),

702

Yeshivat Or Chaim Ulpanat Orot Girls’ School
Israel & Golda Koschitsky Torah Centre Nachman Sokol Torah Centre
159 Almore Ave. 45 Canyon Ave.
Toronto, ON M3H 2H9 Toronto, ON M3H 3S4
Phone: (416) 630-6772 Phone (416) 638-5434
Fax (416) 398-5711 Fax (416) 638-7905

APPLICATION FOR ADMISSION

(Please print or type clearly)

Yeshivat Or Chaim 1 Grade Ulpanat Orot Girls’ School U Grade

Student’s Name

(Last) (First) (Middle) (Hebrew)
Home address
(No. & street) (City) (Province/State)
(Postal Code/Zip code) (Telephone)
Date of birth Place of birth
(Day) (Month) (Year)
OHIP/Other Social Insurance Number
(Type) (No.)
Father’s name Occupation
Business name
Business address Telephone
Business E-mail Home E-mail
Mother’s name Occupation
Business name
Business address Telephone
Business E-mail Home E-mail

Name of school presently attending

Address Postal Code/Zip code



Hebrew Grade Principal’s name

English grade Principal’s name

Schools attended

Name of school Dates of attendance
(From) (To)
(From) (To)
(From) (To)

Please list the names, ages, schools and grades of all children in the family

1 4
2 5
3 6
Paternal Grandparents Maternal Grandparents
(Name) (Name)
(Address) (Address)

Family synagogue membership and communal affiliations

Complete and return this application to Bnei Akiva Schools, 159 Almore Ave., Toronto, ON M3H 2H9. A cheque,
payable to Bnei Akiva Schools of Toronto, in the amount of $100 for registration fees must accompany this application
no later than Jan. 31, 2005. Late application fee is $150. Please enclose the most recent report card, a copy of birth
certificate and two passport photos with Hebrew and English names printed on the back.

Date Applicant’s signature

Date Parent’s signature

OFFICE USE ONLY

Date received Interviewed accepted Not accepted



