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Application for Admission 

Bader Hillel High School 
Girls’ Division • Barnabas Business Center, Jefferson Building 

4650 North Port Washington Road, Milwaukee, WI 53212 

Boys’ Division • 2315 W. Good Hope Road, Glendale, WI 53209 

Mailing Address • 3109 N. Lake Drive, Milwaukee, WI 53211 
_________________________________________________________________________________________________ 

How to Apply 

1. Application and Fee. A check or money order (no cash, please) for the non-
refundable application fee of $200 must accompany your completed application form. 
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. Request for Transcripts. Request official transcript(s) from the records office of 
the school(s) your child(ren) attended for the past two years to be sent to the Hillel 
High Admissions Office, 6789 N. Green Bay Ave., Glendale, WI 53209. 

3. Letters of Recommendation. Submit three Bader Hillel 
High School recommendation forms from your current 
Principal, Judaic Studies teacher, and General Studies 
teacher. The recommendation forms should be put in a sealed 
envelope, and returned to the student to be submitted 
together with the application. Recommendations completed in 
a different format will not be accepted. 

4. Photograph. Please attach a recent photograph of the 
applicant in the box at right. 

5. Personal Interview. Candidates for admission will be 
invited with their parents for a personal interview with a 
representative of the Admissions Committee. The Admissions Office usually arranges 
the interview after the candidate's application and supporting documents have been 
received. 

Special Notes 

 Medical Form, Eye Exam Form & Copy of Birth Certificate. All students must 
submit a completed medical and eye exam form, including immunizations as well as 
a copy of their birth certificate before registering for any classes. 

 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.  

FOR OFFICE USE ONLY  

 DATE REC   __________  

 APP FEE   __________  

REV. 12‐3‐17 

 

Attach photograph of 
each applicant here. 

If more than one, 
please label back with 

applicant’s name. 

No application will be considered by the Bader Hillel High School Admissions 
Committee prior to the completion of each of the items listed above. 
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Application for Admission 
Please print clearly 

Candidate for admission in    September 20_____     

Candidate will be entering grade:  9        10        11        12   

Student Name:  ________________________________________________________________________________________________  
 LAST  FIRST  MIDDLE 

 Male    Female   Hebrew Name: ____________________________________ Preferred Name:  ___________________________   

Home address:  ________________________________________________________________________________________________  
  STREET/APT #  CITY  STATE  ZIP  

Home Phone: (______) _______‐_________ Student email (optional):  ___________________________________________________  

Date of Birth: ___________ Place of Birth: _________________________ (if adopted, list adoption date) ______________________  

Social Security Number: __ __ __ ‐ __ __ ‐ __ __ __ 

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

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

Parent/Guardian Information 

Father/Male Guardian Name:  

 ____________________________________________________  
LAST   FIRST   MIDDLE 
 
 ____________________________________________________  
HEBREW NAME 
 

Place of Birth:  ________________________________________  

Home Address:  _______________________________________  
IF DIFFERENT THAN APPLICANT’S 

 ____________________________________________________  
CITY     STATE ZIP 
Home Phone:  ________________________________________  
IF DIFFERENT THAN APPLICANT’S 

Cell Phone:  __________________________________________  

Email:  _______________________________________________  

Highest Degree Attained:  ______________________________  

Occupation:  __________________________________________  

Employer:  ___________________________________________  

 ____________________________________________________  
ADDRESS, CITY, STATE, ZIP 

Business Telephone:  __________________________________  
                       AREA CODE

Mother/Female Guardian Name:  
 

 ____________________________________________________  
LAST   FIRST   MIDDLE 
 
 ____________________________________________________  
HEBREW NAME 
 

Place of Birth:  ________________________________________  

Home Address:  _______________________________________  
IF DIFFERENT THAN APPLICANT’S 

 ____________________________________________________  
CITY     STATE ZIP 
Home Phone:  _________________________________________  
IF DIFFERENT THAN APPLICANT’S 

Cell Phone:  ___________________________________________  

Email:  _______________________________________________  

Highest Degree Attained:  _______________________________  

Occupation:  __________________________________________  

Employer:  ___________________________________________  

 ____________________________________________________  
ADDRESS, CITY, STATE, ZIP 

Business Telephone:  ___________________________________  
            AREA CODE

Parent’s Marital Status      Married        Separated        Divorced        Widowed, indicate living parent ____________ 
If parent’s are separated or divorced, indicate which parent applicant lives with. (If joint custody, please indicate court arrangement. 

