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CAMP RAMAH IN WISCONSIN
JEWISH STUDIES REPORT

NAME

HEBREW NAME

SCHOOL CLASS i
TEACHER DIRECTOR / PRINCIPAL ::

HOW MANY YEARS HAS STUDENT BEEN ENROLLED IN YOUR PROGRAM?

STUDENT’S ENTHUSIASM: EXCELLENT __ GOOD __ SATISFACTORY __ UNSATISFACTORY
STUDENT’S ATTENDANCE: EXCELLENT __ GOOD __ SATISFACTORY __ UNSATISFACTORY

COMMENTS . SCORE OR TEXT, BOOK, OR HOURS PER SUBJECT
TRACTATE
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RELEVANT EXTRA- CURRICULAR ACTIVITIES:

DOES THIS STUDENT HAVE ANY EDUCATIONAL CHALLENGES?

BLEASE ADD ANY COMMENTS CONCERNING THE STUDENT'S ATTITUDE, EXPECTATIONS, PERSONALITY, ETC, THAT
WOULD AID IN HIS/HER PLACEMENT IN THE CLASS MOST SUITABLE FOR EIM/HER. PLEASE USE THE REVERSE
SIDE OF THIS FORM AS NECESSARY.

SIGNATURE OF DIRECTOR OR RABBI
DATE

VITT21 K50G K1 .mmart w17 innKnng Pant prnd gxm’ e Swh omwar oonar '
FIIORIT Donwy Sy a0 amn e s

PLEASE COMPLETR AND RETURN TO CAMP RAMAH IN WISCONSIN. THANK YOU FOR ALL YOUR HELP! i

Winter address: Summer address:
65 E. Wacker Place, Suite 1200 | Chicago, IL 60601 6150 E. Buckatabon Road | Conover, WI 54519
Phone: 312.606.9316 | Fax: 312.606.7136 Phone: 715.479.4400 | Fax: 715.479.9258

Under the educational supervision of The Jowish Theological Seminary




