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YBDS MESIVTA - 5780/2019-2020
APPLICATION FOR NEW STUDENTS

Dear Parents,

Registration is currently open for the upcoming naw' year, and we look forward to
receiving your son’s application.

The following 4 items need to be received in the office in order to process your
application:

1. Registration Form
Follow this link to complete - Mesivta Registration Form 5780

2. $250.00 dollar application fee
To be paid through PayPal or CashApp
(paypal.me/YBDS orcash.me/$YBDS)

3. A copy of your son’s most recent report cards
This should be emailed to YBDS@YBDSNewHaven.org

4, Teacher Assessment

Your son’s teacher should fill out the attached questionnaire and fax it
directly back to Yeshiva - (203) 773-9237.

This form needs to be sent directly from the school.

x S x

Please have all the above sent in as soon as possible, as no application will be
reviewed until all the required information is received in the office.

Those students who have been accepted will be able to continue the registration
process.

Feel free to contact Mrs. Malka at our office - (203) 776-9237 ext 200 or
YBDS@YBDSNewHaven.org for any additional help or information.

YBDS Administration



