Yeshivas Ner Aryeh
12422 Chandler Blvd.
Valley Village, CA 91607
Phone: 818-509-5909 ¢ Fax: 818-980-1971
NerAryeh@gmail.com

REGISTRATION FORM 2015-2016

Student Information

Last Name: First Name:
(Please print clearly) (Please print clearly)

Hebrew Name:

Address:

City: State:

Home Phone Number: Student Cell:

Email Address:

Date of Birth:

Entering grade:

Parents/Guardian Information

Father’s Last Name: First Name: Title
(Please print clearly) (Please print clearly)

Hebrew Name:

Fathers Occupation:

Email Address:

If different last name and/or address please provide:

Mothers Last Name: First Name: Title
(Please print clearly) (Please print clearly)

Mothers Occupation: Work:

Email Address: Cell:

If different last name and/or address please provide:

Please complete both sides =



mailto:NerAryeh@gmail.com

Family Information

Were there any conversions in the family?

If yes, please attach a copy of the conversion certificate.

If the student’s parents are divorced, who has legal custody?

Family Rav & Phone number:

Family Synagogue:

Sibling Name School Presently Attending

Previous Education (List all schools previously attended)

Name of School City Grade(s) Attended

I hereby apply for admission to Yeshivas Ner Aryeh. | understand that attendance at Yeshivas Ner Aryeh
is dependent upon the maintenance of regular attendance and satisfactory work. Students are required to
be familiar with and abide by all the rules and regulations of the yeshiva. Yeshivas Ner Aryeh reserves
the right to require the withdrawal of any student at any time for disciplinary, academic or any other

reasons it deems sufficient.

Signature of Parent/Guardian




