
 
 

 

MESIVTA NETZACH HATORAH 
CONFIDENTIAL STUDENT EVALUATION FORM  

PLEASE NOTE OUR NEW MAILING ADDRESS: 650 BROADWAY, CEDARHURST, NY 11516 

 
Please complete this form and email to office@netzachhatorah.org along with the 
student’s current transcript.  
Please note that our Mesivta cannot schedule a Farher for any student’s application 
without this completed form.  

STUDENT INFORMATION 

Student First and Last Name: ____________________________________________ 

Current School: ________________________________________________________ 

Menahel Name: ________________________________________________________ 

General Studies Principal Name: _________________________________________ 

 

PLEASE RATE EACH CATEGORY BY CIRCLING FROM 1-5. (5 BEING EXCELLENT, 1 BEING 
UNACCEPTABLE) 

LIMUDEI KODESH 

GEMARA      1 2 3 4 5 

HALACHA      1 2 3 4 5 

CHUMASH      1 2 3 4 5 

NAVI      1 2 3 4 5 

TEFILLAH      1 2 3 4 5 

GENERAL STUDIES 

ELA      1 2 3 4 5 

MATH      1 2 3 4 5 

SCIENCE      1 2 3 4 5 

HISTORY      1 2 3 4 5 
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MESIVTA NETZACH HATORAH 
CONFIDENTIAL STUDENT EVALUATION FORM  

PLEASE NOTE OUR NEW MAILING ADDRESS: 650 BROADWAY, CEDARHURST, NY 11516 

 

 

GENERAL BEHAVIOR/MIDDOS 

CLASS ATTENDANCE    1 2 3 4 5 

CLASSROOM BEHAVIOR    1 2 3 4 5 

ATTITUDE TOWARDS LEARNING   1 2 3 4 5 

RELATIONSHIP WITH OTHER STUDENTS  1 2 3 4 5 

RELATIONSHIP WITH REBBEIM AND TEACHERS 1 2 3 4 5 

 

Please describe any learning disabilities, family or personal difficulties, or other 
difficulties of which you are aware. Please give specific examples.  
____________________________________________________________________________ 

____________________________________________________________________________  

 
Was the student requested to have an educational/emotional assessment?  Yes / No 

If yes, was the student evaluated?       Yes / No 

Has this student been suspended in the past four years?    Yes / No 

If yes, please list the dates and reasons for suspensions.  

____________________________________________________________________________ 

 
DATE OF CONFIDENTIAL STUDENT EVALUATION FORM:  _______________________ 

MENAHEL’S SIGNATURE: ____________________________________________________ 

GENERAL STUDIES PRINCIPAL’S SIGNATURE: __________________________________ 

 


