
 
 
 
 
 
 

1412 Avenue J • Brooklyn, NY 11230 
Tel: 347-462-1807 

 
 

      ​APPLICATION FORM 
Academic Year 2019-2020 

 
PLEASE PRINT CLEARLY OR TYPE 

 
Applicant’s Name_____________________________Hebrew Name___________________________ 
                                  First          Middle       Last 
D.O.B. ______________ Age ________ NYC ID# ______-______-______ SS# _____-_____-_____ 
Mailing Address___________________________________________________ Zip______________ 
Home Telephone_______________________  Home Email Address____________________________  
Summer Address____________________________________________________ Zip______________ 
Student’s Cell Phone____________________  Student’s Email Address __________________________ 
 
Father’s Name_____________________________ Birth Place_________________________________  
                       First                       Last  Country/City 
Father’s Home Address_______________________________________________ Zip______________ 
Father’s Cell Phone___________________Father’s Email Address _____________________________ 
Business_______________________ Address_____________________________ Phone___________ 
Synagogue Affiliation_____________________Rabbi’s Name/Telephone________________________  
 
Mother’s Name_____________________________ Birth Place_________________________________ 

            First            Middle          Last Country/City 
Mother’s Home Address_______________________________________________ Zip______________ 
Mother’s Cell Phone___________________Mother’s Email Address_____________________________ 
Business_____________________ Address_______________________________ Phone________ 
Maiden Name__________________________ 
Are you a convert to Judaism?   Yes________ No________ 
 
Languages spoken at home___________________ Parents’ Preferred Language__________________ 
If applicant is foreign born, birth place_______________________ Date of arrival in USA__________ 
Parents’ marital status (check all that apply):   Married____Divorced____Widowed____Remarried____ 
 
Date of latest ​evaluation​ by Department of Education, CSE____________________________________ 
Date of most recent IEP_________________ 
Classification(s) on IEP ________________________________________________________________ 
Program recommendation on IEP_________________________________________________________ 
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List all schools applicant attended, beginning with current school: 
Name of School Location Dates of attendance 

   
   
   
   
  
 
 
Please provide the following information about your brothers and sisters 

Name Age School currently Attending 
   
   
   
   
 
Where have you spent the last three summers? Please specify the name of the camp or summer program, if 
applicable: 
Summer after 5​th​ grade________________________________________________________________ 
Summer after 6​th​ grade________________________________________________________________ 
Summer after 7​th​ grade________________________________________________________________ 
 
What extra-curricular activities do you enjoy? ______________________________________________ 
What are your favorite General Studies (Secular) Subjects? ____________________________________ 
What are your favorite Judaic Studies Subjects? _____________________________________________ 
 
I hereby affirm that all the information I have given is true to the best of my knowledge. 
 
________________________________                             ______________________________ 
Signature of Mother                                                            Signature of Father 
 
The following are to be submitted with the application form: 
● 6th, 7th and 8th Grade General and Judaic Studies report cards 
● Most recent Psycho/Social/Educational Evaluation 
● Most recent IEP from the Board of Education 
● Resource Room Reports 
● Minimum of three teacher reports (1 each from a Judaic Studies and Secular Studies teacher)* 
● Written reports from any private evaluations (if any) 
● Results from elementary school State testing  
● Current picture of the student attached to front page of application 
● $175 non-refundable application fee made out to Gesher Yehuda 
 
*Teacher Reports may be submitted directly to YPHS 
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