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4200 WALNUT LAKE RD · WEST BLOOMFIELD, MI 48323 · 248-738-7230· FAX: 248-738-7235 EMAIL: OFFICE@WBMESIVTA.ORG 

f 
APPLICATION FOR ADMISSION  

Date of Application _______________         For admission in Elul, 57__    Entering grade ____ 

Name ______________________________________________________________________ 

             First                       Middle                            Last                               Hebrew (if different) 
   

Address _____________________________________________________________________________ 

                 Number/Street                                         City/State/Zip                                    
  

Telephone __________________________                 Date of Birth ________________________     

                                                                                                    Mo/Day/Year                                   
 

Are you a US citizen: □ yes      □ no, please specify ______________________________________ 

Father’s Name ______________________        Mother’s Name _______________________ 

Cell Phone ___________________________               Cell Phone____________________________ 

Email ______ ________________________         Email ________________________________ 

Occupation __________________________                Occupation _________________________ 

Business Name______________________        Business Name ________________________ 

Bus. Phone _________________________        Bus. Phone _________________________ 

Paternal Grandparents __________________            Maternal Grandparents __________________ 

__________________________________            ___________________________________  

Please list other children in family (Attach paper if necessary.) 

Name Age   School presently attending 

_______________________      _________        _______________________________________ 

_______________________      _________        _______________________________________ 

_______________________      _________        _______________________________________ 

_______________________      _________        _______________________________________ 

Are there any issues (emotional, learning, psychological, medical or home situations) that we should be 

aware of? ____________________________________________________________________________ 

With which shul is you family currently affiliated? 

Shul name                                               Rav’s name                                    Rav’s number 

__________________________    ________________________    _______________________________ 

__________________________    ________________________    _______________________________ 
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Background Information                                                  
Name of Yeshiva presently attending _____________________  Phone no. _______________ 

Menahel/Principal’s Name ______________________________ Phone no. _______________  

Rebbe’s Name __________________________  Grade _______  Phone no. ________________  

 

Acceptance is based on submission of complete immunization records. 

 

List chronologically all the schools you have attended, with dates of attendance: 

_____________________________________________________________________________________ 
 

What  מסכתא and פרק are you currently learning? 

_____________________________________________________________________________________ 

What subjects do you like best? ___________________________________________________________                                                         

What subject do you find most difficult?  ___________________________________________________                                                   

What are your ambitions? _______________________________________________________________                                                          

List any prizes or awards which you have won. 

_____________________________________________________________________________________                                                                                         

Have you ever been asked to leave a school or not to return for the new school year? If yes, please 

explain. ______________________________________________________________________________                                                                                                     

Did you attend camp the last two years? If yes, which ones? ____________________________________                                                                     

Who recommended this yeshiva to you? _______________________________________________________________  

 

Enrollment at the Mesivta is dependent upon the maintenance of regular attendance, satisfactory work, and 
adherence to all the rules and regulations of the Mesivta in both Kodesh and Secular studies. 
 

                                        ____________  
                           Signature of Applicant                      Date 

          
                           Signature of Parent or Guardian                      Date 
 

 
 
Young men of Jewish faith are admitted as students with all privileges to the Mesivta of West Bloomfield without regard to race, color, national 
or ethnic origin.  

 

 

Please ask your principal to complete the enclosed forms together with your transcripts and mail, fax, or 
email them to us under separate cover.  The application cannot be processed until we receive these reports 
and transcripts. 


