
 

Dear Applicant, 
Help us get to know you. Please complete this questionnaire. 
 

What is your favorite class or subject? Why? 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

In which activities have you been involved, either in school or outside of school? 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

In which extracurricular activities would you like to participate? 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 
Please indicate your special interests, activities and talents by checking one or more of the appropriate boxes in each column.  Add “other” in 
the blank space provided. 

 Acting Athletics Art Band Chorus Dance Computer Science Writing Other 

A special talent of 

mine 
          

An above average 

talent of mine 
          

I’m not interested in           

Yes, I’ve been 

involved before in 
          

 

Name your special hobbies _________________________________________________________________________ 

Do you play any musical instruments? ________________________________________________________________ 

In what sports do you participate?____________________________________________________________________ 

Identify your team memberships and special recognitions ________________________________________________ 

Are you involved in any Jewish activities, youth groups or volunteer work? Please specify frequency/name of group 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Student Questionnaire 

Applying for Middle School (Grades 6 – 8) 

 

 



STUDENT WRITING SAMPLE: 

In reading your application, we hope to gain as complete a picture of you as possible.  Please use this space to tell us 

something more about yourself.  Tell us things which might not be apparent from the information you provided in 

earlier sections of this questionnaire.  You can describe something about your family, an important experience, or 

your personal goals.  This writing sample should be in your own handwriting.   

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Name of school now attending ______________________________________________________________________ 

Number of schools attended in the last three years ______________________________________________________ 

What language(s) do you speak at home? _____________________________________________________________ 

 

Your Name (please print) _____________________________    Signature ______________________________________ 

Date __________________________ Home phone (               ) ____________________________  

 

This questionnaire should be completed in the handwriting of the student.  You may wish to photocopy the form and 

use it for the rough draft and then recopy in ink on the original.  Please send this completed questionnaire with 

Application for Admission and application fee to The Hebrew Academy, 315 N. Main Street, New City, NY 10956. 

 


