W Tsracl> Congregation>

37 Southbourne Avenue, North York, Ontario M3H 1A4 Tel: 416.635.5340 Fax: 416.635.1629

NON - MEMBER BAR/BAT BOOKING FORM

TODAY’S DATE: DATE OF BAR/BAT MITZVAH:

NAME OF BAR/BAT MITZVAH:

(first name) (family name)

(Hebrew name)

FOR THE FATHER OF THE BAR/BAT MITZVAH:

1. YOUR NAME: HEBREW NAME
ADDRESS:
PHONE: HOME: () BUS: C )
FAX: () E-MAIL:
2. YOUR FATHER'S ENGLISH NAME(S)
[CLiving [ Deceased
3. YOUR FATHER'S HEBREW / YIDDISH NAME(S)
4. YOUR PATERNAL GRANDFATHER'S HEBREW / YIDDISH NAME(S)
[JLiving [] Deceased
5. YOUR MOTHER'S ENGLISH NAME(S)
[JLiving [[] Deceased
6. YOUR MOTHER'S HEBREW / YIDDISH NAME(S)
7. ARE YOU A KOHEN ,LEVI , YISRAEL ?
8. ARE YOU AN ADOPTED CHILD? [] Yes [] No
9. ARE YOU A CONVERT TO JUDAISM? [] Yes [] No
10. IS/WAS YOUR MOTHER JEWISH BY BIRTH OR BY CONVERSION ?
11. HAVE YOU BEEN MARRIED PREVIOUSLY? [ Yes I ~No

IF YES, HOW WAS THAT MARRIAGE TERMINATED?

BY DIVORCE , BY DEATH , BY ANNULMENT ?



FOR THE MOTHER OF THE BAR/BAT MITZVAH:

NOTE: BEFORE ARRANGEMENTS ARE FINALIZED,

A FAMILY INTERVIEW WITH THE SENIOR RABBI IS REQUIRED.

1. YOUR NAME: HEBREW NAME
ADDRESS:
PHONE: HOME: () BUS: )
FAX: () E-MAIL:
2. YOUR FATHER'S ENGLISH NAME(S)
|:| Living |:| Deceased
3. YOUR FATHER'S HEBREW / YIDDISH NAME(S)
4. YOUR PATERNAL GRANDFATHER'S HEBREW / YIDDISH NAME(S)
O Living [C] Deceased
5. YOUR MOTHER'S ENGLISH NAME(S)
[JLiving [] Deceased
6. YOUR MOTHER'S HEBREW / YIDDISH NAME(S)
7. ARE YOU A KOHEN , LEVI , YISRAEL ?
8. ARE YOU AN ADOPTED CHILD? |:| Yes |:| No
9. ARE YOU A CONVERT TO JUDAISM? |:| Yes |:| No
10. IS/WAS YOUR MOTHER JEWISH BY BIRTH OR BY CONVERSION ?
11. HAVE YOU BEEN MARRIED PREVIOUSLY? D Yes D No
IF YES, HOW WAS THAT MARRIAGE TERMINATED?
BY DIVORCE , BY DEATH , BY ANNULMENT ?
FOR THE BAR/BAT MITZVAH:
1. HIS/HER NAME(S):
2. 1S HE/SHE AN ADOPTED CHILD? [ Yes I No
MY CHILD NOW ATTENDS THE FOLLOWING AFTERNOON HEBREW DAY SCHOOL
BRANCH GRADE
(signature of father) (signature of mother)



