CONGREGATION EMANU-EL OF WESTCHESTER FAMILY RECORD

ADULT 1 (PLEASE PRINT)

Name:

Email: Phone: Cell Phone:

Current address:

City: State: Zip Code:

Mailing Address (if different from above):

Billing address (if different from residence):

Occupation: Title: Date of birth:

Current employer:

Employer address:

Phone: E-mail: Fax:
City: State: ZIP Code:
Marital Status: (Please circle) Single Married Widowed Divorced Domestic Partner Date of Marriage:

Relationship to any present member?

Are you, or were you a member of any other Congregation? Which one?

Hebrew Name Would you like to be contacted regarding choosing a Hebrew name?
(please circle) Yes No

Jewish Background (circle one) Reform Conservative Orthodox Other: Non-Jewish

If raised in another faith tradition, have you converted? (circle) Yes No

ADULT 2

Name:

Email: Phone: Cell Phone:

Current address:

City: State: Zip Code:

Occupation: Title: Date of birth:

Current employer:

Employer address:

Phone: E-mail: Fax:
City: State: ZIP Code:
Marital Status: (Please circle) Single Married Widowed Divorced Domestic Partner Date of Marriage:

Relationship to any present member?

Are you (or were you) a member of any other Congregation? Which one?

Hebrew Name Would you like to be contacted regarding choosing a Hebrew name?
(please circle) Yes No

Jewish Background (circle one) Reform Conservative Orthodox Other: Non-Jewish

If raised in another faith tradition, have you converted? (circle) Yes No

REASON(S) FOR JOINING THE TEMPLE. WHAT DO YOU HOPE TO GAIN FROM YOUR MEMBERSHIP?




CHILD INFORMATION

CHILD 1 CHILD 2 CHILD 3

Last Name

First Name

Nickname

Hebrew Name

Cell Phone

Email Address

Birthday &
Gender

School

Grade in School /
Year in College

Food Allergies

YAHRZEIT RECORD

Name of Deceased Relationship English Date of Death Before/After Sunset

CEMETERY

Do you have a cemetery plot? Where?

HOBBIES AND SPECIAL INTERESTS

(e.g. musical instruments, performing arts, outdoor activities, sports, etc.)

Adult 1

Adult 2

Children

AFFILIATES/COMMITTEES

Our congregation is built on professional and lay partnership. May we contact you about volunteering? (please circle)  Yes No

EMERGENCY CONTACT

Name Phone

Address

COMMENTS

All the information you provide will remain confidential

We periodically produce directories with this information. Please contact us if you would prefer not to appear in the directory.



