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PLEASE EMAIL MILLBASINHIGHSCHOOL@GMAIL.COM FOR MORE INFO. 

M I L L

B A S I N

H I G H

SCHOOL 

OFFERING BOTH 

GENERAL ED AND 

SPECIAL ED TRACKS

Ñëw!
WE ARE PLEASED TO ANNOUNCE 

REGISTRATION FOR THE MBHS GIRLS 

HIGHSCHOOL AND ALL NEW 

M B H S  B O Y S  D I V I S I O N 
FOR THE UPCOMING SEPTEMBER

2 0 2 1 - 2 0 2 2  

Mr. Albert Dweck    Mrs. Elana FarhiRabbi Refael Farhi Mrs.  Nahma Schwartz
Head of School Principal  Dean of Students  Curriculum Coordinator

REGISTER!https://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcothttps://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcothttps://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcothttps://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcot

https://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcot

https://us02web.zoom.us/meeting/register/tZMsc-qqqj8iHNDuqQPdWkwpp3OMNOZnfcot

http://tiny.cc/millbasinhs
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Mill Basin High School  
6363 Avenue U 
Brooklyn, NY 11234 
Telephone: (718) 444-5800 Fax: (718) 444-5851 info@millbasinhighschool.org  

 

MBHS APPLICATION 
 
APPLICANT INFORMATION  
 

Name of Applicant ________________________________________  

 Hebrew Name ______________________________________________________  

Home Address _________________________________________ City/ State/ Zip____________________________________  

Home Telephone_______________    Applicant's Cell Phone (if applicable) ________________________  

Permanent Summer Address___________________________________________  

City/State/Zip ___________________________________________________   Summer Telephone _____________________  

Date of Birth______/______/______ Hebrew Birthday______________________  

Present School______________________________ Present Grade____________  

Names of previous schools____________________ Dates attended____________  

______________________________________________ Dates attended____________  

Which grades, if any, have been __ Advanced ___ Repeated? 
___________________________________________________________________  

FAMILY INFORMATION  

Þ Father's Name ___________________________ 

Home Telephone ________________________  

Cell Phone ______________________________  

 Occupation ____________________________ 

Employer ______________________________ 

Business Address  ________________________  

Business Telephone_______________________ 

 Email Address ___________________________ 

Professional Schools and Degrees ________________________________________ 

 

Þ Mother's Maiden Name___________________________________  

Home Telephone ________________________  

Cell Phone ______________________________  

 Occupation ____________________________ 

Employer ______________________________ 

Business Address  ________________________  

Business Telephone______________________ 

 Email Address ___________________________ 

Secondary School ________________________________ 
Country of Birth________________________________ 
City of Birth________________________________ 
Date of Arrival ________________________________ 
Synagogue Affiliation____________________________ 
Community Activities and Positions Held  

__________________________________________ 

 

Professional Schools and Degrees 
__________________________________________________ 

Secondary School ________________________________ 
Country of Birth________________________________ 
City of Birth________________________________ 
Date of Arrival ________________________________ 
Synagogue Affiliation____________________________ 
Community Activities and Positions Held 
__________________________________________ 

Family Rabbi ________________________________ 

 



Þ I am interested in Mill Basin High School for my child because _____________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________  

Is either parent a convert to Judaism? ___yes ____ no Father____ Mother____ 

Parents are: _____Married _____ Separated 

                 _____ Divorced _____ Deceased father/mother 

Child currently residing with: ____ natural mother ____ Natural father ____ step mother 

          ____ step father ____ other 

Other children in the family: 

Name       Age      School 

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
APPLICANT’S GRANDPARENTS  
 
Mother's Parents Information:  
Name______________________________________________________________ 
Address_____________________________ City/ State/ Zip__________________ Home Telephone 
_____________________ Cell Phone______________________  
Father's Parents Information:  
Name______________________________________________________________ 
Address_____________________________ City/ State/ Zip__________________ Home Telephone 
_____________________ Cell Phone______________________  
OTHER INFORMATION  
 
Family Physician_______________________________ Telephone_____________ Address_______________________ 
City/ State/ Zip________________________ Allergies ______________________________________________________ 
 Is there any other information you feel is important for the school to know about your 
child?________________________________________________________________________________________________ 
______________________________________________________________________________________________________  
Has your child had any testing other than standardized testing (i.e. Board of Education evaluation)? 
____Yes ____No If yes, please explain (give dates and send in a copy): __________________________________ 
______________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Does your child receive P-3 support service? ____ Yes ____ No  
 
Please tell us any awards or extracurricular activities that your child has received/has participated in. 
_____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
Where did you spend last two summers (list any camps attended)?____________________________________ 
_____________________________________________________________________________________________________  



Where do you plan to spend next summer? ___________________________________________________________ 
_____________________________________________________________________________________________________ 
TELL US ABOUT YOURSELF: To be filled out by applicant  
 
