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APPLICATION FOR ADMISSION

Applicant's Name Date of Birth

FIRST MIDDLE LAST

Home Address

City/State/Zip Home Phone
Father's Name Cell Occupation
Business Name Phone

Where did the father learn: Mesivta Bais Medrash
Mother's Name Cell Occupation
Business Name Phone
Family Shul Rav Phone
Paternal Grandparent's Name Address

Maternal Grandparent's Name Address

Your Son’s Yeshiva Phone

Rebbi's Name Phone

7th Grade Rebbi's Name Phone

Yeshivos Previously Attended

Camp(s) Attended
Names of Siblings: Ages: Mosdos Currently Attending:
Parents Signature Date

Instructions:
Please return this page (#1) to 17 Oriole St, Spring Valley, NY 10977
or email to mesivtaorchosyosher@gmail.com
Pages 2 and 3 should be given to the Menahel/ Principal.
The Yeshiva should mail the Menahel and Principal reports to 17 Oriole St, Spring Valley, NY 10977
or email to mesivtaorchosyosher@gmail.com

MAILING ADDRESS: 17 ORIOLE ST, SPRING VALLEY, NY 10977
MESIVTAORCHOSYOSHER@GMAIL.COM | 908-910-5850 | 917-797-7349
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| APPLICATION FOR ADMISSION

Talmid's Name:

Please answer all questions based on 7th - 8th grade performance. Be assured that all information will be kept strictly
confidential and used only NnuInY. Please mail completed application, along with 7th and 8th grade transcripts to

17 Oriole St, Spring Valley, NY 10977. You can also email to mesivtaorchosyosher@gmail.com .

Kindly check each line at the appropriate point on the scale to show the student's rating on the characteristic concerned. Use

your own student body as a reference group.

LIMUDEI KODESH

This past year’s final marks: ~ GEMORA MISHNA CHUMASH HALACHA
Excellent Very Good Good Satisfactory Poor

GEMORA
Reading Skills [] ] L] [] []
n1an [] ] L] [] []
Chavrusa Learning ] ] ] ] []
CONDUCT AS A BEN TORAH
Attitude towards Rebbe [] L] L] L] L]
Attitude towards learning [] [] [] [] []
Maturity [] ] ] ] ]
e [] ] ] ] [
Motivation in Learning [] ] ] ] ]
Punctuality at Tefila [] [] [] [] []
Relationship with fellow students [] ] ] M ]
DMy NKY! D D D D D
bOyalle! D D [] L] D
YIRTIT [ (] O] O] O

Has the talmid ever been asked to leave Yeshiva, and if yes, why?

General Remarks:

Menahel's Name: Signature

Phone Best time to call: AM PM

MAILING ADDRESS: 17 ORIOLE ST, SPRING VALLEY, NY 10977
MESIVTAORCHOSYOSHER@GMAIL.COM | 908-910-5850 | 917-797-7349



44§ South Pascack Rd AT NINAX XNAa'Nn Tad AR itaidn i
Spring Valley, NY 10977 XN2NNT WX

7T {70297 0N 2 0 TN WY

T: 908-910-5850 TR N2 N
E: mesivtaorchosyosher@gmail.com 537 XN WX

| APPLICATION FOR ADMISSION |

PRINCIPAL'S REPORT

Talmid's Name:

Please answer all questions based on 7th - 8th grade performance. Be assured that all information will be kept strictly
confidential and used only NuInY. Please mail completed application, along with 7th and 8th grade transcripts to

17 Oriole St, Spring Valley, NY 10977. You can also email to mesivtaorchosyosher@gmail.com.

Kindly check each line at the appropriate point on the scale to show the student's rating on the characteristic concerned. Use

your own student body as a reference group.

LIMUDEI CHOL - SECULAR STUDIES

This past year’s final marks:  English Math Science Social Studies

Excellent Very Good Good Satisfactory Poor
ACADEMICS
Attitude towards Studies [] [] [] [] []
Motivation ] [] [] [] []
Working to Ability H ] [] [] (]
CONDUCT
Acceptance of Authority ] L] L] L] L]
Attendance ] [] [] [] []
Conformity to School Regulations ] ] ] ] ]
Leadership ] ] H ] H
Motivation in Learning ] M M ] n
Relationship with Teachers ] [] [] [ ] []
Relationship with fellow students H H M M ]

Has the talmid ever been asked to leave Yeshiva, and if yes, why?

General remarks:

Principal's Name: Signature

Phone Best time to call: AM PM

MAILING ADDRESS: 17 ORIOLE ST, SPRING VALLEY, NY 10977
MESIVTAORCHOSYOSHER@GMAIL.COM | 908-910-5850 | 917-797-7349



