
Y E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O N

450 West 250th Street | Riverdale, NY 10471Phone 718-432-2600   |   Fax 718-548-4106

Paternal Grandparents:

Name _________________________________ 

Telephone ( _____ ) ________________________

Address ________________________________
   NUMBER & STREET CITY / STATE /ZIPCODE

Maternal Grandparents:

Name _________________________________ 

Telephone ( _____ ) ________________________

Address ________________________________
   NUMBER & STREET  CITY / STATE /ZIPCODE

Directions to Applicant:

1. Please complete all parts accurately.

2. Fill out page 1 and 2 yourself.

3. Make certain that you have attached a photo,
and that your signature and those of your parents appear on this application.

4. Have both your principals fill out the principal recommendation pages

and send it directly to our office.

PLEASE PRINT:

For admission in September ______

Name _________________________________________________________________________
LAST NAME FIRST       MIDDLE

Home Address ___________________________________________________________________
NUMBER AND STREET CITY AND STATE ZIP CODE

Telephone ( _____ ) _________________________ Fax ( _____ ) _____________________________

Student Email Address _____________________________________________________________

Date of Birth  ______________________________ Place of Birth _____________________________
MONTH          DAY YEAR

Father’s Name ___________________ Title ______ Occupation ______________________________

Firm Name _______________________________   Telephone ( _____ ) ________________________

Email __________________________________   Cell ( _____ ) ____________________________

Business Address ____________________________________________________________
NUMBER AND STREET    CITY AND STATE       ZIP CODE

Mother’s Name ____________________________ Occupation ______________________________

Firm Name _______________________________ Telephone ( _____ ) ________________________

Email ____________________________________ Cell ( _____ ) ______________________________

Business Address _________________________________________________________________
NUMBER AND STREET CITY AND STATE     ZIP CODE

PHOTO



450 West 250th Street | Riverdale, NY 10471Phone 718-432-2600   |   Fax 718-548-4106

If you have attended more than one school, list them below:

Name of School     Location      Dates of Attendance

____________________________________________       __________________       _________________ 
____________________________________________       __________________       _________________ 
____________________________________________       __________________       _________________ 

Summer camps attended:

Name of Camp      Location      Dates of Attendance

____________________________________________       __________________       _________________ 
____________________________________________       __________________       _________________ 
____________________________________________       __________________       _________________ 

Other children in family:

Name          Age School Attending

__________________________       ________       _____________________________________________ ___
__________________________       ________       _____________________________________________ ___
__________________________       ________       _____________________________________________ ___
__________________________       ________       _____________________________________________ ___
__________________________       ________       _____________________________________________ ___

Indicate briefly amount of material covered in 8th grade in the following areas: (Please include the Prokim & Dafim learned)

חומש	רש”י	_____________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________ נ”ך	

_____________________________________________________________________________________________________________ משנה		

_____________________________________________________________________________________________________________ גמרא	

_____________________________________________________________________________________________________________ תוס’/מפרשים	

_____________________________________________________________________________________________________________ הלכה	

_____________________________________________________________________________________________________________ לימודים	אחרים	

Y E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O NN

Name of Yeshiva presently attending ______________________________________________ 

Address ___________________________________ Telephone ( _____ ) ________________ 

Rebbe’s Name ______________________________ Telephone ( _____ ) ________________ 

Limudei Kodesh Grade _____    Secular Studies Grade _____
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SIGNATURE OF APPLICANT       DATE

We have read the policy statement, and this application was completed with our knowledge and consent.

_____________________________________________________________________________________________
         SIGNATURE OF FATHER OR GUARDIAN          SIGNATURE OF MOTHER OR GUARDIAN

Y E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O NN

Mesechta currently learning:  _____________________________________________________ 

List any prizes, awards or contests that you have won: ___________________________________ 

Describe activities or organizations in which you have participated both in and out of school: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Have you ever been dismissed from any school? __Yes __No
If yes, please state reason: _______________________________________________________ 

Have you ever had any serious illness? __Yes __No
If so, describe illness: __________________________________________________________

Do you have you any physical handicaps? __Yes __No  If so, what are they? ____________________

Shul with which parents are affiliated: 

Rabbi’s Name ______________________________   Telephone ( _____ ) __________________

It is understood that the registration of all students admitted to the Mesivta is subject to the following 
conditions:

Attendance at the Mesivta is a privilege and not a right. The Mesivta reserves the right to demand the 
withdrawal of any student at any time, for any reason, which it deems sufficient. Continuing enrollment 
in the Mesivta is dependent upon the maintenance of regular and satisfactory work, both in the Limudei 
Kodesh and Secular Departments. The student is required to familiarize himself with, and to abide by, all 
the regulations of the Mesivta.

