
 

 
 
 
 
 

Application 
for Admission 

2026/2027 
 תשפ״ו/תשפ״ז

 



 

APPLICANT 
 
NAME      _____________________________________________________________________________ 
​ ​ LAST ​                  ​ FIRST​                   ​ LEGAL NAME​                  PERFERRED NAME 
 
​ שם  ______________________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

TEL _______________________           FAX ___________________           EMAIL _____________________ 

DATE OF BIRTH _____________            BORN IN USA?      YES      NO             SSN ______________________ 

PARENTS MARITAL STATUS        MARRIED          DIVORCED           SEPARATED         OTHER ______________  

 

ENGLISH NAME       RABBI         MR.         DR. _______________ HEBREW NAME _____________________ 

OCCUPATION _______________________________________ ​ ​ TEL _______________________ 

CELL ______________________​​ EMAIL ____________________ 

FATHER’S PARENTS:         RABBI          MR.          DR.          MRS. ______________________________ 

ADDRESS/TEL __________________________________________________________________________ 

 

ENGLISH NAME      MRS.     DR.      MS.________________MAIDEN NAME ________________  

HEBREW NAME __________________ 

OCCUPATION ____________________________________________ TEL __________________________ 

CELL ______________________​​ EMAIL ____________________ 

MOTHER’S PARENTS:          RABBI          MR.          DR.          MRS. _____________________________ 

ADDRESS/TEL __________________________________________________________________________ 

 

 

 

 
 
 

​ OHR SHLOMO YESHIVA HIGH SCHOOL  MAILING ADDRESS  PO BOX 13 - LAKEWOOD, NJ 08701 – office@ohrshlomoyhs.org 



 

EDUCATION 

 

NAME OF CURRENT YESHIVA _____________________________________________________________ 

ADDRESS _________________________________________ ​ ​ TEL _______________________ 

WHICH GRADE ARE YOU APPLYING FOR? ___________ ​              DOES YOUR SON HAVE AN:          IEP         P3 

IF YES, PLEASE INCLUDE A COPY OF THE IEP WITH YOUR APPLICATION. 

CURRENT GRADE _______ קודש לימודי   REBBE ___________________   SECULAR STUDIES ______________ 

 ____________________________________________________________  CURRENTLY LEARNING מסכתא

AND HOW MUCH YOU HAVE COMPLETED AT THE DATE OF THIS APPLICATION _______________________ 

OTHER SCHOOLS YOUR SON HAS ATTENDED: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
NAME OF SCHOOL ​ ​ ​ ​ ​ ADDRESS​ ​ ​ ​ GRADES ATTENDED 

 

LIST SCHOLASTIC PRIZES, HONORS, OR CONTESTS YOU MAY HAVE WON. 

_______________________________________________________________________________

_________________________________________________________________________ 

IN WHAT EXTRA-CURRICULAR ACTIVITIES (IN OR OUTSIDE OF SCHOOL) HAVE YOU PARTICIPATED? 

(PIRCHEI, ATHLETICS, MUSIC, ETC.) _________________________________________________________ 

WHERE HAVE YOU SPENT YOUR LAST THREE SUMMERS? NEXT SUMMER? 

________________________________________________________________________________________

__________________________________________________________________________________ 

_____________________________________________________________________________________ 
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FAMILY 

LIST SIBLINGS IN AGE ORDER AND THE LAST YESHIVA OR SCHOOL ATTENDED BY EACH: 

__________________________________________     _________________________________________ 
NAME​ ​ ​   AGE​    ​  YESHIVA            ​ NAME​ ​ ​ AGE​ ​ YESHIVA  
 

__________________________________________     _________________________________________ 
NAME​ ​ ​    AGE​    ​  YESHIVA            ​ NAME​ ​ ​  AGE​ ​ YESHIVA  
 

