
 

 

 

 

Mid-Year Joining Form  

 

Thank you for your interest in the Shluchim Online School please fill out the form below and 
email it to onlineschool@shluchim.org 

Once your child has been accepted into the Shluchim Online School you will need to do the 
following:  

 Watch our parent-student videos which explain exactly how our classrooms work and 
which equipment you will need. You can access these from the nigrijewishschool.com 
website (Parents Portal)    

 Install our security software onto the computer your child will be using (the tutorial 
video will explain how to do this) 

 Install the classroom launcher (links are available on the website, under “Hardware and 
Software”)  

 Order the books your child will need for class from shluchim.org/store 
 Order a school uniform from shluchim.org/store 
 Have a phone/virtual online meeting with the principal 
 Observe the way your child’s class will run, by being a guest for a day 
 Contact your child’s teacher(s) so the teacher can familiarize you with class protocol and 

where the class is holding in each subject (and what is expected of the new student to 
catch up to class level) 

 

Please note trial periods are maximum 1 week. If you decide to enroll your child you 
will be charged for the week.    

General Info: 

Full Name of student_______________________________ DOB ___/___/_____ 
                             

Languages spoken ____________________________ Current Grade____________  

 



 

 
Previous Schooling Info: 
 

Name of School _______________________________ Years attended____________________ 

References from school (Please provide a name and number) 
_____________________________________________________________________________  

Describe your child’s past schooling experience. 
_____________________________________________________________________________
____________________________________________________________________________ 

Please explain why you looking to enroll your child mid-year? 
_____________________________________________________________________________
_____________________________________________________________________________ 

Anything specific we should know about your child that will help us better help him adjust? 
_____________________________________________________________________________
_____________________________________________________________________________ 

 

Skills: 

 

Please fill out the following questionnaire regarding child’s learning skills so we can have an 
understanding of what level your child is holding.   

Chumash – Please select the choice that is most relevant  

     My child has never learnt Chumash before. 

     My child has just stated learning Chumash. 

     My child could identify a Shoresh, Prefix, and Suffix.  

     My child could fluently read a Possuk. 

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 



 

Yiddish  

Does he/she understand Yiddish? Y   N    

Is he/she able to speak Yiddish? Y   N    

Is he/she able to read Yiddish? Y   N    

Notes:  
_____________________________________________________________________________
_____________________________________________________________________________ 

Kriah  

Is your child up to level in Kriah for their age? Y   N    

How is your child’s Kesiva? 
_____________________________________________________________________________
_____________________________________________________________________________ 

Notes:  
_____________________________________________________________________________
_____________________________________________________________________________ 

 
 

 

The following question should be filled out by your child, (or by you if your child is too young). 

 

Schooling:  

Which Limudei Kodesh subject(s) did you enjoy the most? Why? 
_____________________________________________________________________________
_____________________________________________________________________________ 

What do you enjoy most about school? 
_____________________________________________________________________________
_____________________________________________________________________________
What do you enjoy the least about school? 
_____________________________________________________________________________
_____________________________________________________________________________ 
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