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	Yeshivat Midbara KaEden

American Office

18 Oakville st.

Staten Island N.Y. 10314


School/University Now Attending





Full Name








Hebrew 







First




Last

SAT Verbal


Math



Date of Birth (Hebrew)




Address










(ZIP)



Home Phone# 



E Mail





 SS#





Date of Birth (English) 

 


Place of Birth (Country)




Father's Name





Mother's Name






Father's Occupation




Mother's Occupation



  


Father's E Mail





Mother's E Mail




  
Business Name & Phone#      




Business Name & Phone#       



Names & Ages of Brothers and Sisters










Synagogue Attending/Phone




Rabbi







Youth Groups (Positions Held), Camp











Family in Israel (Name, Address, Relationship, Phone)


Previous Visits to Israel












Proficiency in Hebrew:

Reading

Writing

Speaking

Excellent, Good, Weak:









Names of people helping/advising you with your Israel decision (in: school, synagogue, community)

How well can you prepare a Sugya of Gemara on your own?









What level shiur do you attend? 




Name of Rebbe



 

I am applying through the Yeshiva University Joint Israel Program 
 YES
NO
UNDECIDED
OTHER

 

Are you presently receiving any medical, psychological treatments or counseling?






If yes, please describe your condition, medication schedule and any other treatments in detail:

Have you ever had psychological counseling/treatment/medication in the past? If so please describe in detail:

PARENTAL DECLARATION:

We, the undersigned hereby declare that we give our full consent to our son to go to Israel for the purpose of studying at Yeshivat Midbara KaEden

The undersigned warrants that the applicant has been examined by a qualified physician; that such a physician was in possession of all pertinent facts concerning applicant and has reported that the applicant may travel as required, and is free from any physical or mental ailment or disability requiring medical, surgical, or other care which might endanger the health or safety of the applicant or those whom the applicant may come in contact with.

If, in the opinion of a duly licensed physician, the applicant shall require emergency medical, dental or surgical treatment which require the prior consent of the undersigned, the undersigned hereby authorize, appoint and empower the School to act as agent of the undersigned and to give such consent, and the undersigned hereby release and agree to indemnify and hold harmless the school from any and all liability in any manner arising out of the giving of such consent.

The undersigned acknowledges that he has read the foregoing, has full understanding of the contents thereof and executes this instrument knowing full well that the school shall rely on the statement and warranties herein contained.

Student Signature





Date







     

Social Security Number



 Passport Number





Father's Signature












Mother's Signature












Legal Guardian Signature
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YESHIVA MIDBARA KAEDEN MEDICAL QUESTIONNAIRE
NAME 







DATE OF BIRTH
/
/


EMERGENCY CONTACT (OTHER THAN PARENT)








(ADDRESS)







(PHONE)




WEIGHT

 HEIGHT

    OVERWEIGHT

 UNDERWEIGHT




DEVIATION FROM





DEVIATION FROM


NORMAL

   NORMAL    


NORMAL

    NORMAL    
EYES 






APPENDIX






SKIN 






HERNIA






EARS 






LIVER







HEARING





GLANDS






TONSILS





HEART







LUNGS






FEET







BLOOD






URINE

PRESSURE





ANALYSIS






IMPORTANT - HAS APPLICANT RECENTLY BEEN EXPOSED, TO YOUR KNOWLEDGE, TO ANY CONTAGIOUS OR INFECTIOUS DISEASE?  YES
 
  NO 

 HEPATITIS? 



DETAILS:


HAS APPLICANT BEEN HOSPITALIZED, AND IF SO, FOR WHAT?
HAS APPLICANT HAD THE FOLLOWING? IF SO, GIVE DATE:


APPENDICITIS



INFLUENZA


POLIOMYELITIS






BRONCHITIS  



MEASLES


RINGWORM



     


CHICKEN POX 



MUMPS


RHEUMATIC FEVER


 


CHOREA



NEPHRITIS 



SCARLET FEVER 




EPILEPSY



OTITIS MEDIA


SINUS INFECTION






PLEURISY



TONSILLITIS



WHOOPING COUGH




PNEUMONIA



HERNIA



GERMAN MEASLES





PLEASE INDICATE IF APPLICANT HAS RECEIVED PSYCHOLOGICAL COUNSELING OR THERAPY


















BLOOD TYPE



     HEPATITIS SHOTS:








SALK VACCINE: DATES OF 1ST, 2ND & 3RD SHOTS








TETANUS: DATES OF 1ST, 2ND & 3RD SHOT 









WHOOPING COUGH


 POISON IVY


 TENDENCY TOWARDS  COLDS



CONSTIPATION
ASTHMA

  DRUG ALLERGY

 FOOD  ALLERGY



HAY FEVER


   SLEEP WALKING

  INDIGESTION (GIVE DETAILS)




IS THE APPLICANT RECEIVING ANY MEDICATION PRESCRIBED BY YOU? 






