
Please Print Carefully and Legibly.

FOR ADMISSION AS:  ¨ DORMITORY  ¨ NON-DORMITORY

first NAME _____________________________________________ Last Name____________________________________________ Middle________________________________

Hebrew Name _________________________________________________ date of birth ______ /______/______  Place of Birth___________________________________

street Address_________________________________________________________________________________________________________________________________________

city _____________________________________________________ State______________________________________________ ZIP________________________________________

home phone_____________________________________________________________________________________________________________________________________________

p a r e n t s '  i n f o r m a t i o n

father's name _______________________________________________________________________________  place of birth_________________________________________

occupation_____________________________________ Cell Phone________________________________  work Phone____________________________________________

email____________________________________________________________________________________________________________________________________________________

Mother's name_______________________________________________________________________________  place of birth_________________________________________

occupation_____________________________________ Cell Phone________________________________  work Phone____________________________________________

email____________________________________________________________________________________________________________________________________________________

guardian's name _______________________________________________________________________________  place of birth______________________________________

occupation_____________________________________ Cell Phone________________________________  work Phone____________________________________________

email____________________________________________________________________________________________________________________________________________________

a c a d e m i c  i n f o r m a t i o n

name of current yeshiva_______________________________________________________________________________  current grade____________________________

address __________________________________________________________________________________________________  Phone______________________________________

previous schools attended (Please list school name and years attended):_____________________________________________________________________  

__________________________________________________________________________________________________________________________________________________________  

__________________________________________________________________________________________________________________________________________________________  
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s t u d e n t  a p p l i c a t i o n

month day year



indicate which mesechtos and simanim you have learned: 

Gemara ___________________________________________________________________________  Halacha____________________________________________________________

name of current menahel ______________________________________________________  phone_____________________________________________________________

name of current rebbe _________________________________________________________  phone_____________________________________________________________

Have you ever been dismissed from any school?___________________________________________________________________________________________________

p e r s o n a l  i n t e r e s t s  a n d  s t r e n g t h s

What extra-curricular activities do you enjoy?  (sports, music, reading, etc.)__________________________________________________________________

What subjects do you like best? _________________________________________________  What subjects do you like least?_____________________________

What subjects have been hardest for you?_________________________________________________________________________________________________________

What are your goals and ambitions?_________________________________________________________________________________________________________________

m e d i c a l  h i s t o r y

Have you ever had a serious illness? __________________________________________  if yes, what?_____________________________________________________

Do you have any physical handicaps?________________________________________________________________________________________________________________

List all medications you are currently taking and reason:_______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Who    r e comm    e n d e d  y o u  t o  o u r  H i g h  Schoo     l ?

Principal ___________________________________________  Teacher __________________________________________ Other_______________________________________

					   
It is understood that the registration of all students admitted to the Yeshiva is subject to the following conditions: The school reserves 
the right to require the withdrawal of any student, at any time, for any reason which it deems sufficient.  Attendance at the school is 
dependent upon the maintenance of regular and satisfactory work, both in the Limudei Kodesh and Chol. Students are expected to 
uphold the moral principles and good name of the Yeshiva at all times – both in school and in their outside activities.
I hereby certify that the information given in this application is complete and accurate.

_______________________________________________________________________________________________________________________________________________          ____________________________________________________________________________________________________________________     

              S i g n a t u r e  o f  App   l i c a n t                                                 D a t e

We understand the educational policy of your school, and this application is filed with our knowledge, consent, and approval.  
All applications must be completed and submitted with a non-refundable registration fee.

Registration Fee:   $250 if submitted before February 1   |   $300 if submitted before April 1   |   $350 if submitted after April 1

credit card #__________________________________________________________________  cvc _______________________ exp. date _________________________________

name on card____________________________________________  billing address___________________________________________________________________________

________________________________________________________________________________________  _________________________________________      ________________________________________________________________________________________  _________________________________________                

       mo  t h e r ' s  s i g n a t u r e              D a t e                    f a t h e r ' s  s i g n a t u r e              D a t e
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