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Application for Re-Enrollment 

Bader Hillel High School 
Bader Hillel High School Admissions Office 
6789 N. Green Bay Ave., Glendale, WI 53209 

_________________________________________________________________________________________________ 

How to Re-Enroll 

 

1. Re-Enrollment Application. Attach additional sheets if you require more room to 
answer any of the questions on the application, or wish to include additional 
information about the applicant. 

2. Re-Enrollment Fee: $200. Please include payment with your Re-enrollment 
application. Payment can also be made on the HillelHigh.com website under the 
payment tab. Please ensure to note the purpose of the payment. 

3.  Medical Form Updated. All students must have submitted any update or 
changes to the current medical record on file.   

4. Financial Aid. Applicants who wish to be considered for financial aid must 
complete a separate Application for Financial Assistance available upon request 
from the Admissions Office. 

5. eAchieve Notice of Intent to Attend. (For 12th grade students) Included is a 
copy of the eAchieve Notice of Intent form. If you have not already, please have 
this form filled out and returned directly to eAchieve.  

 

Please return this application no later than Friday, March 30th to ensure your child has 
a reserved spot for the 2018-19 school year. 

If you have any questions, please don’t hesitate to reach out to ryb@hillelhigh.com or 
call 414-316-4775 
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Application for Re-enrollment 
Please print clearly 

Candidate for admission in    September 20_____     

Student will be entering grade:  9        10        11        12   

Student Name:  ________________________________________________________________________________________________  
 LAST  FIRST  MIDDLE 

Student will be entering grade:  9        10        11        12   

Student Name:  ________________________________________________________________________________________________  
 LAST  FIRST  MIDDLE 

Parent’s Name:  ________________________________________________________________________________________________  
 
Home address:  ________________________________________________________________________________________________  
  STREET/APT #  CITY  STATE  ZIP  

Home Phone: (______) _______-_________        Parent Email:  _________________________________________________________  

Are there an changes in your child(ren)’s need to take medication on a regular basis?    Yes        No 
If yes, please explain and complete on the Drug Authorization Form.  

Are there any changes to work phone numbers, emergency contacts and/or phone numbers, physician, or hospital choice? If so, 
please specify:  ________________________________________________________________________________________________  

Are there any changes in where the child resides?    Yes        No 
If yes, please provide new address:  _______________________________________________________________________________  

Are you applying for financial assistance from Bader Hillel High School?    Yes        No 
(Applicants for financial assistance must complete and submit a separate financial assistance application.) 

Where do you expect your child to live while attending Bader Hillel High School?     At Home        Will need housing             

Attendance at Bader Hillel High School is dependent upon the maintenance of regular and satisfactory work.  
Each student is required to become familiar with and abide by all the rules and regulations of Bader Hillel High School. 

Bader HILLEL HIGH SCHOOL RESERVES THE RIGHT TO REQUIRE THE WITHDRAWAL OF ANY STUDENT AT ANY TIME FOR ANY REASON 
WHICH IT DEEMS TO BE SUFFICIENT, AND NO REASON FOR REQUIRING SUCH WITHDRAWAL NEED BE GIVEN. 

I hereby apply for re-enrollment of my child(ren) to Bader Hillel High School and hereby permit him/her to accompany authorized 
staff members on field trips related to the school program, and I grant permission for pictures of my child to be used in Bader 
Hillel High’s promotional purposes. I certify that the above information is complete and accurate.  

Signature of Parent/Guardian: __________________________________________________ date: ______________ 
 

Signature of Parent/Guardian: __________________________________________________ date: ______________ 

An application cannot be accepted without a parent or guardian's signature 

Please return this completed application by March, 30th 2018 along with all other required documents to: 
Bader Hillel High School Admissions Office 
6789 N. Green Bay Ave., Glendale, WI 53209 

Or email them to RYB@HillelHigh.com 

Bader Hillel High School admits students of any race, color, national 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 and ethnic origin in administration of its educational policies, 
admissions policies, scholarship and loan programs, and athletic and other school-administered programs. The admission of students is, however, limited to members 
of the Jewish faith. 


