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Applicant’s Parent: Please sign this form and submit it to your son’s school.

I hereby request that the school record of_________________________________________________________
be forwarded to:

YESHIVA OHR YISRAEL
325 RESERVOIR ROAD 
CHESTNUT HILL, MA 02467

Please include the following:
• Transcripts of the last two grades attended
• Results of Standardized Tests
• Educational Evaluations and Psychological Reports

Parent’s Signature _ ___________________________________________

Date _______________________________________________________

TRANSCRIPT REQUEST FORM



Applicant: Please give this to your current Middle School or current High School Menahel to complete.

Menahel: We are grateful for your willingness to complete this evaluation of the applicant.  
Your appraisal will be held in the strictest confidence. Please send completed form to the address below. 

Student:  __________________________________________________________________________________
Last Name First Middle

School:  _ _________________________________________________________________________________
Name Address Phone

ACADEMIC EVALUATION 
Excellent Above 

Average Average Below 
Average

Ability

Achievement

Work Habits

Attitude 
Toward 
Learning 

Were any modifications, special instruction, or 
enrichment necessary? If so, which subjects?

____________________________________________

____________________________________________

Please share any other pertinent information regarding the applicant’s performance and abilities. 

____________________________________________________________________________________________________________
Menahel’s Name Menahel’s Signature			 Telephone 		 Date
(please print)

LIMUDEI KODESH STUDENT EVALUATION

CHARACTER EVALUATION 
Excellent Above 

Average Average Below 
Average

Honesty

Maturity

Classroom 
Behavior

Respect for 
authority

Relationship 
with peers

Concern for 
others
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Applicant: Please give this to your current Middle School or current High School Principal to complete.

Principal: We are grateful for your willingness to complete this evaluation of the applicant.  
Your appraisal will be held in the strictest confidence. Please send completed form to the address below. 

Student:  __________________________________________________________________________________
Last Name First Middle

School:  _ _________________________________________________________________________________
Name Address Phone

ACADEMIC EVALUATION 
Excellent Above 

Average Average Below 
Average

Ability

Achievement

Work Habits

Attitude 
Toward 
Learning 

Were any modifications, special instruction, or 
enrichment necessary? If so, which subjects?

____________________________________________

____________________________________________

Please share any other pertinent information regarding the applicant’s performance and abilities.

____________________________________________________________________________________________________________
Principal’s Name Principal’s Signature			 Telephone 		 Date
(please print)

GENERAL STUDIES STUDENT EVALUATION

CHARACTER EVALUATION 
Excellent Above 

Average Average Below 
Average

Honesty

Maturity

Classroom 
Behavior

Respect for 
authority

Relationship 
with peers

Concern for 
others



Applicant: Please give this to a current Middle School or current High School teacher to complete.

Teacher: We are grateful for your willingness to complete this evaluation of the applicant.  
Your appraisal will be held in the strictest confidence. Please send completed form to the address below. 

Student:   _________________________________________________________________________________
Last Name First Middle

School:  _ _________________________________________________________________________________
Name Address Phone

Teacher’s Name:  ___________________________________________________________________________
           Subject				 Length of time acquainted with student

ACADEMIC EVALUATION 
Excellent Above 

Average Average Below 
Average

Ability

Study 
Habits

Motivation

Were any modifications, special instruction, or 
enrichment necessary? If so, which subjects?

____________________________________________

____________________________________________

Please describe the student’s overall academic and social character. (Use reverse side for more space.)

____________________________________________________________________________________________________________
Teacher’s Name Teacher’s Signature			 Telephone 		 Date
(please print)

CHARACTER EVALUATION 
Excellent Above 

Average Average Below 
Average

Honesty

Maturity

Classroom 
Behavior

Respect for 
authority

Relationship 
with peers

Concern for 
others

TEACHER RECOMMENDATION
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