
 

 

Dear Parents, 

Thank you for expressing interest  in our Yeshiva.  Enclosed, is an applicaƟon for the 2024-2025 school year.  Please 
note that applicaƟons will be processed once we have received all of the completed informaƟon requested below.  

 

1. Completed applicaƟon form (emailed to info@ygosb.com) 

· Pages 1-2 should be completed by parent and talmid, respecƟvely.  

· Pages 3-4 should be completed by the hanhala member indicated on the form and returned directly to 
Yeshiva  Gedola of South Bend. 

2. Kodesh and secular transcripts from grades 6-8 should be sent by principal. 

3. $50.00 Nonrefundable applicaƟon fee payable to Yeshiva Gedola of South Bend at  

     hƩps://pay.banquest.com/southbend 

 

Please do not hesitate to reach out with any quesƟons to info@ygosb.com or 574-231-5173. 

ApplicaƟon Requirements 

     3207 S. High Street                                                                                                                                                            

     South Bend, IN 46614                                                                                                                     

     P: 574-231-5173   

 הרב עמי זייגר

 מנהל
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to be completed by parent 

Date________ _____ Present Grade________ Applying for grade________ Age of applicant______________ 

Last name_____________________ First name______________________ Middle______________________ 

Hebrew first & middle name _________________________Hebrew Date of birth______________________  

Informal name_________________ Date of birth (mm/dd/yyyy) __________Home phone_________________ 

Home address_____________________________________________________________________________ 

City, State_____________________ Zip or Postal code________________ Country_____________________ 

Country of birth ________________CiƟzenship ___________  
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Father’s InformaƟon 

Legal Name_________________________________ 

Hebrew name_______________________________ 

Cell phone__________________________________ 

Email______________________________________ 

OccupaƟon_________________________________ 

Employer’s name____________________________ 

Work phone________________________________ 

Mother’s InformaƟon 

Legal Name__________________________________ 

Hebrew name________________________________ 

Cell phone___________________________________ 

Email_______________________________________ 

OccupaƟon__________________________________ 

Employer’s name_____________________________ 

Work phone_________________________________ 

Name of Principal __________________________     Phone________________________________________ 

Name of Rebbi _____________________________    Phone________________________________________ 

Name of Shul Rav___________________________    Phone________________________________________ 

MedicaƟons and allergies____________________________________________________________________ 

Are there any issues (medical, emoƟonal, learning etc.) that we should be aware of?
_________________________________________________________________________________________ 

I agree to  show proof of my child's up-to-date vaccinaƟons and verify that he has received all required  
doses of vaccines on the CDC recommended schedule.   
 
Signature_________________________________           Date___________________________ 
 
 
Annual tuiƟon is $18,500.00         I agree to pay the full tuiƟon rate.        I will request a reduced tuiƟon rate. 
 
Signature_________________________________           Date___________________________ 
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to be completed by applicant  

Current School_____________________________     Current Masechta ______________________________ 

Please list other school(s) aƩended: 

Name of School        Year(s)
__________________________________________    ______________________________________________ 
_________________________________________    ______________________________________________ 
Please list camp(s) aƩended: 
__________________________________________    ______________________________________________ 
_________________________________________    ______________________________________________ 
What are the main reasons for your interest in our Yeshiva?
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What are your favorite subjects -in both kodesh and secular studies? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please list notable academic achievements and awards in both kodesh and secular studies. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Have you ever been expelled or suspended? If yes, please elaborate. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

Enrollment in Yeshiva Gedola of South Bend requires that you keep its rules, maintain regular 
attendance and display good work ethic in all subjects. 
YGSB admits students of any race, color, national or ethnic origin to all the rights, privileges, programs and activities general-
ly accorded or made available to students at the school. It does not discriminate on the basis of race, color, national or ethnic 
origin in the administration of its educational policies, admissions policies, scholarship and loan programs, athletic and other 
school administered policies. 

 

Signature of Applicant ___________________________  Date____________________________ 
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Present Grade________  

Last name_____________________ First name______________________ Middle______________________ 

Please comment, followed by a numerical raƟng [0-5]: 
A. Academic Acheivement 
_____________________________________________________________________________________ 

_________________________________________________________________________________________ 

B.  Behavior, aƫtude towards study 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

C. AƩendance, adherence to school rules 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

D. Character, how applicant relates to other students 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please describe any notable achievements of the applicant. 

________________________________________________________________________________________ 

Please describe if the applicant has ever been subject to disciplinary acƟon. 

_________________________________________________________________________________________ 

Please note any important factors that we should be aware of, such as home situaƟon or medical/
emoƟonal/physical condiƟons. 

_________________________________________________________________________________________ 

Name of  Principal__________________________     Signature of Principal___________________________ 

Name of School ___________________________________________________________________________ 

Address __________________________________________________________________________________ 

Phone __________________    Email ___________________________   Date __________________________ 

Please email all kodesh and secular transcripts from grades 6-8 to info@ygosb.com. 
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Please comment, followed by a numerical raƟng [0-5]: 
A. Academic Acheivement 
_____________________________________________________________________________________ 

_________________________________________________________________________________________ 

B.  Behavior, aƫtude towards study 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

C. AƩendance, adherence to school rules 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

D. Character, how applicant relates to other students 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please describe any notable achievements of the applicant. 

________________________________________________________________________________________ 

Please describe if the applicant has ever been subject to disciplinary acƟon. 

_________________________________________________________________________________________ 

Please note any important factors that we should be aware of, such as home situaƟon or medical/
emoƟonal/physical condiƟons. 

_________________________________________________________________________________________ 

 

Name of Rebbi__________________________     Signature of Rebbi _______________________________ 

 

Phone __________________    Email ___________________________   Date __________________________ 
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Last name_____________________ First name______________________ Middle______________________ 


