobbies, areas of strength or weakness, significant changes in school or at
home that your child has experienced in the past, etc.)? If yes, please explain:

Does your child have dietary preferences or restrictions?

Please use the back for additional information or explanation.



