
FOR OFFICE USE ONLY

Date received: ________________________

Application Fee received: $ ____________

KADIMAH SCHOOL 
OF BUFFALO
1085 EGGERT ROAD  

AMHERST NY  14226

TEL 716-836-6903 x105

FAX 716-837-7322

EMAIL info@kadimah.org

www.kadimah.org

PLEASE CHECK GRADE FOR THE APPLICATION YEAR

❏ Nursery School 2’s T/TH 

❏ Nursery School 3’s M/W/F

❏ Nursery School 4’s M-F

❏ K   ❏ 1   ❏ 2   ❏ 3   ❏ 4   ❏ 5   ❏ 6   ❏ 7   ❏ 8

STUDENT INFORMATION (PLEASE LEAVE AN EMPTY BLOCK BETWEEN WORDS)

PLEASE

ATTACH

PHOTO 

OF 

STUDENT 

A P P L I C AT I O N  
I N S T R U C T I O N S

PAGES 1 & 2
Complete for each student

PAGES 3 & 4
Complete once for your family

KADIMAH SCHOOL OF BUFFALO 
Admissions Application

Name

Hebrew Name

Nickname

Home Address

Home Phone

Current Public School & Bus District

Billing Address
(if different 
than above)

S.S.#

Date of Birth

DATE OF APPLICATION 

ACADEMIC YEAR to2 0 2 0

–

– –

PREFERRED DAYTIME TELEPHONE CONTACT NUMBER 

1

– –

– –

–

– –

Age

LAST FIRST MI

STREET

STREET

Sex  ❏ M    ❏ F

Name of School(s)
previously attended

CITY STATE ZIPCODE

CITY STATE ZIPCODE



All materials submitted in support of an Applicant to Kadimah School of Buffalo become the property of Kadimah
School of Buffalo. These materials, including letters of recommendation if requested, school reports, and the results of
our admissions screenings, are confidential and will be solely for admissions purposes.

Kadimah School of Buffalo reserves the right to deny admission to any applicant and to expel any enrolled student
if the admission or continued enrollment would, in the sole judgment of the Head of School, be detrimental to
the interests of Kadimah School of Buffalo. Admission and continued enrollment at Kadimah School of Buffalo is
subject to all of Kadimah’s policies and conditions, as amended from time to time.

I certify that all of the information above is accurate and complete.

Signature Parent/Guardian #1:______________________________________________ Date:________________________

Signature Parent/Guardian #2:_______________________________________________ Date:________________________

PHOTO RELEASE CONSENT
In consideration of the engagement as a model of the minor named below and for other good and valuable
consideration herein acknowledged as received, upon the terms herein after stated, I hereby grant to Kadimah
School of Buffalo, its legal representatives and assigns, the absolute right and permission to copyright and use, re-use,
publish, and re-publish photographic portraits or pictures of the minor or in which the minor may be included, in
whole or in part, or composite or distorted in character or form, without restriction as to changes or alterations from
time to time, in conjunction with minor’s own or a fictitious name, or reproductions thereof in color or otherwise made
through any medium, and in any and all media now or hereafter known, for art, advertising, trade, or any other
purpose whatsoever, I also consent to the use of any printed matter in conjunction therewith.

SIGN HERE 

SIGN HERE

SIGN HERE

Kadimah School of Buffalo strives to ensure a good fit between our school and each applicant. To assess effectively,
we need to be aware of health, educational or behavioral issues. Does your child have any health, educational or
behavioral issues?

❏ Yes    ❏ No  If yes, please explain: ____________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

MINOR’S NAME

STREET

CITY STATE ZIPCODE

PARENT/GUARDIAN’S NAME

Signature Parent/Guardian _________________________________________________ Date:_________________________
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PARENT/GUARDIAN INFORMATION

APPLICANT(S) NAME(S)__________________________________________________________________________

PARENT/GUARDIAN #1

Relationship to Student

Name of Employer Occupation

Address
(if different 
than student)

Business Phone – – Business Fax – –

Cell Phone – – Pager – –

NAME HEBREW NAME

STREET

CITY STATE ZIPCODE

Email Address

STUDENT LIVES WITH

Date of Birth – –Name

Date of Birth – –Name

Date of Birth – –Name

SIBLINGS

PARENT/GUARDIAN #2

Relationship to Student

Name of Employer Occupation

Address
(if different 
than student)

Business Phone – – Business Fax – –

Cell Phone – – Pager – –

NAME HEBREW NAME

STREET

CITY STATE ZIPCODE

Email Address

GENERAL INFORMATION

Languages spoken at home ❏ English ❏ Hebrew  ❏ Russian    ❏ Spanish    ❏ Other _______________________________________________

Name

To whom should all correspondence be sent?

Synagogue Affiliation
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APPLICANT(S) NAME(S)__________________________________________________________________________

GRANDPARENT INFORMATION

MEDICAL CONTACTS

How did you learn about Kadimah? _________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

We think Kadimah School would be a good fit for our friends and neighbors.

GRANDPARENT(S) #1

Address

NAME ________________________________________________

ADDRESS______________________________________________

CITY _____________________  STATE _____  ZIP ____________

PHONE _______________________________________________

CHILD’S NAME ________________________________________

AGE ____________________   GRADE _____________________

NAME ________________________________________________

ADDRESS______________________________________________

CITY _____________________  STATE _____  ZIP ____________

PHONE _______________________________________________

CHILD’S NAME ________________________________________

AGE ____________________   GRADE _____________________

NAME ________________________________________________

ADDRESS______________________________________________

CITY _____________________  STATE _____  ZIP ____________

PHONE _______________________________________________

CHILD’S NAME ________________________________________

AGE ____________________   GRADE _____________________

Home Phone – – Business Phone – –

Cell Phone – – Pager – –

NAME

STREET

CITY STATE ZIPCODE

PEDIATRICIAN

Phone – –

DENTIST

Phone – –

ORTHODONTIST

Phone – –

Email Address

GRANDPARENT(S) #2

Address

Home Phone – – Business Phone – –

Cell Phone – – Pager – –

NAME

STREET

CITY STATE ZIPCODE

Email Address
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