
Rabbi Mordechai Miller Rabbi Eli Goldgrab

Menahel Principal, General Studies

ע”ש מרן רבי
אברהם יפה'ן זצ”ל

Y E S H I V A  O F

F A R  R O C K AWAY

Dear Parents,

Enclosed is an application form for admittance to our Mesivta. Talmidim 
who enter our Yeshiva have the ability to handle a very strong academic 
program in both limudei kodesh and limudei chol and are committed to 
learning and growing in Torah and Yiras Shamayim.

Please email the enclosed application by November 15 in its entirety to 

admissions@yofr.org or fax to 718-327-1430. Incomplete applications 

will not be considered. Please note that the submission of an application 

does not guarantee an interview.

If you have any questions, please feel free to call the Yeshiva office at 

718-327-7600 or email info@yofr.org.

Sincerely,

802 Hicksville Road  |  Far Rockaway, NY 11691   P: 718-327-7600   F: 718-327-1430   E: info@yofr.org   W: www.yofr.org

ישיבה דרך איתן

YAAKOV AND ILANA MELOHN CAMPUS IN MEMORY OF REB YOSEF MELOHN Z”L



Please attach photo.

HIGH SCHOOL APPLICATION FORM - SCHOOL YEAR 20__________

Applicant's Legal Name  ____________________________________   _________________   _________________

   Last                Legal First Name          Middle                Hebrew                        Goes By

Date of Birth _______________   Place of Birth  ___________________   Home Phone  ______________________

(If foreign, indicate date of arrival in U.S.)

Home Address  _________________________________________________________________________________

Rabbi / Mr. / Dr.          Mrs. / Dr.

Father's Name  _______________ / _______________    Mother's Name  _______________ / _______________

       English               Hebrew             English              Hebrew

Marital Status:    Married    Divorced    Separated    Widow(er)

Father's Employer  ________________________________________    Phone  ______________________________

Job Description  ________________________________________    Work Email  __________________________

Cell  ______________________________    Personal Email  _____________________________________________

Mother's Employer  ________________________________________    Phone  ______________________________

Job Description  ________________________________________    Work Email  __________________________

Cell  ______________________________    Personal Email  _____________________________________________

Paternal Grandparents:  Rabbi / Mr. / Dr. / Mrs. ______________________________________________________

Address  _____________________________________________________________________________________

Telephone  ______________________________    Email  ____________________________________________

Maternal Grandparents:  Rabbi / Mr. / Dr. / Mrs. ______________________________________________________

Address  _____________________________________________________________________________________

Telephone  ______________________________    Email  ____________________________________________

Name of Yeshiva Currently Attending  ______________________________  Phone  _________________________

Grade (לימודי קודש & Secular)  _____  Current Rebbi _________________  Last Year's  Rebbi _________________

Which מסכת and פרק is the applicant currently learning?  ____________________________________________

Which מסכתות and פרקים of גמרא has he learnt in the past?  __________________________________________

Y E S H I V A  O F

F A R  R O C K AWAY
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If the applicant has attended other schools, please list them below:

List brothers and sisters in order of age and all schools attended by each:

Has the applicant ever been dismissed from a school or asked not to return for the new school year?  ___________

If yes, please attach a letter explaining the cirucmstances.

For 8th grade applicants only:  Are you presently enrolled in a course which is offered in the 9th grade?  _________

If so, what course? ________________________________________________________________________________

Where did the applicant spend the past two summers?  ________________________________________________

Dates AttendedTelephoneName of School

Name Age Elementary School High School Bais Medrash/Seminary College

Where do the applicant's parents daven?  ____________________________________________________________

With what shuls / organizations are they af�liated? _____________________________________________________

Who recommended Yeshiva of Far Rockaway? ______________________________________________________

Financial Aid Application:    Yes     No

The Yeshiva has produced over 1,500 successful alumni, of all walks of life and professions. Attendance at the Yeshiva is a privilege, not a right. It is understood 

that the registration of all students admitted to the school is subject to the following conditions: The school reserves the right to require the withdrawal of any 

student at any time for any reason which it deems suf�cient. Attendance at the school is dependent upon the maintenance of regular and satisfactory work, 

both in the Hebrew and Secular Departments. The student is required to familiarize himself with and to abide by all regulations of the Yeshiva, including the dress 

code. Students are expected to uphold the moral principles and good name of the Yeshiva at all times - both in school and in their outside activities.

We hereby certify that the information given in this application is complete and accurate. We understand the 
educational policy of your school, and this application is �lled with our knowledge, consent and approval. 

Father's Signature  __________________  Mother's Signature  __________________  Date  ___________________

Credit Card Payment:    Visa    Mastercard    Discover    American Express

Name on Card  _____________________________________   Card #  ________________________________________

Exp. Date  _____/_____      Signature  _______________________________________________

Application Fee $125  /  Application Deadline: Nov 15
Please email the completed form to admissions@yofr.org or fax to the number listed below. 

NO APPLICANT IS CONSIDERED ACCEPTED WITHOUT A LETTER OF ACCEPTANCE.

