
                                                                                         
 
 
 

Application for the 2024-2025 School Year 

1. FAMILY INFORMATION 

FAMILY NAME 
 

HOME PHONE 

ADDRESS 
 

APT. # CITY POSTAL CODE 

 

  
 

FATHER MOTHER 

TITLE 
 

❑ RABBI ❑ MR.  ❑ MRS.  

FIRST NAME 
 

   

MAIDEN NAME 
 

    

HEBREW NAME 
 

   

ADDRESS (IF DIFFERENT FROM ABOVE)   
 

 

OCCUPATION
  

  

EMPLOYER/EMPLOYER’S ADDRESS 
 

  

BUSINESS TELEPHONE 
 

  

HOME PHONE (IF DIFFERENT FROM 
ABOVE) 

  

CELL PHONE 
 

  

E-MAIL ADDRESS 
 

  

How many children are in your family? 
  

   _____ boys    _____ girls 

 
 
                                                                                
 



 
 
                                                                                                    
 
                                                                        
 

2. TALMID INFORMATION 

 

ENGLISH NAME FULL HEBREW NAME (IN HEBREW) 
 
 

BIRTHDATE (MM/DD/YYYY) 
 

APPLYING FOR GRADE: PREVIOUS SCHOOLING 
_______________________
_______________________ 

3. MEDICAL INFORMATION  

DOCTOR’S NAME 
 

DOCTOR’S PHONE 
 

OHIP 
 

Allergies:  
________________________________________________________________________________________________ 

Any medical information the Yeshiva should know about:   

________________________________________________________________________________________________ 

Please check the appropriate box:   __  My son has had behavioural and/or academic testing 
                                                               __   My son has NOT had any behavioural and/or academic testing 
___  My son has/had an IEP                               __ My son never had an IEP 
__   My son has taken, or has been encouraged to take medication for behavioural or educational reasons 
__  My son has never taken or been encouraged to take medication for behavioural or educational reasons 

4. EMERGENCY CONTACT INFORMATION  
Please list three people to contact in case of emergency when parents cannot be reached: 
 

NAME(S) 
 

RELATIONSHIP TO CHILD TELEPHONE NUMBERS 

 
 

  

 
 

  

 
 

  

 
 



                                                                                            
 
 
 
 

5. GRANDPARENT INFORMATIONRNAL PATERNAL  
 MATERNAL 

 
PATERNAL 

GRANDFATHER’S FAMILY NAME 
 

  

GRANDFATHER’S FIRST NAME 
 

  

GRANDMOTHER’S FAMILY NAME 
 

  

GRANDMOTHER’S FIRST NAME 
 

  

FULL ADDRESS 
 

  

TELEPHONE 
 

  

 
6. MISCELLANEOUS INFORMATION 
 
The following Rav/Rabbonim know(s) our family well:                     Phone:  
 
____________________________________________                    _____________________ 
 
The following Menahel/Rebbe knows our son well:                          Phone: 
 
____________________________________________                    _____________________ 

 
 
_____________________  _____________  ____________________  _____________ 
Father’s Signature    Date    Mother’s Signature  Date 


