
PLEASE READ BOTH SIDES CAREFULLY!

B IA L I K  HEBREW DAY  SCHOOL

12 Viewmount Avenue Toronto Ontario Canada M6B 1T32760 Bathurst St, Toronto, Ontario, M6B 3A1 

Tel: (416) 783-3346  Fax: (416) 785-8287

Cultivating the Mind. Nurturing the Spirit.

APPLICATION FOR PRESCHOOL

NAME: ____________________________________BIRTHDATE: ________________________

ADDRESS: ____________________________________________________________________

CITY: __________________________________POSTAL CODE: ________________________

PHONE: __________________________COUNTRY OF BIRTH: ________________________

STUDENT’S PREVIOUS EDUCATION PLEASE STATE MOST RECENT SCHOOL

(Year) (Grade) (Name of School) (City) (Phone)

Father’s Name: __________________________________ Mother’s Name: ______________________________

Occupation: ____________________________________ Occupation:__________________________________

Firm: ____________________________________________ Firm: ________________________________________

Business Phone:__________________________________ Business Phone: ______________________________

Marital Status: __________________________________ Marital Status: ____________________________

Email: __________________________________________ Email: ____________________________________

IF EITHER OF THE ABOVE IS AN ACTIVE MEMBER OF THE LABOUR ZIONIST 

MOVEMENT, (NA’AMAT OR LABOUR ZIONIST ALLIANCE), PLEASE STATE:

(Name) (Organization)

(Date Joined Organization)

Language(s) spoken at home:

School age siblings:

(Name) (School) (Grade)

Academic Year         /

Junior
Kindergarten: A.M.

Full Day

Senior
Kindergarten: Full Day

1st
Choice

2nd
Choice

Please indicate all choices, in order of preference.
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Medical Information:
Please indicate clearly any medical or physical limitations which your child may have:

PLEASE READ THIS SECTION CAREFULLY

ADMISSION POLICY
Acceptance of students to Bialik Hebrew Day School, other than those currently enrolled or

their siblings, is based primarily on date of application. However, in addition, a credit of a

specified number of months (shown below) will be given to the following special categories

of applicants. The number of months calculated according to these categories will be credited

to the actual date of application to arrive at a “Calculated Date of Application”. Priority of

admission will be based on this “Calculated Date of Application”.

The Categories are: (Please circle the category that applies to either or both parents):
1 . Bialik Hebrew Day School (Toronto) Graduate - 12 months credit. 

Name at Graduation ______________________________________ Date of Graduation ______________
2. Active members of the Labour Zionist Movement:

Membership in Na’amat/LZA - 2 months credit.
Each year of membership up to five years - 2 months per year.
Each year of membership over five years - 3 months per year.

Credit will be calculated as of November 1st of the year prior to the child’s beginning school.
3. Graduate of Jewish Peoples and Peretz School & Bialik High School (Montreal) - 6 months credit.
4. Bialik staff member - 6 months credit.

PLACEMENT
Our admission policy requires that, in order to be considered, this application must be accompanied

by the following:

A. $500.00 DEPOSIT

B. COPY OF BIRTH CERTIFICATE

The order of processing all applications will be determined by the date upon which your deposit

becomes cashable.

We will endeavour to place your child in your first choice of program. If this is not possible, we will

place your child in the alternate program. The school reserves the right to make the final decision

regarding placement of your child.

REFUND
1. Deposit will be credited to your account.

2. Deposit will be refunded if we cannot accommodate your child.

3. Deposit, less $200.00 administrative fee, will be refunded if the school is informed in writing of the

withdrawal of your child's application by November 30th prior to the year applied for.

4. Total deposits will be forfeited if cancellation is received after November 30th prior to the year applied for, 

1. I hereby grant permission to ________________________________ to release information regarding

developmental progress of my child ____________________________ to Bialik Hebrew Day School.

2. I have read the information pertaining to Priorities, Placement and Refunds and agree to the

above terms.

FOR OFFICE USE ONLY

APPLICATION RECEIVED __________________________________________________________________________

DEPOSIT AMOUNT ________________________________ DATE DEPOSITED____________________________

* B.H.D.S. reserves the right to change its admission policy at any time without notice. Any such
changes will apply to an applicant who has not yet been accepted for admission.

(Name of child's current school)

PARENT'S SIGNATURE DATE
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