
Your Child deserves The BesT of BoTh Worlds

Providing 
A Jewish And 

seculAr
educAtion of 
excellence 

for over 
40 yeArs

Lower School Campus (Elementary School): 
Barbara Lane, Jericho, New York 11753  u  516.935.1441  u  admissions@ssdsnassau.org  u  www.ssdsnassau.org

 Upper School Campus (Middle and High School): 
6 Cross Street, Williston Park, New York 11596  u  516.539.3700  u  admissions@ssdsnassau.org  u  www.ssdsnassau.org

Day School of Nassau County
solomon schechter



Are there areas of your child’s development (physical, social, emotional or intellectual) about which you are concerned?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What are your expectations for your child’s experience at Solomon Schechter?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Thank you for completing this form. We at Solomon Schechter Day School of Nassau County hope to get to know your child 
better with this information.

Please Mail or Fax to:
Rabbi Tracy Kaplowitz, Director of Admissions and Community Engagement

Solomon Schechter Day School of Nassau County
Solomon Schechter High School of Long Island

Barbara Lane, Jericho, NY 11753 
Phone: 516.935.1441, Ext. 1115 • Fax: 516.935.8280

www.ssdsnassau.org

We know that parents offer the most extensive picture of their child. Please take a few moments to help us get to know your child 
and what makes him/her the special individual he/she is. All information you provide will remain confidential.

What are your child’s special interests and talents? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

How does your child react to new situations and people?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What do you feel are your child’s greatest strengths?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
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