
 
 
 
 
 
 
 
 
 
 

  



 

GENERAL APPLICATION 
 

(Please attach application fee of $                       ) 
 

 

Applying for Grade ________ 
 

APPLICANT INFORMATION  
Please provide the following applicant information; type or print neatly in black pen. 
 

 
Name   
  Last  First Middle 
 
Address    
 
 
Home #    Mobile #   
 
 
Email    SS #   
 
 
Place of Birth    Date of Birth   
 
 
Is the applicant of Jewish origin?    Yes No  
 
 
If “No,” give name of Beis Din performing conversion    
Please attach copy of conversion documents. 
 
 
Present School    Current Grades:                  Judaic                  General 
  
 
Previous Schools    From  To   
 
 
   From  To   
 
 
Synagogue Affiliation    Rabbi    
 
 
Youth Group (if any)    Years Attended    
 
 
Summer Camp(s)    Years Attended    
 
 

  



 

FAMILY INFORMATION  
 
APPLICANT’S FATHER     
 
Is father of Jewish origin?   Yes No  
 
If “No,” give name of Beis Din performing conversion    
Please attach copy of conversion documents. 
 
Address    

 (if different from applicant’s) 

 

Home #    Fax #   

 

Mobile #    Work #   

    

Email           

 

Occupation      

 

Employer      

 

Business Address      

 
 
APPLICANT’S MOTHER      
 
Is mother of Jewish origin?   Yes No  
 
If “No,” give name of Beis Din performing conversion    
Please attach copy of conversion documents. 
 
Address    
 (if different from applicant’s) 
 
Home #    Fax #   

 

Mobile #    Work #   

 

Email      

 

Occupation      

    

Employer      

 

Business Address      



 

FAMILY INFORMATION continued  

 
 
If applicant does not live with both parents, please check the appropriate statements. 
 
 
Parents are Separated Divorced Custodial Parent(s)   
 
 
Mother is Deceased Remarried Stepfather’s Name   
 
 
Father is  Deceased Remarried Stepmother’s Name   
 
 
Applicant lives with     Relationship   
 
 
Address      
 (if different from applicant’s address) 
 
Home #     Mobile #   
 
 
Who is responsible for financial obligations?     
 
 

 
Please list other children in the family. 
 
 
     
Name Age School 
 
    
Name Age School 
 
    
Name Age School 
 
    
Name Age School 
 
    
Name Age School 
 
    
Name Age School 
 
    
Name Age School 
 
    
Name Age School  



 

SUPPLEMENTARY INFORMATION  

 
Has the applicant ever skipped a grade?  If yes, please explain.    
 
 
     
 
 
Has the applicant ever repeated a grade?  If yes, please explain.    
 
 
     
 
 
Has the applicant ever been suspended or dismissed from school?  If yes, please explain.   
 
 
     
 
 
Does the applicant have any physical handicaps that may affect her ability to participate in athletic activities?  If yes, please 
specify. 
 
     
 
 
Does the applicant take any regular medication?  If yes, please provide the following information. 
 
 
     
Name of Medication   Dose/When 
 
 
     
Name of Medication   Dose/When 
 
 
 
Will you be applying for financial aid?  Yes No 
 
 
 
 
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE. 
 
 
     
Date Signature of Applicant Signature of Parent/Guardian 
 
Mesorah High School for Girls admits students of any race, color, national or ethnic origin to all the rights, privileges, programs and activities 
generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national or ethnic origin 
in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered 
programs. 



 

STUDENT APPLICATION (TO BE FILLED OUT BY STUDENT)  
  
 
 
 
 
 
1. What excites you about attending Mesorah High School for Girls? 
 
 
 
 
 
 
 
2. How do you feel that attending an all-girls religious school can enhance your development and education? 
 
 
 
 
 
 
3. What is your favorite subject(s) in school?  Why? 
 
 
 
 
 
4. What subject(s) do you find most difficult?  Why? 
 
 
 
 
 
5. List any scholarships, prizes, contests or other awards you have won. 
 
 
 
 
 
6. List your hobbies, interests, and any extracurricular activities. 
 
 
 
 
 
7. What extracurricular activities would you like to participate in while you’re in high school? 

  

 

 

 

 

Attach Recent 
Photograph 



 

STUDENT APPLICATION continued  

 
8. How have you spent the last few summers (camps, travel, work, etc.)? 
 
 
 
 
 
9. Describe the person whom you feel has had the most impact on your life.  Explain how and in what ways this 

person has impacted your life. (If needed, attach an additional page.) 
 
 
 
 
 
 
 
 
 
 
10. Name three books (Judaic or general) you have read this past year.  Describe how one of these books imparted an 

important lesson, truth or realization. (If needed, attach an additional page.) 
 
 
 
 
 
 
 
 
 
 
11. Indicate the name of the text and the number of chapters or pages completed in each of the following subjects.  Also 

indicate the language in which the following were studied. 
 
