Student’s Name:

Address:
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BAIS YAAKOV MACHON ORA

565 BROADWAY | PAassaic, NJ 07055 1 973.241.1350 | OFFICE@BYMACHONORA.ORG

Hebrew Principal Recommendation Form

Please complete all sections on the form. Make sure to return the form within 2 weeks of
receiving the request to the address above. No student may be accepted until the principal's
recommendation has arrived. Thank you for your cooperation!

Last

First

Middle

Number and Street

School student is currently attending:

City State

Zip

Academic Record

(If you prefer you may attach the applicants 2 previous report cards)

7t grade marks
Last June

Most recent 8th
grade report card
or progress report

Chumash

Navi

Heb. Language

Dinim

Please check the single most appropriate box for each categoty in the following section.

Academic Evaluation

Superior

Excellent Good

Below

Average Average

Comments

Intellectual
Ability

Achievement in
Limudei Kodesh

Work Habits

Motivation

Attitude Toward
Learning

Form continues on other side=>



Student’s Name:

Personal Characteristics
Please check the single most appropriate box for each category in the following section.
Excellent Good | Average If clow Unsatisfactory Excellent Good Average Below Unsatisfactory
verage Average
Honesty Concern for Others
. Relationship with
Maturity p
Students
. Respect for Parents and
Behavior p
Teachers
Leadership Desire to Grow
Creativity Attention to Halacha
Attendance Modesty in Dress

Are there any unusual circumstances with home conditions, health, previous background or outside activities, etc., which
we should be aware of? Please elaborate:

How do you think the applicant will fare in a rigorous academic environment? Please explain:

Personal Recommendation - Please include the academic and personal traits you would like to see developed in the
applicant’s high school years.

Principal’s Signature:
Principal's Name: (Print)

Today’s Date:

Phone Number:

Hebrew Principal’s Recommendation Form (continued)
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BAIS YAAKOV MACHON ORA

565 BROADWAY | PAassaic, NJ 07055 1 973.241.1350 | OFFICE@BYMACHONORA.ORG

General Studies Principal Recommendation Form
Please complete all sections on the form. Make sure to return the form within 2 weeks of
receiving the request to the address above. No student may be accepted until the principal's
recommendation has arrived. Thank you for your cooperation!

Student’s Name:

Last First Middle

Address:

Number and Street City State Zip
School student is currently attending:

Standardized Test Scores: Please Attach copy

Name of Exam: Date of Exam:
Reading Grade: as of (date) Mathematics Grade: as of (date)
1Q Score: as of (date) using (name of exam)

Academic Record

(If you prefer you may attach the applicants 2 previous report cards)

7th Grade marks Most recent 8th
I grade report card
ast June or progtess report

English
History
Math

Science

Academic Evaluation
Please check the single most appropriate box for each category in the following section.
Below
Average

Superior | Excellent | Good Average Comments

Intellectual
Ability
Achievement in
General Studies

Work Habits

Motivation

Attitude Toward
Learning

Form continues on other side=>



Student’s Name:

Personal Characteristics
Please check the single most appropriate box for each category in the following section.
Excellent Good Average If clow Unsatisfactory Excellent Good Average Below Unsatisfactory
verage / Average /
Honesty Concern for Others
. Relationship with
Maturity p
Students
. Respect for Parents and
Behavior p
Teachers
Leadership Desire to Grow
Creativity Attention to Halacha
Attendance Modesty in Dress

Are there any unusual circumstances with home conditions, health, previous background or outside activities, etc., which
we should be aware of? Please elaborate:

How do you think the applicant will fare in a rigorous academic environment? Please explain:

Personal Recommendation - Please include the academic and personal traits you would like to see developed in the
applicant’s high school years.

Principal’s Signature:

Principal's Name: (Print)

Today’s Date:

Phone Number:

General Studies Principal’s Recommendation Form (continued)
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BAIS YAAKOV MACHON ORA

565 BROADWAY | PAassaic, NJ 07055 1 973.241.1350 | OFFICE@BYMACHONORA.ORG

7%/ 8™ Grade Chumash Teacher Recommendation Form

Note to the Chumash Teacher: Please complete all sections on this form. When it is completed, please send directly to the address above. All information
and the recommendation will be kept confidential. We would appreciate receiving your response within two weeks of the request so we
can complete the admission process. Thank you for your cooperation.

Student’s Name:

Last First Middle

Academic Evaluation
Please check the single most appropriate box for each category in the following section.
Excellent Very Good Average Below Comments
Good Average
Intellectual
Ability
Achievement in
Limudei Kodesh
Work Habits
Motivation
Attitude Toward
Learning
Personal Characteristics
Please check the single most appropriate box for each category in the following section.
Excellent g;ccg Good Average [FV Cclroa\;c Excellent éyggil Good Average [_5 'Cclro:gzc
Honesty Concern for Others
. Relationship with
Maturity
oy Students
. Respect for Teachers
Behavior p
and Parents
Leadership Desire to Grow

Creativity Attention to Halacha

Attendance Modesty in Dress

Form continues on other side=>



Student’s Name:

Chumash Skills
Please check the single most appropriate box for each category in the following section.
Excellent Very Good | Average Below Comments
Good Average
DPIDO-NNMP
2" WA-INP
Translation of
DYDY
Translation of >'w"
Analytical
Understanding
Hebrew Language Skills
Excellent Very Good | Average Below Comments
Good Average
Reading / Translation
[ZALLIPAS
Oral Expression

Comments

In what way would this applicant be a positive addition to our school?

What traits of the applicant would you like to see developed in high school?

How do you think the applicant will fare in a rigorous academic environment? Please explain.

Additional Comments:

Name of Chumash Teacher: (Print)

Address:
Number and Strect City State Zip
Phone Number:
School:
Chumash Teacher’s Signature: Today’s Date:
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