
  

 
Torah Nursery Inc.                                  בס ”ד 

1980 South Green Rd. 

South Euclid, OH 44121 

(216) 381-3900 

www.torahnursery.com 

rabbijacobs@torahnursery.com  

Chemda Jacobs- Director 

 

Scholarship Application 

Date: ________________________ 

Parents’ names: ____________________________     ______________________________________ 

phone numbers: ____________________________     ______________________________________ 

 

Names of children applying for Torah Nursery: 

Child’s name ________________________  child’s date of birth _____________________ 

Child’s name ________________________  child’s date of birth _____________________ 

Child’s name ________________________  child’s date of birth _____________________ 

 

Total Gross Yearly income: ______________________ 

Please include a copy of the first page of tax form 1040. 

Family size (including parents): ____________ 

 

Children attending other schools: 

Name of child Name of school Amount of tuition per year 
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