
bethisraelhebrewschool 
parent questionnaire 

2009-2010 school year 
 
NOTE:  Please fill out one form for each student you are registering.   
Student Information:   �  Returning Student     �  New Student    (check 
one)  
 
Student’s Name:  _____________________________       Grade in Fall of 2009:  __________ 
 
Birth Date:  ______________ Gender:  M / F 
 
Student’s Hebrew Name:  ___________________________________ 
 
Will your child become Bar/Bat Mitzvah in the next two years?   Y / N 
 
If yes, expected month and year of Bar/Bat Mitzvah:  Month:  ___________  Year:  __________ 
 
 
Information About Your Child: 
 
How would you describe your child?   
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
What are his/her academic strengths? (What does he/she like to learn?  What are his/her favorite 
subjects?) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



Student’s Name:  ____________________________________ 
 
 
What should we know about your child to effectively teach him/her? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Do you think your child learns better through:   (Circle One) 
 

Hearing   Seeing   Experimenting 
 

 
Has your child had any special education classes?  Y / N 
 
If yes, please explain:   
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Does your child require any special accommodations while in school?  Y / N 
 
If yes, please explain: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



Student’s Name:  ____________________________________ 
 
On a scale of 1 – 5 where 5 is a complete understanding of the topic, 3 is a basic understanding and 
1 is no understanding of the topic at all, please rate your child on the following (place a check in the 
box): 
 

 5 4 3 2 1 
Recognizes Aleph-Bet on Sight      
Names, reads and writes all Hebrew letters and vowels      
Combines letter and vowel sounds correctly for new words      
Reads fluidly in Hebrew      
Reads and chants blessings and prayers for Friday night services      
Reads and chants blessings and prayers for Saturday morning services      
Reads and chants blessings and prayers for High Holiday services      
Reads blessings for and leads rituals for Shabbat (candle lighting, etc.)      
Reads blessings for and lead rituals for holidays such as Chanukah and Purim      
Describes Life cycle events such as Bar/Bat Mitzvah, weddings, baby naming      
Reads and chants blessings over wine and challah      
Reads and chant blessings over other foods      

 
 
What are your goals for your child in Hebrew School?  (Reading Hebrew, etc.) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
What are your expectations of Beth Israel Hebrew School? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Please provide any other information you feel would be helpful in regards to your child’s participation 
in Beth Israel Hebrew School. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 


