First, Middle & Last Name Name Called

Hebrew Name (if applicable)

Father’s Hebrew Name  Mother’s Hebrew Name

Date of Birth

Occupation
Retired? Yes No

Business Name and Address

Business Phone

Business Fax

Special Skills, Talents, Hobbies

First, Middle & Last Name Name Called

Hebrew Name (if applicable)

Father’s Hebrew Name  Mother’s Hebrew Name

Date of Birth

Occupation
Retired? Yes No

Business Name and Address

Business Phone

Business Fax

Special Skills, Talents, Hobbies

Bar Mitzvah i+ “Yes. " No
Haftorah Portion:

Bat Mitzvah __Yes - No
Haftorah Portion:

__Reform __ Conservative
__Reconstructionist ___ Orthodox
__Non-Jewish __ None

__Converted to Judaism When

Where
Tribe

Previous Congregational Involvement

__ Board Member (Position)

__Religious School Teacher (Grade)

__ Committees/Groups/Activities:

__Reform __ Conservative
__Reconstructionist __ Orthodox
__Non-Jewish __ Converted to Judaism

__Converted to Judaism When

Where
Tribe

Previous Congregational Involvement

__Board Member (Position)

__Religious School Teacher (Grade)

__ Committees/Groups/Activities:




English Name Hebrew Name Sex Date of Birth  Grade Day School

o Yes No
Sl Yes No
Yes No

Please use the Registration Form Attached to Enroll Your Child(ren) in the Congregational Sha’arey Isracl Religious School

Name Age Address Marital Status

Are there any special needs in your family of which we should be aware? Please explain.

Yahrzeits are observed and announced at the religious services closest to the date of death. Please list names
of those to be remembered. The Hebrew date is observed.

-

Name Relationship Date of Death
(M/DFY)




o House o Kitchen

Adult Education

o Board of Education o Ritual a] Social Action

o Membership Services o Cemetery o Ways & Means

Members of Congregation Sha’arey Israel assume the following financial obligations:

1. Synagogue dues paid in 12 monthly installments as agreed upon in conjunction with the
Membership Chair and Treasurer.

2. A Capital Fund assessment charge amounting to 20% of yearly dues and paid monthly.

3. An annual Per Capita charge for membership in the United Synagogue of Conservative
Judaism. This amount increases annually and is billed in July.

Date Signature

Date Signature (Spouse, if applicable)

Date Application Received

TInformation given to Membership Chair Yes No
Dates due structure established Amount
Membership approved by Board _ Yes  No Date of Approval

Notes:
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