
B’NEI MITZVAH PRESS RELEASE 

Please fill out this form and return with photo included to the synagogue office, at least one 
month before your B’nei Mitzvah date for publication in the Kol Shalom.  For ease, you may  
e-mail it to kolshalom@cbswilmde.org.   
 

(   ) Please include it AFTER the event. 
 

Name:     _____________________________________________________  

Date of Bar/Bat Mitzvah:   _____________________________________________________  

School Attending:    _____________________________________________________  

Grade:     _____________________________________________________  

Honors:     _____________________________________________________  

Hobbies/Special Interests:  _____________________________________________________ 

Awards:     _____________________________________________________ 

Mitzvah Project:    _____________________________________________________ 

     _____________________________________________________ 

     _____________________________________________________  

Parent(s) names:    _____________________________________________________ 

     _____________________________________________________  

Sister(s) names:   ________________________  ____________________________ 

Brother(s) names:    ________________________  ____________________________  

Grandparent(s) names:   _____________________________________________________ 

     _____________________________________________________  

Great Grandparent(s):   _____________________________________________________ 

     _____________________________________________________  
 

Alternatively, you may submit a short, 120 words or less, profile for your B'nei Mitzvah release 
Please remember to include photo for Kol Shalom.   

RABBI 
MICHAEL S. BEALS 
 
CANTOR 
ELISA ABRAMS COHN 


