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Luria Academy of Brooklyn 
  Application Checklist: Primary 

 
 

 
 
 
       
 
 

 
  

 
Please use the following checklist to ensure that you have completed 
all the necessary steps for the application process. 
 
 
 

 
 Contact the school office to schedule a parent tour 

 

 Complete and return the Application Form by December 8th, 2010 

o Include a photo of your child 

o Include a non-refundable fee of $100 

 

 Schedule your child’s visit after we have received the application 

 

 Complete the application process by January 14th, 2011 

o If applicable, have your child’s current school submit the 

recommendation form 

o If applicable, submit Financial Aid materials 

o If applicable, submit IEPs and copies of evaluations 

 

 

For questions, please contact: 
Phone: (718) 398-3290 
Email: admissions@luria-academy.org 
 

Ages 2-5 

mailto:admissions@luria-academy.org
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Please 
Attach a 
Photo of 

Your Child 

 

 
Luria Academy of Brooklyn 

  Application for Admission 2011-2012: Ages 2-5 
 

Date of Application:   ___/___/______        
 
 

 

Student’s Legal Name: _____________________________________________________________            
    First   Middle   Last                     

Hebrew Name: _______________________________   Preferred Name: _____________________       

 

Date of Birth: __________________________________  Age in September: _____________________________ 

 

Place of Birth: _________________________   If foreign born, date of arrival in the U.S.:____________________ 

 

Languages Spoken:__________________________________________________________________________ 

 

Home Address: _____________________________________________________________________________ 
   Number and Street      Apartment # 

__________________________________________________________________________________________ 
 City    State     Postal Code    

 

                  

Parent/Guardian A 

 

 

 

 

 

Name:____________________________________ 
             First                                       Last 

 

Home Address (if different from student’s): 

____________________________________________ 

____________________________________________ 

Home Phone: ________________________________ 

Cell Phone: __________________________________ 

Work Phone: _________________________________ 

E-mail:  _____________________________________ 

 

Parent/Guardian B 

 

 

 

 

 

Name:____________________________________ 
             First                                       Last 

 

Home Address (if different from student’s): 

____________________________________________ 

____________________________________________ 

Home Phone: ________________________________ 

Cell Phone: __________________________________ 

Work Phone: _________________________________ 

E-mail:  _____________________________________ 

 

Student General Information 

 

 Male 

 Female 

Family Information 

 

 Dr.   Rabbi 

 Mr.   Ms. 

 Mrs.   

 

 

 

 Dr.   Rabbi 

 Mr.   Ms. 

 Mrs.   
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(continuation of Family Information) 

Occupation:  _________________________________ 

Employer: ___________________________________ 

Work Address: _______________________________ 

____________________________________________ 

(continuation of Family Information) 

Occupation:  _________________________________ 

Employer: ___________________________________ 

Work Address: _______________________________ 

____________________________________________ 

 

 

 

Child’s Parent(s) is/are  

 

If parents are separated or divorced, do parents share legal custody?        Yes      No 

If parents are separated or divorced, do parents share physical custody?  Yes      No 

Please provide appropriate documentation 

To whom should admissions correspondence be sent?  Mother     Father       Both 

Names of Step-Parent/s:  

___________________________________________             _________________________________________ 
         First                          Last                             First      Last 

 

Siblings of Applicant: 

 Name           Birth date               Current School       Grade 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

Name of School: _____________________________ Dates of Attendance: __________________________ 

School Phone Number: ________________________ School Contact Person: ________________________ 

 

Name of School: _____________________________ Dates of Attendance: __________________________ 

School Phone Number: ________________________ School Contact Person: ________________________ 

 

 

 

 

 Married      Divorced      Separated      Mother deceased      Father deceased     

 Single      Domestic Partners 

Schools Previously Attended 
 

Preferred Schedule 
 

 Full Time      Part Time      Part Week: M  T  W  TH  F 

Please Note: Full-Time applicants receive registration priority 
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How would you describe your child’s personality? _________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
What expectations do you have of our program for your child? _______________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Please list any psychological or medical conditions, dietary requirements, or allergies pertaining to your child: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Please list any delays that your child may be experiencing in areas of social, emotional, physical, or language 
development:  
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
How did you hear about Luria Academy? ________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Do you expect to apply? If Yes, Financial Aid Form and complete instructions for application will be sent to 
you. Please attend to these materials in a timely fashion. We may not be able to 
honor late applications. A request for financial aid is considered separately and 
does not influence the admissions process. 

 

 

 

Luria Academy of Brooklyn admits students of any race, color, national origin, 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 origin and ethnic origin in administration of its educational 

policies, admissions policies, scholarship and loan programs, athletic and other school-administered programs. 

 

 

 Application Fee of $100, payable to Luria Academy of Brooklyn, is enclosed 

 

____________________________________________    _________________________ 
       Parent’s or Guardian’s Signature                 Date 

Other Student Information 
 

Financial Aid 
 

 Yes       No 

Notice of Nondiscriminatory Policy 
 

Signature 
 