____________________________________________________________________________________________________________ 
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Family Information 

Please list the following information for the applicant’s siblings: 
 NAME DATE OF BIRTH GENDER CURRENT GRADE CURRENT SCHOOL 

1    M    F   
2    M    F   
3    M    F   
4    M    F   
5    M    F   

Have you or any previous family members ever attended Hillel Academy? Yes  No    If yes, relationship(s) and dates of 
attendance. ___________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

What languages are spoken in your home?  English  Hebrew  Russian  Other:  ______________________________________  

Applicant Information 

List chronologically all the school the applicant has attended. 
 

NAME 
LOCATION 
(CITY AND STATE) 

DATES ATTENDED 
FROM          TO PHONE/FAX # 

 
GRAD? 

Elementary 
School 

      Yes 
 No              

 
 

      Yes 
 No              

Secondary School 
 

      Yes 
 No              

 
 

      Yes 
 No              

Jewish Schools  
(if not included above) 

      Yes 
 No              

 
 

      Yes 
 No              

Describe the extent of the applicant’s Jewish education: 
 NONE MINIMAL AVERAGE GOOD  NONE MINIMAL AVERAGE GOOD IN ORIGINAL IN TRANSLATION 
Hebrew     Customs/Ceremonies       
Oral Comprehension     Bible        
Speaking Ability     Bible Commentaries       
Reading     Mishna        
Writing     Gemara        

Has the applicant had additional academic support outside of the classroom anytime in the last three years?    Yes           No 
If yes, give details:  ___________________________________________________________________________________  

 _________________________________________________________________________________________________  

Please describe the applicant’s (disposition, special interests, talents, etc.).  ______________________________________________  

 _____________________________________________________________________________________________________________  

Does the applicant have physical disabilities, learning disabilities, or emotional problems that may affect studies?  Yes         No 
If yes, give details: ______________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

If applicable, please include all recent educational plans, academic evaluations and psychological testing. Any applicant with an 
Individualized Educational Plan from a previous school or school district must submit a copy of that plan. Failure to do so may result 
in having acceptance to the Hillel High denied. 
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What scholarships, prizes or awards has the applicant received both in and out of school?  _____________________________  

 _________________________________________________________________________________________________  

List the applicant’s extracurricular activities, interests, talents, and hobbies both in and out of school and offices held, if any.  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Describe applicant’s activities in recent summers (camp, travel, work, etc.)  _________________________________________  

 _________________________________________________________________________________________________  

Has the applicant ever applied to or attended this or any other Yeshiva High School before?   Yes         No 

If yes, give details: ______________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Religious Information 

Please describe your family’s commitment and current practice with respect to religious observances such as Shabbat, holidays, 
Kashrut and synagogue attendance.  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

With which synagogue, if any, are you affiliated?  ____________________________________________________________________  

 _____________________________________________________________________________________________________________  
  ADDRESS        CITY, ST, ZIP       PHONE 

Rabbi’s Name __________________________________________________________________________________________________  

Please tell us about your Jewish and general communal affiliations (religious, educational, etc.).  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

If child, either parent, or any grandparent has been converted, please enclose a copy of the certificate(s) of conversion and 
indicate: 

RELATIONSHIP NAME 
DATE OF 
CONVERSION RABBI/BEIT DIN PERFORMING CONVERSION 

    
    

 

List two persons (one preferably a Rabbi) who can serve as character references. 

Name  _______________________________________________ Phone  __________________________________________________  

Address  ______________________________________________________________________________________________________  

Name  _______________________________________________ Phone  __________________________________________________  

Address  ______________________________________________________________________________________________________  
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Is there anything else that you would like us to take into consideration?  Yes         No 

If yes, give details: ______________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Applicants must have medical/hospitalization insurance before acceptance can be considered. Please provide: 

Name of Insurance Company  ________________________________  Policy Number _____________________________________  

Personal Statement 

Using the space below or attach an additional piece of paper, please write an essay (no more than 250 words) describing what 
you would like to accomplish at Hillel High School.  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

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 admission of my child 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. I certify that the above 
information is complete and accurate. 

I am enclosing:   
  a copy of my child(ren)’s birth certificate.  
  a check made payable to Bader Hillel High School for the $200 non-refundable application fee per student. 
 

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 April, 2nd 2018 along with all other required documents to: 
Hillel High School Admissions Office 

6789 N Green Bay Ave., Glendale, WI 53209 
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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. 


