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Bat Mitzvah Club Application Form

Name Hebrew Name

Last Name Phone #

Address:

School and Grade

Birthday Age

Mother’s Name Mother’s Email Address
Father’s Name Father’s Email Address

Bat Mitzvah Girl’s E-mail Address

Is the Bat Mitzvah girl Jewish?

Have there been any conversions in the family? If yes, please elaborate:

Tell us a little about yourself:

What are your favourite subjects at school?

What are your favourite activities?

What do you do in your free time?

Siblings are: (give names and ages)

I would like to join the Bat Mitzvah Club because:

Parent’s Signature:

For parents:
I am able to host the Bat Mitzvah program in my home: yes  no

I am able to volunteer my time to help with driving: yes  no

I am interested in having our daughter and family join the beautiful dinner at the end of the term: yes  no



