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                                  YAVNEH BOYS YESHIVA HIGH SCHOOL 
Eaton Road, Crumpsall                             Administered by                             
       
Manchester M8 5DY                                 The King David High School                      
Tel: 0161 741 5029                    
    Headteacher:    Mr J Dalziel, BSc (Hons) PGCE
                                                              Deputy Head:   Mrs T Basger, BEd (Hons)      
RAMIN:
                                                              Assistant Head: Mr J Pitt, BA (Hons) MTeach PGCE   Rabbi S Schwalbe

      



    Mr A Cheetham, BA (Hons) MA QTS Rabbi P Cohen M.A.

Pastoral Lead:










Rabbi B Rickman CMgr Q.T.S.
Mr G Leventhall B.A.(Hons) M.A. Q.T.S.  







Rabbi Y Joseph












Rabbi S Klyne
FORM FOR ADMISSION to commence  ……………………………………………………..…………………….............................
Pupil’s LEGAL SURNAME …………………………. LEGAL FORENAME(S) ………………………………GENDER ……………..
Date of Birth …………………………………………………………….
Tel Home ……………………………………………………………………

Emergency contact mother ..……………………………………… Emergency contact father ..…………………………………………..
Child’s Address ………………………………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………….Postcode……………………………….

Email Address. ………………………………………………………………………………………………………………. (please print clearly)
Present School…………………………………………………………..

Full name(s) of Parent(s) ……………………………………………………………………………………………………………………………….   
Name of Guardian(s), if other than natural parents …………………………………………………………………………………………..

If either parent / guardian lives at an address different from the child’s, please give details:

…………………………………………………………………………………………………………………………Postcode ……………………………

Names / ages of brothers or sisters attending King David High School at time of admission (if applicable)

Name ……………………………………………………………..     Age ………….. 

Name ……………………………………………………………..     Age …………...

Are you a member of or do you attend a Synagogue?   Yes…………     No……………..   

Name of Synagogue (if applicable) ………………..…………………………   

Attendance since ……………………………………………………………………..

How often do you attend Synagogue …………………………………………   
I wish for my child to be admitted to The King David High School.  It is my wish that my child should take full advantage of the facilities the school offers.  I confirm that I will support the religious ethos of the school and I agree to abide by the school rules.  I understand that together with the details of my child, the school will also maintain my details so that the school can communicate with me on all matters relating to the school. 

Signed ……………………………………………………………..  Parent / Guardian              Date …………………………………………
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