
i. APPLiCANT iNformATioN

856 Orienta Avenue, Mamaroneck, New York 10543
Tel: 914-698-0806, Fax: 914-698-1330

Guidelines for Applicants
n Complete all parts of this form clearly.
n A non-refundable application fee of $100 is required.
n Applicants are required to take an entrance examination administered by the 

Board of Jewish Education, as well as appear for a personal interview.
n	 An	official	transcript	of	the	student’s	academic	record	must	be	forwarded	to	us	

by your present school.
n	 Financial	Aid	forms	are	available	through	our	business	office,	914-698-0806,	

ext. 301. These forms  must be submitted with this application.
n	 Parents	will	be	notified	in	writing	upon	action	of	the	Committee	of	Admission.

An application cannot always capture the essence of a candidate. In 150-200 words, please tell 
us	something	about	yourself	not	reflected	elsewhere	in	this	application	to	help	our	Admissions	
Committee get to know you better. You may attach an additional sheet to this application.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Kindly attach 
a recent 

photograph 
of the 

applicant

ApplicAtion for Admission
pleAse submit by jAnuAry 15

(Please print)

Date of Birth _________________________ Place of Birth ________________________
         (Month)     (Day)    (Year)

Do you play a musical instrument? o Yes o No  If yes, which one _________________________________

What is your best subject? _____________________________________ Why? ____________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How many hours of homework do you do daily? ______________________________________________________

What level of mathematics are you studying? ________________________________________________________

Describe any particular disabilities or special needs, attaching additional pages if needed. Please forward appropriate 
records.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

בס’’ד

Name of Student __________________________________________________________

Address _____________________________________________ Apt. No. _____________

City ______________________________________ State _________ Zip Code _______

Tel. No. ___________________________________ Student Cell No.________________

E-mail Address ___________________________________________________________

Present School ____________________________________________________________

Grade  ________________ Social Security No.

(Last)                            (First)                            (Middle)                            (Hebrew)

ישיבה דווסטשסטר

Small School. Big Results.
WESTCHESTER HEBREW HIGH SCHOOL
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 Name of Sibling School and Grade Date of Birth

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

 School & Address Grades Attended Dates
   From   To

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

__________________________________  ________________________________   ___________________

Name of Synagogue ____________________________________________________________________________

Do you belong to a youth organization?  o Yes o No   If you have checked “Yes,” please provide the following 
information:

Name of Organization ________________________________________________ Years of involvement _________

How did you spend your summer vacation? __________________________________________________________

_____________________________________________________________________________________________

Which daily newspaper do you read? ___________________________________How many times a week? _______

Approximately how many books do you read a year? __________________________________________________

Write the titles of the last two books you read: ________________________________________________________

_____________________________________________________________________________________________

What co-curricular activities do you hope to participate in during high school? ______________________________

_____________________________________________________________________________________________

Do you have any hobbies? _______________________________________________________________________

_____________________________________________________________________________________________

Dr.
Mr.
Rabbi

Dr.
Mrs.
Ms.
Rabbi

ii. fAmiLy iNformATioN iii. sibLiNg iNformATioN

iV. PrEVioUs EDUCATioN

V. ADDiTioNAL sTUDENT iNformATioN

Father’s	Full	Name				 __________________________________________Hebrew Name _____________________

Occupation ___________________________________________________________________________________

Business	Address	(Include	name	of	firm) ____________________________________________________________

______________________________________________________________Tel. No. ________________________

Father’s	Home	Address __________________________________________________________________________

E-Mail Address ___________________________Tel. No. ________________________ Cell No. ______________

Mother’s	Given	&	Maiden	Name					 ___________________________________Hebrew name ________________

Occupation ___________________________________________________________________________________

Business	Address	(Include	name	of	firm) ____________________________________________________________

______________________________________________________________Tel. No. ________________________

Mother’s	Home	Address _________________________________________________________________________

E-Mail Address __________________________ Tel. No. ________________________ Cell No. ______________

Was this child adopted?   o Yes o No

If the student does not live with both parents in one household, please answer the following:

Are the parents legally separated? ________________________________Divorced? ________________________

Is either a separation or a divorce pending? __________ Who is (are) the legal guardian(s)? ___________________

Which	parent(s)	is	(are)	responsible	for	the	student’s	education? _________________________________________

With whom does the student live? _________________________________________________________________

To whom should school reports and notices of parent meetings be sent? o Father only o Mother only o Both

Names of Maternal Grandparents __________________________________________________________________

Address _________________________________________________ Tel. No. _____________________________

Religion of Maternal Grandmother _________________________________________________________________

Names of Paternal Grandparents __________________________________________________________________

Address _________________________________________________ Tel. No. _____________________________

Do you plan on applying for tuition assistance? Applications for need-based tuition assistance are available through 
our	Business	Office	and	are	due	with	this	Application	for	Admission	by	January	15,	2009.		____	Yes			____	No.
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