Wd04d NOILVILSIDHYE

RAE KUSHNER YESHIVA HIGH SCHOOL

REGISTRATION

STUDENT INFORMATION

Legal Name (first, middle, last):

Attach

Recent
Photo
Here

Entering Grade:

Male: [] Female: []

Hebrew Name:

Social Security No. (Required):

Address:

City: State: Zip:
Telephone: E-mail:

Date of Birth: Place of Birth:

SCHOOL INFORMATION

Current School:

Telephone:

Name of Principal:

School(s) Previously Attended:

Dates Attended:

| 10 South Orange Avenue e Livingston, New Jersey 07039

Phone: (973) 597-1115 ¢ Fax: (973) 597-0193 ¢ E-mail: info@rkyhs.org
www.rkyhs.org




QUESTIONNAIRE

PARENT

Please write a brief description of your child’s learning profile with an emphasis on his/her strengths:

STUDENT

How would your best friend describe you?

What do you do in your spare time!?

Describe your involvement in synagogue, youth groups and/or volunteer activities.

What interest would you like to cultivate in RKYHS?

What are your favorite subjects? Why?




SIBLINGS

Full Name

School Attending

PARENT INFORMATION
MOTHER:

Ms./Mrs./Dr.

Name:

Address:

Home Tel:

Mobile:

Email Address:

Synagogue:

Occupation:

Employer:

Work Tel:

Social Security #:

Jewish Education:

General Education:

FATHER:

Mr./Dr./Rabbi

Name:

Address:

Home Tel:

Mobile:

Email Address:

Synagogue:

Occupation:

Employer:

Work Tel:

Social Security #:

Jewish Education:

General Education:

Are parents livingl 0 Yes O No Parentsare: 00 Married O Separated O Divorced

Mother Remarried: 0 Yes O No

Name of stepparent

Name of stepparent

Father Remarried: 0 Yes O No

If parents are separated or divorced, who has primary custody? CD0Mother [Father [OJoint Custody

If parents are separated or divorced, who has financial responsibility? CIMother [OFather [OJoint

Please check as appropriate: [lchild from this marriage [Ofrom another marriage [adopted

Is mother Jewish by birth? OYes [No (please send RKYHS a copy of the conversion certificate)
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RKYHS REGISTRATION CHECKLIST

Please use the checklist below to ensure that all necessary steps of the registration
process have been completed:

Complete and return the Registration Form by January 18, 2010.
Attach a recent photograph in the space provided.

Please include a $100.00 non-refundable fee made out to RKYHS.

O O 0o O

Submit the Student Evaluation and Teacher Recommendation forms to your current

school and request that these forms are sent directly to Rae Kushner Yeshiva High

School.

| Submit a copy of the Transcript Release Form to your child’s current school and
request records to be submitted directly to Rae Kushner Yeshiva High School.

| Contact the Rae Kushner Yeshiva High School office at extension 1194 to schedule a
tour.

| Contact the Rae Kushner Yeshiva High School office at extension 1194 to schedule an

interview with the Principal.

"1 If applicable, submit Financial Aid materials at www.factstuitionaid.com.

! Submit the Arie Halpern Scholarship Application by February I, 2010.

For questions, please contact:
Rae Kushner Yeshiva High School

Tel: 973 597-1115 ext. 1194
E-mail: info@rkyhs.org

We at RKYHS believe that our school exists to promote the educational growth of each
student within our “community of learners.” As parents, you place the children you
treasure above all in our care. As educators, what we offer them at RKYHS can be nothing

For Office Use Only:

Date Received Fee Received

Evaluation Received Transcript Received

Examination Scores

Interview Date Spend the Day:

Action
OA OR 0OPA 0OPB




