
Please fill out this Inquiry Form for your child/ren. We will contact you
to schedule a tour when your form is received.

YTS INQUIRY FORM

1 family

First and middle name                                            Grade applying for

__________________________________             ____________

 __________________________________            ____________

__________________________________             ____________

__________________________________             ____________

3 child’s current school / playgroup

Thank you for your interest in Yeshivas Toras Simcha!

 Parents’ names __________________________________________________________ 

 Address ________________________________________________________________

 Shul affiliation __________________________ Family Rav _______________________

Father’s cell ________________________ Father’s email _________________________

Mother’s cell ________________________ Mother’s email ________________________

2 child/ren applying to YTS

Name ___________________________________________________________________

Principal / director (if different from name) and contact information

________________________________________________________________________

4 thank you!

Please submit this Inquiry Form to office@yeshivasts.org.
You will hear from us, b’ezras Hashem, shortly to schedule a tour!

בס”ד


