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DOCUMENT ON THE REQUEST, DECLARATION AND AGREEMENT FOR ACCEPTING A STUDENT 
TO THE ELITE ACADEMY/NAALEH PROGRAM 

 
 
 
 
1) We the undersigned (please cross out all that is not applicable),  
 
a. BOTH PARENTS: 
Mother's first name ______________Family Name ____________Passport / Soc. Sec.#_______________ 
 
Residential Address: ____________________________________________________________________ 
  
Father's first name ______________Family Name ____________ Passport / Soc. Sec.#_______________ 
 
Residential Address:____________________________________________________________________ 
  
 
b. LEGAL GUARDIANS: 
Mother's first name ______________Family Name ____________Passport / Soc. Sec.#_______________ 
 
Residential Address: ____________________________________________________________________ 
 
Father's first name ______________Family Name _____________Passport / Soc. Sec.#_______________ 
 
Residential Address:_____________________________________________________________________ 
 
 
c. MOTHER (as the sole guardian and signator): 
Mother's first name ______________Family Name _____________Passport / Soc. Sec.#_______________ 
 
Residential Address: ____________________________________________________________________  

DECLARATION: As the applicant's mother and sole legal guardian I declare that it was not possible for 
me to contact ______________________ ("the minor") father to ascertain his approval and I further  

      (APPLICANT'S NAME) 
declare that I am legally empowered to be the sole signator to this document.  

  
 
d. FATHER (as the sole guardian and signator): 
Father's first name ______________Family Name _____________Passport / Soc. Sec.#_______________ 
 
Residential Address:_____________________________________________________________________ 

DECLARATION: As the applicant's mother and sole legal guardian I declare that it was not possible for 
me to contact ______________________("the minor") father to ascertain his approval and I further 

      (APPLICANT'S NAME) 
declare that I am legally empowered to be the sole signator to this document.  
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The sole legal guardians of (please fill in the details of "the minor"): 
 
First name___________________Family Name _______________Passport/Soc. Sec.#________________ 
 
Who was born on ___________________In __________________________(hereby known as: “the minor”) 
 
and resides at :________________________________________________________________________ 
 
request, declare and agree that the Ministry of Education of the State of Israel (“the Ministry”) will accept 
"the minor" to the framework of the “Elite Academy/Naaleh” program and will place her/him in high school 
studies in Israel. 
 

2) We hereby agree that "the Ministry” will determine the place of education to which  “the minor” will be 
referred to, and we forgo, in advance,.on any demand or complaint in regard to that. The place of 
education to which “the minor” will be sent will for the purpose of this document, be referred to as 
“the place of education”. 

 
3) a. We hereby declare that all the details we submit and/or declare in this document and/or the 

details and the documents that we have handed over to your representatives, for the purpose of 
processing our request to accept “the minor” to the Elite Academy/Naaleh program are true and 
complete(hereby “the details”). 

  
b. Without taking anything away in a) above, we declare and confirm that “the minor” does not suffer 
from any illnesses such as: 1. Epilepsy, 2. Diabetes, 3. Heart condition(s), 4. Lung disease, 5. Any 
other disease that may cause difficulty in her/his functioning. We also declare and confirm that “the 
minor” has never been in the care of, or treated by a psychiatrist or hospitalized for any psychiatric 
care. 
If “the minor” has suffered from any illness, disease or condition, as mentioned above, please explain 
in detail: 
 
 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
   

c. We agree to cover all financial expenses that are not covered by medical insurance, for any  
reason. 

 
4) We hereby declare that “the minor” has never been interrogated by legal authorities as a result of 

her/his behaviour.  
If yes, please explain in detail:________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

5) We agree that “the minor”, who does not have Israeli citizenship, will arrive in Israel and reside there 
for the duration of the program on a student visa; Israeli citizens will remain such. 

