Parents Pre-Interview

Parents, to help us better understand your child, please respond to all question accurately. (You do not need to answer every
question.) PLEASE WRITE CLEARLY

FAMILY Marital status of parents: QO Married QO Divorced Q Seperated Q Other:
INFORMATION

If divorced who has custody: O Father O Mother QO Joint QO Other:

Number of children in the family:

Your son is the: O Oldest O Youngest O Other

HOUSEHOLD How would you describe your family’s affiliation? O Orthodox QO Chassidic QO Chabad
INFORMATION Do you regularly daven with a Lubavitch minyan? O Yes O Only on Shabbos O No
How often do you visit 770 (or the Ohel)? O Never O Once a year O Three or more times a year
How often do you participate in Chassidic fabrengens? O Never O Once a year O Three or more times a year

Would you allow your children to visit or attend any of the following? (please check all that apply)

QO Broadway shows O Concerts (Jewish) O Concerts (Non-Jewish)
Q Circus O Movie Theatres O Museums
O Public Libraries Q4 Sporting Events

What forms of entertainment do you allow in your home? (please check all that apply)

0 Computer Games U CDs/Tapes (Jewish) U CDs/Tapes (Non-Jewish)
U DVDs/Videos (Jewish) U DVDs/Videos (Non-Jewish) O Internet
0 Talk Radio (Jewish) 4 Talk Radio (Non-Jewish) Q TV

What kinds of reading material do you allow in your home? (please check all that apply)

QO Novels (Jewish) O Novels (Non-Jewish) O Newspapers (Jewish)
O Newspapers (Non-Jewish) 0 News Magazines 4 Hobby Magazines
O Family Magazines (Jewish) 1 Chabad Magazines Q Other:

STUDENT Do you consider your son to be well-behaved? QO Yes O Somewhat O No
INFORMATION Are you satisfied with your son’s learning skills? O Yes O Somewhat O No
Has your son ever been caught smoking? O Yes O No
Does your son have a MySpace, Facebook, or similar online account? O Yes O No
Has your son ever stolen, or shoplifted? Q Yes O No
Does your son get along socially with his peers? Q Yes O Somewhat O No
Does your son want to go to Mesivta Menachem? QO Yes O Somewhat O No

AFFIRMATION | affirm that this form is correct to the best of my knowledge. | understand that the information will be kept confidential, and will
only be used by the nYan to better understand my son and his particular needs.

Sign Here @ Parent or Guardians Signature Date: m d y