__________________________________________     _________________________________________ 
NAME​ ​ ​    AGE​    ​  YESHIVA            ​ NAME​ ​ ​   AGE​ ​ YESHIVA  
 

__________________________________________     _________________________________________ 
NAME​ ​ ​    AGE​    ​  YESHIVA            ​ NAME​ ​ ​    AGE​ ​ YESHIVA  

WHERE DO YOUR PARENTS DAVEN? _______________________________________________________ 

RAV’S NAME________________________________________  RAV’S PHONE_______________________ 

IS THERE INTERNET IN YOUR HOME?      YES       NO ​ ​ IF YES, IS THERE A FILTER?      YES      NO 

WHICH FILTER? ________________________________________________________________________ 

HAVE YOU EVER HAD ANY SERIOUS ILLNESS? PHYSICAL DISABILITY? PLEASE EXPLAIN. 

________________________________________________________________________________________

__________________________________________________________________________________ 

DO YOU TAKE ANY MEDICATION? IF YES, WHAT AND WHY? 

_____________________________________________________________________________________ 

WHY ARE YOU APPLYING FOR ADMISSION TO OHR SHLOMO YESHIVA HIGH SCHOOL? 

_____________________________________________________________________________________ 

WHAT ARE YOU LOOKING FOR IN A YESHIVA? (CONTINUE ON ANOTHER SHEET IF NECESSARY) 

________________________________________________________________________________________

__________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT OHR SHLOMO OR UPON WHOSE RECOMMENDATION? 

_____________________________________________________________________________________ 

DATE:________________​ ​ SIGNATURE OF APPLICANT ______________________________ 

​ ​ ​ ​ ​ SIGNATURE OF PARENT _________________________________ 

 
 
 

​ OHR SHLOMO YESHIVA HIGH SCHOOL  MAILING ADDRESS  PO BOX 13 - LAKEWOOD, NJ 08701 – office@ohrshlomoyhs.org 



 

 

 

MENAHEL’S REPORT 

STUDENT’S NAME: ______________________________________________________________ 

ADDRESS​          ____________________________________________________________________ 

CURRENT YESHIVA     ___________________________________________________________________ 

PRESENT GRADE ATTENDING ___________​ LIMUDEI KODESH _______      SECULAR STUDIES ______ 

 

NOTE TO MENAHEL: PLEASE COMPLETE ALL SECTIONS AND RETURN THIS FORM TO THE ADDRESS BELOW. 
ALL INFORMATION WILL BE KEPT CONFIDENTIAL. 

 

​ ​ MOST RECENT MARKING PERIOD​​ ​ ​ FINAL MARKS LAST JUNE 

 ___________________________________​  גמרא____________________________________

____________________________________​ ____________________________________חומש

____________________________ ___ ___________________________________ ______

PLEASE DESCRIBE THE GENERAL CHARACTER AND MIDDOS OF THE STUDENT 

________________________________________________________________________________________

__________________________________________________________________________________ 

 

APPRAISAL OF THE STUDENT: (PLEASE INCLUDE: ACADEMIC ABILITY, LEARNING GROWTH IN RELATIONSHIP 
TO HIS ACADEMIC ABILITY, BEHAVIOR, AND דתית הנהגה ) 
 

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________ 
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TO THE BEST OF YOUR KNOWLEDGE, HAS THE STUDENT EVER BEEN EXPELLED OR SUSPENDED FROM ANY 
SCHOOL FOR ANY REASON, OR HAS ANY SCHOOL SUGGESTED THAT HE SEEK ADMISSION ELSEWHERE AT THE 
START OF A NEW YEAR? IF YES, PLEASE EXPLAIN. 
 
