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Congregation Shireinu Community Form

PARTICIPANT(S) IN HOUSEHOLD:

	Name
	Hebrew  Name
	Relationship
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Home Address: _______________________________________________________________________

                      (Street)





(APT. #)



                               _________________________________________________________________

       (City)


 (State) 


(Zip)

Home Phone:  ________________________   Cell Phone:________________________________

Email Address: ________________________________________________________________

Employer (If applicable):  ___________________ Position: ____________________________

HOW DID YOU HEAR ABOUT US? (Check all that apply):

__ Internet, website   __ Attended a friend of family member life cycle event  

__ Attended open house service    __ Advertisement:  Where? ________________

__ Saw listing in phone book         __ Referred By: __________________________

__ Saw listing in phone book         __ Attended High Holiday Service  

__Other: ___________________ 

HIGH HOLIDAY SERVICES (# of people attending):

Erev Rosh Hashanah_____ Rosh Hashanah Day ______

Kol Nidre _____ Yom Kippur Day_______  Break-Fast______

PARTICIPANTS OF HOUSEHOLD (OTHER THAN LISTED ABOVE):

(Who do not live in the Area)

Name___________________________   Relationship _______________________________

Name___________________________   Relationship _______________________________

Name___________________________   Relationship_______________________________

YAHRZEIT NOTIFICATION

	Name of Deceased
	Relationship
	Date of Death
	Secular
	Hebrew

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AREAS OF INTEREST (check all that apply):

____ Shabbat Evening Services   ____ Shabbat Morning Services     ____ Holiday Services

____ Havdalah        ___ Adult Education: Topic Suggestions________________________

____ Basic Judaism Course     ____ Beginner Hebrew Course                   

____ Intermediate Hebrew Course     ____ Tikkun Olam (Tzedakah) Projects  

____ Book Reviews   ____ Music   ____ Trips

____ Parshat Shavuah-Weekly Torah Portion Study Group

COMMITTEES:

____ Membership   ____ Programming   ____ Onegs   ____ Outreach   ____ Organizational

____ Publicity   ____ Financial   ____ Caring Community   ____ High Holiday Volunteer

____ Ritual Committee

PRIOR SYNAGOGUE AFFILIATIONS:

	Name and

Denomination
	Location

(city/state)
	Years of

Membership
	Areas of        Participation

	
	
	
	

	
	
	
	

	
	
	
	


Other Religious Affiliations: _____________________________________________________

______________________________________________________________________________

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________________
For more information please call 610-581-0237 or email: rabsarah@shireinu.org

