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Thank you for your interest in Ateres Bais Yaakov.  Please complete and submit one application per child.  

Please review the following steps to make sure you have a complete application: 

 

 There is a $150 application fee.  The application fee may be paid in one of the following ways: 

 Zelle/Quickpay to businessoffice@ateres.org (please put name and "application fee" in the memo) 

 Credit Card (incurs an additional 3% processing fee) 

 Check payable to Ateres Bais Yaakov 

 For Preschool Applicants: 

 Must be potty trained 

 Nursery must be 3 by the November 1st 

 Kindergarten must be 4 by November 1st 

 Pre1a must be 5 by November 1st 

 For applicants to grades 2—8: Please submit your daughter’s report cards from the last two years. 

 Please review the "Parent Guidelines" (Page 2) and indicate your understanding and approval. 

By submitting an application to our school, you are giving us permission to check if you have an unresolved,            

outstanding balance with your child(ren)’s previous school(s). If we learn that there is one, we may reject your         

application. Therefore, please contact your present school and resolve any outstanding balances.  

 והיית עטרת תפארת ביד ה'"

Signature:       Date    

Application for Admission 
Elementary 

for office use only 
Date Rec’d    
 
Interview Date    
 
App Fee  Rec’d  

  

Once you have submitted all of the required information as detailed above, we will 

contact you at 

(circle) home / cell / work to set up the interview. 
 
 

Applicant Name ______________________________________ Grade Applying To:______________________________ 
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 בס"ד

200 Summit Park Road ∙ New Hempstead, NY 10977 ∙ tel. 845-368-2200 ∙ fax 845-368-2210 ∙ office@ateres.org

Rabbi Yisroel Teichman 

Dean 



Rabbi Aaron J. Fink  

Dean Emeritus 



High School Division 

Mrs. Sarah Salvay 

Principal 

Mrs. Chava Devorah Kahn 

Principal 

Mrs. Yocheved Singer 

Academic Advisor 

 

Junior High Division 

 

Mrs. Elky Wachsler 

Principal 

Mrs. Chaya Kornbluth 

Assistant Principal 

 

Elementary Division 

 

Mrs. Ahuva Berkowitz 

Principal 

 

Parent Guidelines 
 
The success of Ateres lies in the cooperation of the school/home alliance. Chinuch is most 

effective when messages are consistent at home and at school. To that end, we ask that all 

mothers and fathers come to school following the same tznius requirements we require of 

our staff members. Administrative staff will approach visitors who are non-compliant 

(which is both uncomfortable and embarrassing and should not be necessary).  

 

We are proud of our students and parent body and we view each as an  ambassador for the 

Ateres model. While we are open minded and are proud of the diversity that encompass our 

school, we owe it to the existing Ateres families to accept new families who share the same 

ideals and hashkafos that attracted them to Ateres Bais Yaakov. In the same vein, we hope 

that parents whose values are not in line with the school and its mainstream parent body 

would realize that it is not beneficial to place their child in the school. We must remember 

that the way we dress and behave in and outside of school is testimony to who we are.  

 

Therefore, please read our guidelines of tznius (below). Please be cognizant that aside from 

abiding to it when visiting our school, we hope you will present yourself - wherever you are 

- in a way that would make the Ateres Family proud to point to you and say “they are also an 

Ateres Family”.  

 

Women are welcome in couture which covers the knees, elbows and collarbones. Outfits should be 

easily described as “Bais Yaakov” appropriate.  Men too, are expected to visit in attire which is at 

least considered “business-casual” and would be appropriate in the shul setting as befits a makom 

Torah. Both parents and moros are seen as critical role models to our talmidos and we appreciate 

your cooperation in dressing in accordance with both the letter and spirit of halacha. All media 

statuses and postings should be of fine character and adherence to halacha. 

 

Thank you for your partnership. 

 
 __________________________________________________________________________________________________ 
                 Signature      Date 
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 בס"ד

Name School Grade 

   

   

   

   

   

Ateres Bais Yaakov Elementary School 

I wish to apply for my daughter to attend Ateres Bais Yaakov: 

❑ transferring for the current school year      20____ - 20____ 
❑ applying for the upcoming school year      20____ - 20____ 

1. Student Name:         ________________________
   Last              First                  Middle                  Hebrew Name  

2. Date of Birth:        
 mm/dd/yyyy 

3. Home Address:         ________________________ 
   Number & Street                  City/St/Zip  

4. Telephone:          ________________________ 
  Home#                                Father’s Cell Phone #                  Mother’s Cell Phone #  

5. Email Address: Father ________________________________Mother     _________________ 

6. Name of School Presently Attending:   __________________________  Grade Applying to: ________  

7. Name of Limudei Kodesh Principal ________________________Phone Number ______________________________ 

8. Name of General Studies Principal ________________________ Phone Number ______________________________ 

9. Student’s Previous Education:   

 

 

 

 

 

 

 

10.   Please list the names of your siblings, and the school and grade they attend. 

Name of School Grade Level Dates Attended 

   

   

   

Please circle as applicable: Who is the custodial parent?        Father         Mother        Guardian 

Which parent is financially responsible for tuition obligation?      Father         Mother        Guardian 
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Family History     

Father Salutation (circle)    Rabbi      Dr.     Mr. Mother Salutation (circle)   Dr.      Mrs.       Ms. 

Name: ___________________________________________________ Name: ___________________________________________________ 

Hebrew name:____________________________________________ Hebrew name:____________________________________________ 

Shul Rav Name 

  Telephone #   
Shul Rav  Name  

  Telephone # 

 

 

Family Rav Name 

  Telephone #  

Communal Affiliations 
 

Family Rav Name 

  Telephone #  

Communal Affiliations 
 

Education   Education   

Yeshivos Attended 
. ______________________________1  Yeshivos Attended 

.______________________________1  

  
._______________________________2  

  
.______________________________2  

Secular Schools  

Attended / Highest  

Degree Earned 

._______________________________1  
Secular Schools  

Attended / Highest  

Degree Earned 

._______________________________1  

.______________________________2  .______________________________2  

Profession ________________________________ Profession ________________________________ 

Employer ________________________________ Employer ________________________________ 

Address ________________________________ Address ________________________________ 

City, St, Zip ________________________________ City, St, Zip ________________________________ 

Business Tel. ________________________________ Business Tel. ________________________________ 

Paternal Grandparents   Maternal Grandparents   

Name ________________________________ Name  

Address ________________________________ Address  

City, State, Zip ________________________________ City, State, Zip ___________________________________ 

Email 1  Email 1  

Email 2  Email 2  

Are there any special factors (□ divorce, □ remarried parent, □ single parent, □ deceased parent, □ adoption,  □ family  

illness or □ other) to be considered with this application (check all that apply)? Please explain.  

_______________________________________________________________________________________________________________________ 

Are there any unique developmental issues that would help Ateres better meet your daughter’s educational needs? 

_______________________________________________________________________________________________________________________ 

Has your daughter received any extra  help (i.e. academic resource, tutoring, therapy etc.) either in or out of school? Please 

specify: ____________________________________________________________________________________________________  

Name(s) and contact information: _____________________________________________________________________________ 

 