 
Chumash   
 
 
Navi and/or Kesuvim   
 
 
Halacha (Dinim)   
 
 
Jewish History   
 
 
Hebrew Language   
 
 
 
Applicant’s Signature   Date   



 

PARENT QUESTIONNAIRE  
 
 
Applicant’s Name    
 
 
Name of person(s) completing this form    
 
 
1. Describe your daughter’s greatest strengths. 

 
 
 
 
 
 
 
 
 

2. Describe your daughter’s greatest area of need. 
 
 
 
 
 
 
 
 
 

3. Describe your daughter’s study habits. 
 
 
 
 
 
 
 
 
 

4. What role do you play in your daughter’s education? 
 
 
 
 
 
 
 
 

5. Is your daughter currently receiving any educational support services?  If yes, please describe and/or attach any 
pertinent documentation. 

 

  



 

PARENT QUESTIONNAIRE continued   

 
6. Has your daughter ever received any educational or neuropsychological testing?  If yes, please describe and/or attach 

any pertinent documentation. 
 
 
 
 
 
 
 
 
 
 

 
 
 

7. Which areas of your daughter’s spiritual, academic or emotional life would you like to see strengthened during her 
high school experience? 

 
 
 
 
 
 
 
 
 
 
 
 
 
If there is additional information you’d like to share with us, please do so here. 
 
 
 
 
 
 
 
 
 
 
 
My signature below indicates that all the above information is correct and complete. 
 
 
   
Signature of Parent/Guardian Date 
 
 
   
Signature of Parent/Guardian Date 



 

TRANSCRIPT REQUEST  
 
 
 
PARENTS:  Please complete and submit directly to applicant’s present school. 
 
 
 
 
I request that the school record of    
                                                   Name of Applicant 
 
be forwarded to the following address for the purposes of admission review and academic placement.   

SCHOOL:  Please provide the following information. 

 
1. Transcript of academic record, including courses taken and grades received 

2. Results of standardized achievement and/or aptitude tests 

3. If applicable, copies of special personal evaluations or psychological reports 

4. Attendance record 

5. Copy of health record 

If you have any questions please contact Mrs. Susan Rich at (214) 420-1990 ext. #103. 
 
 
 
 
 
 
 
I also authorize teachers to release information about my child which would identify apparent learning strengths or 
differences and patterns of behavior. 
 
 
Parent Signature     Print Name   
 
 
Relationship to Applicant    Date   



 

PRINCIPAL’S RECOMMENDATION  
 

 
Name of Applicant 
 
Parent Signature    
 
 

The above named student has applied for admission to Mesorah High School for Girls. Please provide 
us with your comments and ratings on each of the following items.  Any special information or 
suggestions about the applicant will be helpful. 
 
All information will be treated as CONFIDENTIAL and will be accessible only to administrative officers 
of our school. 

 
Please circle the rating of the descriptor which most accurately reflects this applicant. 

 
 
  Above  Below 
 Excellent Average Average Average Poor 
 

Integrity 1 2 3 4 5 

Motivation/Initiative 1 2 3 4 5 

Overall conduct 1 2 3 4 5 

Respect for faculty 1 2 3 4 5 

Respect for fellow students 1 2 3 4 5 

Parental support 1 2 3 4 5 

Dependability 1 2 3 4 5 

Leadership qualities 1 2 3 4 5 

School/Community service 1 2 3 4 5 

Extra-curricular involvement 1 2 3 4 5 

Emotional stability 1 2 3 4 5 

Scholastic achievement 1 2 3 4 5 

Scholastic ability 1 2 3 4 5 

Study habits 1 2 3 4 5 



 

PRINCIPAL’S RECOMMENDATION continued      

 
1. Please comment specifically on any of the areas listed on the previous page. 
 
 
 
 
 
 
 
 
 
 
 
2. Please advise us of any special circumstances (illness, family situation, etc.) that may have an impact on the 

student’s performance. 
 
 
 
 
 
 
 
 
 
 
 
3. How strongly would you recommend the applicant? 
 
  Highly recommend  
 
  Recommend 
 
  Recommend with reservations 
 
 
 
Principal   Date  
 
 

Thank you for your cooperation.  Kindly forward recommendation form to: 

 

  



 

JUDAIC STUDIES INSTRUCTOR’S  RECOMMENDATION   
 

 
Name of Applicant 
 
Parent Signature    
 
 

The above named student has applied for admission to Mesorah High School for Girls. Please provide 
us with your comments and ratings on each of the following items.  Any special information or 
suggestions about the applicant will be helpful. 
 
All information will be treated as CONFIDENTIAL and will be accessible only to administrative officers 
of our school. 

 
Please circle the rating of the descriptor which most accurately reflects this applicant. 
 