IF SO, PLEASE ATTACH STATEMENT OF SUCH MEDICATION WITH DOSAGE AND DIRECTION FOR THE LEADER OF THE GROUP TO CARRY WITH HIM IN CASE OF EMERGENCY.

HAS APPLICANT EVER HAD OR EXHIBITED SIGNS OF AN EATING DISORDER? IF SO PLEASE ELABORATE ON DIAGNOSIS AND TREATMENT:












EMOTIONAL EQUILIBRIUM: EMOTIONAL STABILITY, ABILITY TO GET ALONG WITH OTHERS, AND EASY GROUP ADJUSTMENT ARE ALL FACTORS IMPORTANT ON A TRIP SUCH AS THIS.  DOES THE APPLICANT HAVE A PROBLEM WHICH WILL ENDANGER THE HEALTH, WELFARE, OR TRIP ENJOYMENT OF THE OTHER GROUP MEMBERS?

ANY RECOMMENDATIONS OR PRECAUTIONS WITH RESPECT TO DIET, SWIMMING, DIVING, HIKING ETC.

I BELIEVE THAT THE ABOVE NAMED APPLICANT IS ABLE TO VISIT ISRAEL, UNDER THE AUSPICES OF YESHIVAT MIDBARA KAEDEN AND PARTICIPATE IN ITS ACTIVITIES WHICH INCLUDE SWIMMING, HIKING, AND ALL ATHLETIC SPORTS.

REMARKS















I HAVE NOT WILLFULLY OR KNOWINGLY WITHHELD OR MISREPRESENTED ANY PERTINENT MEDICAL INFORMATION:  

DATE OF EXAMINATION


 
SIGNATURE (M.D.)






ADDRESS & PHONE (FOR EMERGENCY USE)










LICENSE #
























Yeshivat Midbara KaEden
INTERVIEW POLICY

· IT IS THE POLICY OF YESHIVAT MIDBARA KAEDEN THAT NO APPLICANT SHALL BE ACCEPTED WITHOUT AN INTERVIEW.  

· PLEASE NOTE THAT THE INTERVIEW IS THE MOST IMPORTANT  PART OF THE APPLICATION PROCESS!  

· IT IS THE RESPONSIBILITY OF THE APPLICANT TO SCHEDULE THIS INTERVIEW.  EITHER THE SCHOOL ADVISOR OR THE APPLICANT HIMSELF, MUST CALL AND MAKE THE ARRANGEMENTS -THERE ARE NO EXCEPTIONS.  

· IT IS THEREFORE RECOMMENDED, THAT EVEN IF YOU ARE NOT SURE THAT YESHIVAT MIDBARA KAEDEN IS YOUR CHOICE, PLEASE INTERVIEW.

· WRITTEN NOTIFICATION WILL GO OUT ONLY TO THOSE STUDENTS WHO HAVE COMPLETED THE APPLICATION PROCESS.

APPLICATION CHECKLIST 

The following must accompany your application, in order for it to be processed:

· 
TWO copies of the application in full  

· 
TWO copies of your school transcript (this may follow at a later date)

· 
Current medical form (this may follow at a later date)                  

· 
Two photos (name on the back)

· 
Two Letters of Recommendation (this may follow at a later date)  

If passport number is currently unavailable, this information may follow at a later date. 

In order to process your application, it is necessary for the student and his parent/legal guardian to sign this application.  

Yeshivat Midbara Kaeden American Office

Address



18 Oakille st  Staten Island N.Y. 10314







Telephone:


(718) 494-4737

E Mail:
ailon.meir@gmail.com  



Application should be sent directly to the American office at the address above.

The application fee should be made out to American Friends of Yeshivat Midbara KaEden.

Thank you for considering Yeshivat Midbara KaEden

