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Please Note:

A fee of $100 must accompany your application for it to be considered.

To pay by credit card please provide card information:

Student Name:

Card Number: Exp. CVV:

Name on Card:

Please return your application to the office:

Mailing Address: 1876 50" Street, Brooklyn, NY 11204
Fax: 718-236-1119 Email: office@shemmshmuel.org

19 71202
nYNINN




’swn NIwY mnwan ooin

INTOIWUNDT

HO TN TR D M

SHEI W
!

APPLICATION FOR ADMISSION 2024-2025

Date:__ / / RN
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PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS FULLY (Incomplete applications will be returned.)

1) yws n1om or Tnbnn ow
_______ School Term: _ ToGrade / / Family Name:
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Home Telephone: Family Name:
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Mother’s First & Maiden Name: Father’s First Name:
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Home Address:
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Address and Phone Number:
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Please send applicant’s report cards from the past year along with the completed application.

1105 McDonald Avenue « Brooklyn, N.Y. 11230 « 718.236.1171 « office@chsansofer.org
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Name of Ruv or Rosh Yeshiva with whom father maintains contact?
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Mother’s Occupation
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Bus. Name:

POy naino
Bus. Address:

City State Zip
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Bus. Telephone:
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Mother’s Cell Phone:
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Mother’s Email

ANT NTMAY X poy
Father’s Occupation
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Bus. Name:
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Bus. Address: Bus. Address:

City State Zip
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Bus. Telephone:
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Father’s Cell Phone:
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Father’s Email
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Father’s Parents
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Mother’s Parents
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Kindly confirm with our office that we have received the application.

FOR OFFICE USE ONLY: Date Received:

Batch: Appl #:
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