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RECORD FORM

	Please circle
	Adult A (Gender   M F)
	Adult B (Gender    M F)

	Name

	
	

	Salutation:

(Dr. Mr. Mrs. Ms.)
	
	

	Street Address 

	
	

	City/State/Zip

	
	

	Home Phone
	
	

	Business Phone
	
	

	Cell Phone
	
	

	Birth Date
	______/______/______
	______/______/______

	Hebrew Name (if known)
	
	

	Bar/Bat Mitzvah? (yes or no)

	
	

	Religious Background (Reform, Conservative, Orthodox, Non-Jew, Secular)
	
	

	E-Mail Address
Please print clearly


	___________________@_____________
	__________________@_____________

	Marital Status/
Wedding Anniversary Date
(if applicable)
	______/______/______
	______/______/______

	Occupation
	
	

	Please tell us how you heard about Temple Israel:

	
	
	

	Child:
Name_______________________

Hebrew Name_________________
DOB_____/_____/_____

Gender (please circle) M  F  

	Child:
Name_______________________

Hebrew Name________________
DOB_____/_____/_____
Gender (please circle) M  F  

	Child:
Name_______________________

Hebrew Name________________
DOB_____/_____/_____
Gender (please circle) M  F  
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INTEREST FORM

Please write the first name of each family member, who, if asked, would serve on the following committees: 

	
Adult Education ____________________________
Finance __________________________________
Building   _________________________________
Library___________________________________Membership/Publicity_______________________
	
Music ______________________________________
Center for Jewish Learning _____________________
Ritual ______________________________________
Social Justice _______________________________
Youth ______________________________________


Other:   ________________________________________________________
Please write the first name of each family member who has the following interests and talents: 

	
Art _______________________________________
Baking ___________________________________
Bridge ____________________________________
Book Reviewing ____________________________
Cooking ___________________________________
Crafts _____________________________________
Hiking _____________________________________

	
Mah Jongg _____________________________
Musical Instrument _______________________
Photography ____________________________
Singing _________________________________
Sports (please specify) _____________________
Writing __________________________________
Other ___________________________________



Please write the first name of each family member who is interested in the following: 

	
Sisterhood _________________________________
Brotherhood ________________________________
Youth Group ________________________________
Teaching in the CJL __________________________
Leading Worship Services _____________________

	
Adult Ed. Classes ________________________
Hebrew - Prayers _________________________
Hebrew - Conversational ___________________
Torah Study______________________________
Book Group ______________________________
Other _____________ ______________________



31 Glengary Road, Croton-on-Hudson, New York 10520, Phone: 914-271-4705, Fax: 914-271-0032  www.tinw.org