________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________ 

 

 

PLEASE PRINT 

NAME OF LIMUDEI KODESH MENAHEL    ____________________________________________________ 

TELEPHONE NUMBER ​ ​                 ___________________________________________________ 

 

SIGNATURE OF MENAHEL ____________________________________________________ 

 

PLEASE INCLUDE ALL TRANSCRIPTS 

AND  

LAST 2 YEARS REPORT CARDS! 
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GENERAL STUDIES REPORT 

STUDENT’S NAME:  ___________________________________________________________ 

                                              MOST RECENT MARKING PERIOD                                                        FINAL MARKS LAST JUNE 

MATH                      _________________________________      ​ _________________________________       

ENGLISH                   _________________________________       _________________________________       

SOCIAL STUDIES      _________________________________       _________________________________       

SCIENCE                    _________________________________       _________________________________       

ACHIEVEMENT TEST 

NAME OF TEST: _________________________________      DATE ADMINISTERED: __________________ 

                         READING _____________________       GRADE EQUIVALENT _______ PERCENTILE _______ 

                               MATH _____________________      GRADE EQUIVALENT _______ PERCENTILE _______ 

              TOTAL BATTERY _____________________      GRADE EQUIVALENT _______ PERCENTILE _______ 

 

PLEASE DESCRIBE THE GENERAL CHARACTER OF THE STUDENT 

________________________________________________________________________________________

__________________________________________________________________________________ 

 

APPRAISAL OF STUDENT: (PLEASE INCLUDE: ACADEMIC ABILITY, LEARNING GROWTH IN RELATIONSHIP TO HIS 
ACADEMIC ABILITY, AND BEHAVIOR) 
 

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________ 
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TO THE BEST OF YOUR KNOWLEDGE, HAS THE STUDENT EVER BEEN EXPELLED OR SUSPENDED FROM ANY 
SCHOOL FOR ANY REASON, OR HAS ANY SCHOOL SUGGESTED THAT HE SEEK ADMISSION ELSEWHERE AT THE 
START OF A NEW YEAR? IF YES, PLEASE EXPLAIN. 
 
________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

PLEASE PRINT 

NAME OF GENERAL STUDIES PRINCIPAL    ___________________________________________________ 

TELEPHONE NUMBER ​ ​                 ___________________________________________________ 

 

              SIGNATURE OF GENERAL STUDIES PRINCIPAL __________________________________________ 

 

PLEASE INCLUDE ALL TRANSCRIPTS 

AND  

LAST 2 YEARS REPORT CARDS! 
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REBBE’S REPORT 

NOTE TO REBBE – PLEASE FILL OUT THIS FORM AND SEND IT DIRECTLY TO THE ADDRESS LISTED BELOW. ALL 
INFORMATION WILL BE KEPT CONFIDENTIAL. 
 

TALMID’S NAME: ____________________________________________________ 

ADDRESS                            _________________________________________________________________​ 

CURRENT YESHIVA           _________________________________________________________________ 

REBBE’S NAME                 _________________________________________________________________ 

PHONE NUMBER              _________________________________________________________________ 

WHEN IS THE BEST TIME TO REACH YOU TO DISCUSS YOUR TALMID?  ____________________________ 

PLEASE GIVE AN HONEST APPRAISAL OF YOUR TALMID’S ABILITY AND POTENTIAL IN THE FOLLOWING 
AREAS: 
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 EXCELLENT VERY GOOD GOOD FAIR POOR 

      הצטיינות

      כשרונות

      שקידה

דתית הנהגה       

      מדות



 

 

GENERAL COMMENTS 

________________________________________________________________________________________

__________________________________________________________________________________ 

TO THE BEST OF YOUR KNOWLEDGE, HAS THE STUDENT EVER BEEN EXPELLED OR SUSPENDED FROM ANY 
SCHOOL FOR ANY REASON, OR HAS ANY SCHOOL SUGGESTED THAT HE SEEK ADMISSION ELSEWHERE AT THE 
START OF A NEW YEAR? IF YES, PLEASE EXPLAIN. 
 
_____________________________________________________________________________________ 

                                                                       REBBE’S SIGNATURE   ___________________________________ 
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