Requirements Received:   Photo ______   Transcripts ______ 

Interview Date _________________   Interviewed By _________________   Accepted: Yes / No

Of�ce 
Use Only.
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We have received an application from ____________________________________.

In order to complete the application process, this form must be completed by the מנהל and returned as soon 

as possible. This report will, of course, be kept strictly con�dential.

Rabbi Eli Goldgrab

General Studies Principal

Rabbi Moshe Perr

Rosh HaYeshiva

Rabbi Mordechai Miller 
Menahel

Rabbi Shayeh Kohn

Executive Director

Has the student been suspended in the last 3 years? If yes, please explain the circumstances. _________________

_______________________________________________________________________________________________________

Does the student have any personal or family issues that have affected or may affect his ability to perform in school? 

If yes, please explain. ____________________________________________________________________________

_______________________________________________________________________________________________

Parental Participation / Cooperation    Good __________    Adequate __________    Needs חיזוק __________

In your estimation, where do you think the above תלמיד would bene�t more?

___________________________ Class __________    Other (explain) ג    __________ Class ב    __________ Class א

___________________________    ___________________________    ___________________________

Name מנהל Signature מנהל Cell Phone מנהל

Below AverageAverageAbove AverageExcellent

כבוד המנהל / דרך ארץ

Attitude towards ideals of the Yeshiva

תפילה

Honesty

מידות / בין אדם לחברו

Leadership Ability

Effort

Behavior

Maturity

S REPORT'מנהל

Please enclose the applicant's 7th and 8th grade report cards. 
Applications cannot be processed without this report. Please email to admissions@yofr.org

or fax to 718-327-1430. Alternatively, you can send it by mail to the address listed below.
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We have received an application from ____________________________________.

In order to complete the application process, this form must be completed by the רבי and returned as soon 

as possible. This report will, of course, be kept strictly con�dential.

Has the student been suspended in the last 3 years? If yes, please explain the circumstances. ________________

_______________________________________________________________________________________________________

Does the student have any personal or family issues that have affected or may affect his ability to perform in school? 

If yes, please explain. _____________________________________________________________________________

________________________________________________________________________________________________

How many 'תוס on average are done in your שיעור?     Most __________      Some __________      Rarely __________

Parental Participation / Cooperation     Good ____________     Adequate ____________     Needs חיזוק ____________

In your estimation, where do you think the above תלמיד would bene�t more?

________________________ Class __________    Other (explain) ג    __________ Class ב    __________ Class א

___________________________    ___________________________    ___________________________

Rebbi's Name                                   Rebbi's Signature                              Rebbi's Cell Phone

Below AverageAverageAbove AverageExcellent

Reading Proficiency גמרא

Understanding of גפ"ת

Classroom Participation

Effort

Behavior

תפילה

כבוד הרבי / דרך ארץ

Attitude towards ideals of the Yeshiva

Honesty

מידות / בין אדם לחברו

Leadership Ability

REBBI'S REPORT

Applications cannot be processed without this report. Please email to admissions@yofr.org
or fax to 718-327-1430. Alternatively, you can send it by mail to the address listed below.

Rabbi Eli Goldgrab

General Studies Principal

Rabbi Moshe Perr

Rosh HaYeshiva

Rabbi Mordechai Miller 
Menahel

Rabbi Shayeh Kohn

Executive Director
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DAILY SCHEDULE

Shacharis 7:45 AM  

Breakfast  Served in Yeshiva

First Seder

Grades 9-11

12th Grade
Includes: גמרא בעיון, הלכה, חומש, מוסר

9:30 AM -12:40 PM

9:30 AM -1:15 PM

Lunch

Grades 9-11
12th Grade

12:40 -1:30 PM

1:15 - 2:15 PM

Second Seder (בקיאות) Grades 9-11 1:30 - 2:10 PM

Mincha 2:15 - 2:30 PM

Second Seder for 12th Grade 3:20 - 5:00 PM

General Studies:  3:05 - 6:30 PM

Includes:

• 4 years English

• 4 years Social Studies (Global Studies, US History, Government/Economics)

• 3 years Math (Algebra, Geometry, Trigonometry & AP Calculus - optional)

• 3 years Science (Biology/Living Environment, Chemistry, Physics)

• Hebrew, Jewish History & Jewish Philosophy/Ethics

• Computers

• Gym

Elective: Holocaust Studies

A.P. Courses offered: Calculus, American History, Psychology

Supper 6:30 - 7:30 PM (Gym Available)

Night Seder 

Grades 9-11: Sunday, Tuesday & Thursday 
(Voluntary Shiurim on Monday & Wednesday to help 
finish the Mesechta)

12th Grade: Sunday - Thursday

7:30 - 8:30 PM

8:00 - 9:45 PM  Maariv 9:30

Friday Dismissal 12:00 PM (Gym available until 1½ hours before 

Shabbos)

Motzei Shabbos Gym 7:30 - 11:00 PM

Sunday Dismissal 
Grades 9-11 
12th Grade

2:35 PM

4:00 PM
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