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THE HIGH SCHOOL OF HEBREW COLLEGE

New Student Questionnaire
To be filled out by student
Please print clearly.

Name Hebrew name

Email address

Name you wish your teachers to call you

Name of secular school Grade

(asof 9/11) (as of 9/11)

Summer camp Session  One  Two  Full Summer

Have you been to Israel? When and with whom?

Youth movement affiliation (if any)

Synagogue

Current Jewish day/religious school

Did you attend Makor? ~ Yes  No  If yes, which site?

Who made the decision for you to come to Prozdor?

What are your hopes/expectations/concerns for your first year at Prozdor?

What do you think you will enjoy studying at Prozdor?

What are your greatest strengths as a student?

What are your greatest weaknesses as a student?

What would you like your teachers to know about you?

Do you have any special learning needs?

Do you have any health problems?

How many years of Hebrew language have you had? At which school(s)?

Continued on back
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Please answer the following questions in the space provided in your own handwriting.
We are interested in learning more about you, so please be candid in your responses.

Who is/was a memorable teacher? What makes/made the teacher so exceptional?

What are your favorite things to do after school and on weekends? (sports, music, art, hobbies)

Please describe a Jewish experience you have enjoyed in synagogue, your home or school.

What would you like us to know about you?

PROZDOR HIGH SCHOOL OF HEBREW COLLEGE * 160 HERRICK RD., NEWTON CENTRE, MA 02459 * WWW.PROZDOR.ORG *

QUESTIONS? CALL 617-559-8805



	Name: 
	Hebrew name: 
	Email address: 
	Name you wish your teachers to call you: 
	Name of secular school: 
	Grade: 
	Summer camp: 
	Have you been to Israel: 
	When and with whom: 
	Youth movement affiliation if any: 
	Synagogue: 
	Current Jewish dayreligious school: 
	If yes which site: 
	Who made the decision for you to come to Prozdor: 
	What are your hopesexpectationsconcerns for your first year at Prozdor 1: 
	What are your hopesexpectationsconcerns for your first year at Prozdor 2: 
	What are your hopesexpectationsconcerns for your first year at Prozdor 3: 
	What do you think you will enjoy studying at Prozdor: 
	What are your greatest strengths as a student 1: 
	What are your greatest strengths as a student 2: 
	What are your greatest strengths as a student 3: 
	What are your greatest weaknesses as a student 1: 
	What are your greatest weaknesses as a student 2: 
	What are your greatest weaknesses as a student 3: 
	What would you like your teachers to know about you 1: 
	What would you like your teachers to know about you 2: 
	What would you like your teachers to know about you 3: 
	Do you have any special learning needs 1: 
	Do you have any special learning needs 2: 
	Do you have any health problems 1: 
	Do you have any health problems 2: 
	How many years of Hebrew language have you had 1: 
	How many years of Hebrew language have you had 2: 
	At which schools: 
	Who iswas a memorable teacher What makesmade the teacher so exceptional 1: 
	What are your favorite things to do after school and on weekends sports music art hobbies 1: 
	Please describe a Jewish experience you have enjoyed in synagogue your home or school 1: 
	What would you like us to know about you 1: 
	session1: Off
	session2: Off
	full summer: Off
	yesmakor: Off
	nomakor: Off
	6hour: Off
	5hour: Off
	4hour: Off
	3hour: Off
	2hour: Off
	newton centre: Off
	sharon: Off
	lexington: Off
	nashua: Off
	sunday only: Off
	2hour sunday: Off
	3hour sunday: Off