 
6) We agree that “the Ministry” will be authorized, according to its sole consideration, to change the 

place of education where “the minor” will be referred to, suitable to “the minor”’s level and capabilities. 
“The Ministry” will inform us, in writing, of any such change that will take place. 
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7) a. We confirm and agree that “the Ministry” will be authorized to refer “the minor” for medical  

check-ups and/or psychological and/or psychiatric examinations and/or to receive medical treatment, 
including invasive procedure(s) and/or psychological and/or psychiatric treatment, all such that will 
be required for maintaining the health of “the minor”, according to the discretion of the professionals 
of “the Ministry”. 

 
b. In each instance whereby there is a need for unusual care, medical or other, physical or 
mental, our advance consent will be required , except for cases wherein it is not possible to  
receive consent, and except for an emergency operation or treatment that is not possible to 
delay. In these cases we agree that “the minor” will be given any necessary treatment according 
to the recommendations of three (3) doctors, or according to the consent of a court, or according to 
the consent of the guardian, if such guardian is appointed for “the minor” in Israel. 

 
8) a. It is known to us and we agree that in each case that “the Ministry” will decide, according to its  

considerations, that “the minor” is not suited to the framework of “the place of education”, that s/he  
has been referred to, for any reason and factor, “the Ministry” is authorized to find “the minor” an  
alternative “place of education” or to return her/him to us. 
 
b. In any instance wherein “the Ministry” will determine that the details as outlined in section 3 (a  
and b) are not true or accurate, in part or in full, “the Ministry” will have the right to cease “the 
minor’s” studies and return her/him to our care and we commit ourselves to receive him/her to our 
authority without delay and without conditions. 

 
c. The return of “the minor” to our authority will always be carried out at our expense, in addition to 
all other costs involved in returning “the minor” from Israel to her/his home overseas. 

 
9) The validity of this document is for the duration of all the years of study that “the minor” will remain in 

“the place of education” until the end of the period of studies within the framework of the Elite 
Academy/Naaleh program as will be determined by “the Ministry” subject to what has been said in 
section 8 above. 

 
10) It is known to us and we agree that “the minor” will be referred to “the place of education” that 

includes a study program whose many faceted framework includes amongst others, trips, seminars, 
and other activities that require lodging outside of “the place of education”. “The place of education” 
is also hereby authorized to send “the minor” to host families on Shabbat, Holidays and/or vacation 
days.  

 
11) We the undersigned together and each of us independently are responsible to all that is said in this 

document. Notification that is sent, or any action that is done, by any one of us, will be considered as 
though it is sent or done by all of us, and we give up any claim that the notification that was sent, or 
the action that was carried out, is not known to us or was done without our consent. 

 
12) We commit to notify “the Ministry” of any change(s) in our family status or in our address, and to 

include in that notification the name of “the minor” and her/his passport number. We commit that “the 
minor” will become an Israeli citizen together with us, if and when we come on Aliya. In the absence 
of notification to “the Ministry”of any change of address, each notification that will be sent to the 
above-mentioned address will be considered as though it has been sent to the correct address and 
has been received. 

 
13) We agree that “the Ministry” will be authorized to receive and to pass on to “the place of education” 

where “the minor” will study and to any party involved all information, including medical information, 
that is relevant, all this based on the decision of “the Ministry”. For this purpose, we relinquish the 
right to confidentiality with respect to the giving/passing on of information as mentioned above. 
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14) The laws of the State of Israel are applicable to this document, and on all that derives from it. 
 

15) We declare that the contents of this document, in all of its itemized details, has been fully explained 
to us prior to our signature and we agree to all provisions contained herein. 

 
16) It is known to us that this document, which we are now signing, is the translation of the original 

Hebrew language version and it is the Hebrew version is binding in every instance and in regard to 
each matter. 

 
17) The place of jurisdiction, for the purpose of this document, is determined as the authorized court in 

the Jerusalem district or at any other court, in accordance with the law. 
 
 

 
 
 
 
 

IN WITNESS TO THE ABOVE, WE PLACE OUR SIGNATURE 
(Please sign in the appropriate place) 

 
 

 
_____________________________    ________________________________ 

Mother’s signature       Father’s signature 
 
 
_____________________________    _________________________________ 
signature of appointed guardian      signature of appointed guardian 
 
 
 
 
I the undersigned _________________________ confirm by this that: 
the parents/guardians of “the minor” (please cross out that which is not applicable), appeared before me, 
and after they proved their identity to me, and after the content of this document was explained to them in 
full, and after they confirmed to me that they understand it in its entirety they signed it before me. 
 
______________________    __________________   _____________________ 
(first and last name)      (position)     (signature)  
 
 
_________________ 
(date) 
 
 
 


