
MAILING ADDRESS:  YESHIVA TORAS YISROEL, 3 UNDERWOOD RD. MONSEY, NY 10952  /   914.875.3700   /   MESIVTATORASYISROEL@GMAIL.COM

בס”ד

T A L M I D  I N F O R M A T I O N

Talmid’s Name__________________________________________________________________________
				    LAST  			   ENGLISH FIRST  /  MIDDLE			   HEBREW FIRST  /  MIDDLE

Address _______________________________________________________________________________
				    STREET			   CITY  /  STATE			  ZIP CODE

Phone ______________________________________	 D.O.B.  __________________________________

Father (title) _________________________________	 Mother ___________________________________ 

cell __________________	 email ________________	 cell _________________  email _______________

occupation  __________________________________	 occupation  ________________________________
			          EMPLOYER	                  BUSINESS PHONE			                               EMPLOYER	                             BUSINESS PHONE

Mesivta Application  
for Admission

Y E S H I V A  I N F O R M A T I O N

Please list the Yeshivos you have attended, starting with your current one:

	 YESHIVA	 PHONE	 GRADE LEVELS	 DATES ATTENDED

________________________________	 ______________________	 _____________	 _______________

________________________________	 ______________________	 _____________	 _______________

________________________________	 ______________________	 _____________	 _______________

Yeshiva references: 

current rebbe: ________________________________________ 	 phone ________________________________

menahel/principal: ____________________________________	 phone ________________________________

last year’s rebbe: ______________________________________	 phone ________________________________

Summer camps attended: __________________________________________________________________

S H U L  A F F I L I A T I O N

Shul:  ______________________________  rav: ____________________________________  phone _____________________

I was recommended by: ____________________________________________    phone ______________________________

Please fill out pages 1 and 2, and  
email/mail to address below.
Pages 3 and 4 should be given to your 
son’s Menahel after signing  
your consent.

1

   vchah  ,ru,ktrah



2

F A M I LY  I N F O R M A T I O N

List the names of siblings, their ages and the last Yeshiva/school attended by each (can continue on back):

	 NAME  /  AGE	 YESHIVA / SCHOOL

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

___________________________________	 ___________________________________________________

Paternal Grandparents ____________________________________________________________________    

Address _______________________________________________________________________________
				    STREET			   CITY  /  STATE			  ZIP CODE

Maternal Grandparents ___________________________________________________________________    

Address _______________________________________________________________________________
				    STREET			   CITY  /  STATE			  ZIP CODE

A C A D E M I C  I N F O R M A T I O N   THE FOLLOWING INFORMATION SHOULD BE FILLED OUT BY THE BOCHUR

Briefly describe the work you have completed in each subject:

GEMORA  __________________________________________________________________________________  

MISHNA ___________________________________________________________________________________

CHUMASH __________________________________________________________________________________  

HALACHA __________________________________________________________________________________

What subject(s) do you like best?
Limudei Kodesh ________________________________  Limudei Chol _____________________________

What subject(s) are most difficult?
Limudei Kodesh ________________________________  Limudei Chol _____________________________

List extracurricular activities and organizations that you are involved in and/or prizes or awards received:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you have any learning or behavioral disabilities?*  ______________________________________________

Have you ever been dismissed from school?*  ____________________________________________________

*If you answered yes to any of these questions, please provide complete answers.

MAILING ADDRESS:  YESHIVA TORAS YISROEL, 3 UNDERWOOD RD. MONSEY, NY 10952  /   914.875.3700  /   MESIVTATORASYISROEL@GMAIL.COM



M E N A H E L  R E P O R T  -  L I M U D E I  K O D E S H

Talmid’s Name ____________________________________________________________________________
				    LAST  			   ENGLISH FIRST  /  MIDDLE			   HEBREW FIRST  /  MIDDLE

Address _______________________________________________________________________________
				    STREET			   CITY  /  STATE			  ZIP CODE

Parent’s permission: I hereby give permission to release the requested information to Yeshiva Toras Yisroel

Application for Admission

L I M U D E I  K O D E S H

This past year’s final marks:  GEMORA  ________    MISHNA ________  CHUMASH ________   HALACHA ________

GEMORA	 EXCELLENT	 VERY GOOD	 GOOD	 SATISFACTORY 	 POOR

Reading Skills	 	 	 	 	
Comprehension	 	 	 	 	
Chavrusa Learning	 	 	 	 	
CONDUCT AS A BEN TORAH

Attitude towards Rebbe	 	 	 	 	
Attitude towards Learning	 	 	 	 	
Maturity	 	 	 	 	
Middos	 	 	 	 	
Motivation in Learning	 	 	 	 	
Punctuality at Tefilla	 	 	 	 	
Relationship with Fellow Students	 	 	 	 	

BACKGROUND

Does the applicant have any outstanding achievements we should know about? 

________________________________________________________________________________________

Has he been disciplined at any time for poor scholarship or improper conduct?  ___________________________

Are there any extenuating circumstances, such as illness, conditions at home, or other factors we should know about? 

_________________________________________________________________________________________

Please indicate the applicant’s capacity to do Mesivta level work, in terms of academic skill as well motivation. Include
any special considerations that may affect  the applicant’s candidacy. ____________________________________

_________________________________________________________________________________________

signature of principal ____________________________________  print name ____________________________________

name of school ____________________________________  phone ________________________________________________

Please give to your son’s Menahel 
after signing your consent.
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P R I N C I P A L ’ S  R E P O R T  -  L I M U D E I  C H O L

Talmid’s Name ____________________________________________________________________________
				    LAST  			   ENGLISH FIRST  /  MIDDLE			   HEBREW FIRST  /  MIDDLE

Address _______________________________________________________________________________
				    STREET			   CITY  /  STATE			  ZIP CODE

Parent’s permission: I hereby give permission to release the requested information to Yeshiva Toras Yisroel

parent’s signature _______________________________ print name_______________________________________________

L I M U D E I  C H O L  -  S E C U L A R  S T U D I E S

This past year’s final marks:  ENGLISH  ________  MATH ________  SCIENCE _______  SOCIAL STUDIES ________

ACADEMICS	 EXCELLENT	 VERY GOOD	 GOOD	 SATISFACTORY 	 POOR

Attitude towards Studies	 	 	 	 	
Motivation	 	 	 	 	
Working to Ability	 	 	 	 	
CONDUCT

Acceptance of Authority	 	 	 	 	
Attendance	 	 	 	 	
Conformity to School Regulations	 	 	 	 	
Leadership	 	 	 	 	
Motivation in Learning	 	 	 	 	
Relationship with Teachers	 	 	 	 	
Relationship with Fellow Students	 	 	 	 	

BACKGROUND

Does the applicant have any outstanding achievements we should know about? 

________________________________________________________________________________________

Has he been disciplined at any time for poor scholarship or improper conduct?  ___________________________

Are there any extenuating circumstances, such as illness, conditions at home, or other factors we should know about? 

_________________________________________________________________________________________

Is there any other information the yeshiva should be aware of?  _________________________________________

_________________________________________________________________________________________

signature of principal ____________________________________  print name ____________________________________

name of school ____________________________________  phone ________________________________________________

Please give to your son’s Menahel 
after signing your consent.
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Application for Admission