I hereby certify that the information given in this application is complete and accurate.

_____________________________________________________________________________________________ 



450 West 250th Street | Riverdale, NY 10471Phone 718-432-2600   |   Fax 718-548-4106

           DUE DATE                                   DUE DATE

RESULTS ON ENTRANCE EXAMINATION

Hebrew Dept.  _______________________________________________________________________________

English Dept. Vocabulary _______ Grammar & Usage _______ Reading _______ Math _______

Records Received: ____________________________________________________________________________
_________________________________________________________________________

Financial Data: ____________________________________________________________________________
_________________________________________________________________________

Personal Interview: ___________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Recommendations: 

Admission: __________________________________________________________________________________

Rejection: __________________________________________________________________________________

Other: ______________________________________________________________________________________

Admission notice sent on __________________ by ____________________________________

Notations: __________________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Y E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O N

FOR OFFICE USE ONLY

Letter of acknowledgement mailed on _________________ by _________________________ 
Entrance examination notice mailed on _________________ by ________________________

ENTRANCE EXAMINATION:

Hebrew Dept. ___________________________   English Dept. __________________________
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  Excellent      Good       Fair      Poor

Level of achievement ________ ________ ________ ________
Attitude toward learning ________ ________ ________ ________
Respect for authority ________ ________ ________ ________
Relationship with peers ________ ________ ________ ________ 
Maturity ________ ________ ________ ________

Please indicate the applicant’s capacity to do high school level work, both in terms of his academic skills as 
well as his motivation. Include any special considerations that may affect the applicant’s candidacy.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Has the applicant had recent disciplinary problems or been suspended? _____

If yes, please explain the circumstances. _____________________________________________

Please attach a photocopy of the applicant’s final report card from last year, as well as this year’s latest 
report card and fax or mail to the address above. The student’s application will not be considered until this 
documentation is received. Thank you for your help.

Principal’s Signature: ____________________________________   Date: _________________

Name of Yeshiva: _____________________________________________________________ 

Address : ___________________________________________________________________

Telephone:  ( _____ ) ________________________   Best time to call ________ AM ________ PM

Y E S H IY E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O N

PRINCIPAL’S RECOMMENDATION
Limudei Kodesh

Applicant Name _____________________________________________________________ 

Please describe your impression of the applicant’s level of achievement and character.
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  Excellent      Good       Fair      Poor

Level of achievement ________ ________ ________ ________
Attitude toward learning ________ ________ ________ ________
Respect for authority ________ ________ ________ ________
Relationship with peers ________ ________ ________ ________ 
Maturity ________ ________ ________ ________

Please indicate the applicant’s capacity to do high school level work, both in terms of his academic skills as 
well as his motivation. Include any special considerations that may affect the applicant’s candidacy.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Has the applicant had recent disciplinary problems or been suspended? _____

If yes, please explain the circumstances. _____________________________________________

Please attach a photocopy of the applicant’s final report card from last year, as well as this year’s latest 
report card and fax or mail to the address above. The student’s application will not be considered until this 
documentation is received. Thank you for your help.

Principal’s Signature: ____________________________________   Date: _________________

Name of Yeshiva: _____________________________________________________________ 

Address : ___________________________________________________________________

Telephone:  ( _____ ) ________________________   Best time to call ________ AM ________ PM

Y E S H IY E S H I V A  O H A V E I  T O R A H  A P P L I C A T I O N

PRINCIPAL’S RECOMMENDATION
General Studies

Applicant Name ______________________________________________________________ 

Please describe your impression of the applicant’s level of achievement and character.
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