 
1. List some talents and hobbies that make you special: 
__________________________________________________________________________________________ 
2. Which career path or occupation do you find yourself pursuing?  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
3. Who would you consider to be your role model and why? 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
4. Name a personal or academic achievement you are proud of 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
5. Which subjects do you enjoy learning most and why?  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
6. In which areas do you look forward to grow as a person? 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
OTHER INFORMATION  
 
It is understood that the parents and applicant agree to support and abide by school regulations and 
guidelines not only at the time of admission, but through subsequent years of attendance. If a student fails 
to do so, He / she may be asked to leave. The administration may exercise the right to ask a student to 
leave if information crucial to academic, social and/ or emotional functioning is withheld during the 
admissions process. 
It is understood that my child may attend Mill Basin High School only when he / she is admitted and 
registered, and tuition payments are up to date. 
 
Deadline for submission:  
 
_____________________  ___________________________________ 
 Parent's Signature   Date  
 

 

 



NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS  

Mill Basin High School admits students of any race, color, national and ethnic origin to all rights, privileges, 
programs and activities generally accorded or made available to students at the school. It does not 
discriminate on the basis of race, color, national and ethnic origins in administration of its educational 
policies, scholarship and loan programs, and athletic and other school programs.  

 



Mill Basin High School  
6363 Avenue U 
Brooklyn, NY 11234 
Telephone: (718) 444-5800 Fax: (718) 444-5851 info@millbasinhighschool.org  

 
Student's Name: ____________________________________ 
 

Limudei Kodesh-- PRINCIPAL'S QUESTIONNAIRE 
 
Applicant’s Name _____________________________________________________________________________________________ 

Last       First 

Principals are kindly requested to complete this questionnaire and return it with a complete transcript for the 

previous two years directly to the office of Mill Basin High School. Please note that the assessment provided 

herein will be kept strictly confidential. Thank you for your cooperation. Feel free to contact the office with any 

questions or concerns regarding our admission process. 

 

Name of School _________________________________________________________________________________________ 

Judaic Studies Principal__________________________ General Studies Principal __________________________________ 

School Address ____________________________________________________________________________________________ 

School Phone Number ( _____ ) ______________________ School E-mail _________________________________________ 

 

Applicant’s present grade level | Judaic Studies _______ General Studies _______ 

Standardized Test Results | Name of Exam __________________________________________________________________ 

Reading Percentile _____________ Math Percentile _____________ As of (date) _________________________________ 

What do you consider to be the applicant’s greatest 

strength?___________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What do you consider to be the applicant’s greatest weakness? _____________________________________________ 

____________________________________________________________________________________________________________ 

Has the applicant received remedial help or academic enrichment? � Yes � No 

If so, please specify: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

To the best of your knowledge, have circumstances at home affected the applicant’s academic 

achievement? � Yes � No 

Please explain: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

To the best of your knowledge, have health concerns affected the applicant’s academic achievement?  

� Yes � No 

Please explain: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Please identify the teacher best suited to give a more detailed report on the applicant if necessary: _______________________________ 
 



Mill Basin High School  
6363 Avenue U 
Brooklyn, NY 11234 
Telephone: (718) 444-5800 Fax: (718) 444-5851 info@millbasinhighschool.org  

 
 
 
 

 
 
 
 

 

 

________________________________________         ________________________ 
 
 
 
Signature ______________________________________ Signature ______________________________________ 
 
 

. 
 
 

 
 
 
 

Completed application should be mailed to: 
 

Mill Basin High School  
6363 Avenue U  

Brooklyn, NY 11234 
 
 

Checklist of items to include: 
  o Application 

    o 7th and 8th grade Limudai Kodesh and General Studies report cards 

CHARACTER ASSESSMENT | PLEASE CHECK ANY OF THE DESCRIPTIONS BELOW WHICH APTLY DESCRIBE THE APPLICANT 

� Honest � Occasionally Deceptive � Often Deceptive 

� Sensitive to Others � Indifferent to Others � Insensitive to Others 

� Respects Authority � Questions Authority � Disrespects Authority 

� Self Motivated � Motivated by Parents � Lacks Motivation 

� Reserved � Friendly � Outgoing 
� Always Attentive � Generally Attentive � Often Inattentive 

� Well Organized � Adequately Organized � Disorganized 

� Intellectually Curious � Occasionally Deceptive � Intellectually Indifferent 

� Rigid  � Flexible 

� Timid  � Daring 

PLEASE ASSESS THE APPLICANT IN THE FOLLOWING AREAS AND CHECK THE APPROPRIATE BOX 

INTEREST IN HALACHA 
� Very Strong.      � Above Average        � Average        � Below Average        � Weak             � Very Weak 

INTEREST IN RELIGIOUS MATTERS 
� Very Strong.      � Above Average        � Average        � Below Average        � Weak             � Very Weak 

Principal’s Name (print)                                  Name of School  

Judaic Principal   Date               Judaic Principal    Date 
       