 
  Above  Below 
 Excellent Average Average Average Poor 
 

Integrity 1 2 3 4 5 

Motivation/Initiative 1 2 3 4 5 

Overall conduct 1 2 3 4 5 

Respect for faculty 1 2 3 4 5 

Respect for fellow students 1 2 3 4 5 

Parental support 1 2 3 4 5 

Dependability 1 2 3 4 5 

Leadership qualities 1 2 3 4 5 

School/Community service 1 2 3 4 5 

Extra-curricular involvement 1 2 3 4 5 

Emotional stability 1 2 3 4 5 

Scholastic achievement 1 2 3 4 5 

Scholastic ability 1 2 3 4 5 

Study habits 1 2 3 4 5 

 

 

  



 

JUDAIC STUDIES INSTRUCTOR’S RECOMMENDATION continued    

 
1. Please comment specifically on any of the areas listed on the previous page. 
 
 
 
 
 
 
 
 
 
2. Please advise us of any special circumstances (illness, family situation, etc.) that may have an impact on the 

student’s performance. 
 
 
 
 
 
 
 
 
 
3. Describe the applicant’s relationship to Judaism and motivation in Judaic Studies. 

 
 
 
 
 
 
 
 
 

4. How strongly would you recommend the applicant?  

  Highly recommend  
 
  Recommend 
 
  Recommend with reservations 
 

 

 
Judaic Studies Instructor   Date  
 

Thank you for your cooperation.  Kindly forward recommendation form to: 
 



 

GENERAL STUDIES INSTRUCTOR’S  RECOMMENDATION (MATH OR ENGLISH)  
 
 
Name of Applicant 
 
Parent Signature    
 
 

The above named student has applied for admission to Mesorah High School for Girls. Please provide 
us with your comments and ratings on each of the following items.  Any special information or 
suggestions about the applicant will be helpful. 
 
All information will be treated as CONFIDENTIAL and will be accessible only to administrative officers 
of our school. 

 
Please circle the rating of the descriptor which most accurately reflects this applicant. 
 
 
  ABOVE  BELOW 
 EXCELLENT AVERAGE AVERAGE AVERAGE POOR 
 

Integrity 1 2 3 4 5 

Motivation/Initiative 1 2 3 4 5 

Overall conduct 1 2 3 4 5 

Respect for faculty 1 2 3 4 5 

Respect for fellow students 1 2 3 4 5 

Parental support 1 2 3 4 5 

Dependability 1 2 3 4 5 

Leadership qualities 1 2 3 4 5 

School/Community service 1 2 3 4 5 

Extra-curricular involvement 1 2 3 4 5 

Emotional stability 1 2 3 4 5 

Scholastic achievement 1 2 3 4 5 

Scholastic ability 1 2 3 4 5 

Study habits 1 2 3 4 5 

 

 

  



 

GENERAL STUDIES INSTRUCTOR’S RECOMMENDATION continued    

 
1. Please comment specifically on any of the areas listed on the previous page. 
 
 
 
 
 
 
 
 
 
 
 
2. Please advise us of any special circumstances (illness, family situation, etc.) that may have an impact on the 

student’s performance. 
 
 
 
 
 
 
 
 
 
 
 
3. How strongly would you recommend the applicant? 
 
  Highly recommend 
 
  Recommend 
 
  Recommend with reservations 
 
 
 
General Studies Instructor ____________________________________ Date __________________  
 
 

Thank you for your cooperation.  Kindly forward recommendation form to: 

 

  



 

APPLICATION PROCESS AND CHECKLIST  

 
 
 Fill out GENERAL APPLICATION 
 
 
 Fill out STUDENT APPLICATION 
 
 
 Fill out PARENT QUESTIONNAIRE 
 
 
 Submit the non-refundable application fee 
 
 
 Fill out the TRANSCRIPT REQUEST FORM and submit to current school 
 
 
 Sign the three recommendation forms and submit them to 
 
 
  SCHOOL PRINCIPAL 
 
  JUDAIC STUDIES INSTRUCTOR 
 
  GENERAL STUDIES INSTRUCTOR (Math or English) 
 
 
 All students are required to take the Independent School Entrance Exam (ISEE).  Contact Mesorah to 

arrange a date and time.  Also, you can refer to the ISEE Student Guide. 
 
 If applying for financial aid, submit a Parent’s Financial Statement (available upon request) and a Tax 

Form 1040 to Mesorah. 
 
 
 
Deadline for submission of application materials    
 
Admission decisions to be mailed from Mesorah    
 
Deadline for submission of all financial aid documents    
 
 
 

UPON RECEIPT OF THE ABOVE ITEMS, THE APPLICANT AND PARENTS WILL BE CONTACTED TO 
ARRANGE AN INTERVIEW AND SCHOOL VISIT.   SEND ALL APPLICATION MATERIALS TO 

 


