
Dallas Torah Center Preschool
New Student Application 2025-2026

STUDENT INFORMATION

Student Information

 


Basic Information 

Name your child would like to be called Last Name

Legal name (if different than above) Hebrew Name

Grade Applying for

Gender Birthdate

Race

Is the student's mother Jewish by birth?
Please upload conversion documentation.

Please upload a recent photo:

Previous Schools 

Where did the child most recently attend school?

Please list the name of the school/ gan, the name of the director, and a way to contact them (email/phone).
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https://tdsd.parentlocker.com/attachment.php?i=ISohKiFmaWxlcy8=&auth=36210c6c015e2c0736e99c96a0b4147255cd8050cae68c2037293ddf92bdac92
https://tdsd.parentlocker.com/attachment.php?i=ISohKiFmaWxlcy8=&auth=36210c6c015e2c0736e99c96a0b4147255cd8050cae68c2037293ddf92bdac92


Did your child attend any schools, gans, teacher-led groups, etc. prior to the one listed above?

Please list the name of the school/ gan, the name of the director, and a way to contact them (email/phone).

Additional Student Information 

Is there anything about your child's developmental history that would be important to know about in the school setting? (ex. speech
therapy, occupational therapy, testing, physical or emotional development, interventions/treatments, diagnoses, family life...)?

Please explain.

Is there a court-ordered custodial arrangement?
Please upload custody documents here.

Medical Information 

Does the student have any medical conditions?

There will be further questions regarding allergies and medication on the enrollment packet. Right now, please list any medical condition or 
disability that you would like to share with us in order to allow for a discussion about whether or not Torah Day School can meet your child's need.

Parent/Guardian 1 Information

Title First Name

Last Name

Relationship to Student Marital status

Address

City State Zip

Custodial Rights? Financial Responsibility
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https://tdsd.parentlocker.com/attachment.php?i=ISohKiFmaWxlcy8=&auth=36210c6c015e2c0736e99c96a0b4147255cd8050cae68c2037293ddf92bdac92


Home Phone Cell Phone

Primary Email

Occupation Employer

Would you like to add information for Parent 2 part of a separate household?

Title First Name

Last Name

Relationship to Student Receive Correspondence?

Cell Phone Primary Email

Occupation Employer

Title First Name

Last Name

Relationship to student

Marital status

Address

City State Zip Code

Custodial Rights? Financial Responsibility

Home Phone Cell Phone
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Primary Email

Occupation Employer

How did you hear about us?

Please explain.

Does the applicant have any siblings entering grades Pre-K (4 years) through grade 8 who are NOT applying to Torah Day School of
Dallas?

Names, ages/grades, and current schools of siblings:

Religious Affiliation

Name of your Rabbi Name of your shul/congregation
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DOCUMENTS

Documents

 




Signature Date:
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https://tdsd.parentlocker.com/attachment.php?i=ISohKiFmaWxlcy8=&auth=36210c6c015e2c0736e99c96a0b4147255cd8050cae68c2037293ddf92bdac92
https://tdsd.parentlocker.com/file/1203034/5f98b6f193d418c12db077768bc4076a/immunization-requirements-pre-k-2024-25.pdf
https://tdsd.parentlocker.com/file/1203032/658cee5176a3c6b3429226bb7fd95e99/tdsd-medical-exemption-form.pdf
Batya Rosenblatt
Cross-Out



TUITION FEES AND ACADEMIC CALENDAR

Tuition Fees and Academic Calendar

Application/Enrollment Fee 
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SIGNATURES

Signatures

Non-discrimination policy 

 


 

The electronic signatures below and their related fields are treated by Torah Day School of Dallas like a physical handwritten signature
on a paper form. 

Agreements 

My signature below affirms that all of the information contained in this application is correct, complete, and honestly presented. I
understand that withholding or misrepresenting information in this application may jeopardize my child’s admission. 

Name Date
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Batya Rosenblatt
Cross-Out

Batya Rosenblatt
Cross-Out
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