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  s REPORT’מנהל
 

Name of Applicant: 
 
 
In your opinion, taking into account the applicant’s total performance at your school, he is: 

___ an excellent student       ___ an average student        ___ a below average student 

 

 Excellent Very Good Good Satisfactory Poor 

 □ □ □ □ □ Reading Skills גמרא
 □ □ □ □ □ Comprehension גמרא

 □ □ □ □ □ רש"י  andחומש 
 □ □ □ □ □ תפילה 
      
Acceptance of Authority □ □ □ □ □ 
Effort Towards Studies □ □ □ □ □ 
Level of Achievment □ □ □ □ □ 
Conformity to School Regulations □ □ □ □ □ 
Maturity □ □ □ □ □ 
Motivation □ □ □ □ □ 
Relationship with הנהלה □ □ □ □ □ 
Relationship with  חברים □ □ □ □ □ 
Punctuality □ □ □ □ □ 

 
Does he have any outstanding abilities or skills that you want to bring to our attention? 

_______________________________________________________________________________ 

Are there any issues (emotional, learning, medical, psychological, or home situation) that we 

should be aware of? 

_______________________________________________________________________________ 
 
Comments: 

________________________________________________________________________

________________________________________________________________________ 

Please attach transcripts from grades sixth through eighth, (including this year’s quarterly 
grade). 
Signature Date 

Menahel 
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SECULAR STUDIES PRINCIPAL REPORT  
 
Name of Applicant:__________________________________________  

 
 
In your opinion, taking into account the applicant’s total performance at your school, he is: 

___ an excellent student       ___ an average student        ___ a below average student 

 

 

 

Does he have any outstanding abilities or skills that you want to bring to our attention? 

_______________________________________________________________________________ 

Are there any issues (emotional, learning, medical, psychological, or home situation) that we 

should be aware of? 

_______________________________________________________________________________ 

Comments: 

_______________________________________________________________________________

_______________________________________________________________________________ 

Please attach transcripts from grades sixth through eighth, (including this year’s quarterly 
grade). 
 

Signature _________________________                              Date _____________________ 
                                   Principal 

 Excellent Very Good Good Satisfactory Poor 

Math Skills □ □ □ □ □ 

Language Skills □ □ □ □ □ 
      

Acceptance of Authority □ □ □ □ □ 

Effort Towards Studies □ □ □ □ □ 

Level of Achievment □ □ □ □ □ 

Conformity to School Regulations □ □ □ □ □ 

Maturity □ □ □ □ □ 

Motivation □ □ □ □ □ 

Relationship with Faculty □ □ □ □ □ 

Relationship with Peers □ □ □ □ □ 

Punctuality □ □ □ □ □ 


