
We look forward to welcoming you 
 to our Temple Beth Tikvah family! 

 

Household Profile 
 
Our households come in all shapes and sizes. Please list all the members of your household so we can 
best welcome you to the TBT family.       

Date:_____________________ 
 

Adult #1 Adult #2 
Name  Name  

Name you like 
to be called 

 Name you like 
to be called 

 

Occupation  Occupation  
Cell Phone  Cell Phone  

Email  Email  
Birth Date  Birth Date  

Hebrew Name 
(yours+parents’) 

 Hebrew Name 
(yours+parents’) 

 
    

   RELIGION  RELIGION 
If Jewish ☐Reform  ☐Traditional  ☐Secular If Jewish ☐Reform  ☐Traditional  ☐Secular 

If Not Jewish ☐Practicing____________  
☐Not Practicing 
☐Participant in Jewish life 

If Not Jewish ☐Practicing____________  
☐Not Practicing 
☐Participant in Jewish life 

Lifecycle 
History 

☐Bar/Bat Mitzvah 
☐Confirmation 
☐Gerut (Conversion) 

Lifecycle 
History 

☐Bar/Bat Mitzvah 
☐Confirmation 
☐Gerut (Conversion) 

HOUSEHOLD 
Home Address  Home Phone  

 Anniversary           
    

CHILDREN 
Name Hebrew Name Birth Date Grade 

      

      

      

      

 
ADDITIONAL INFORMATION 

Previous Synagogue Affiliation (name, city, dates)   
Are there extended family members who are not Jewish? 

(if yes, please share relationship) 
☐Y   ☐N   

I would like to meet the Rabbi. ☐  
I would like to meet the Cantor-Educator. ☐  

 



 
 

YAHRZEITS 
Name Relationship MM/DD/YY Sundown 

   ☐ Before       ☐ After 

   ☐ Before       ☐ After 

   ☐ Before       ☐ After 

   ☐ Before       ☐ After 
We will honor your Yahrzeits at Shabbat Services and track the 
anniversary for you.           Let us know if you prefer to remember by the:            

    ☐ Jewish Date        
    ☐ Secular Date 

 
 
WE INVITE YOU TO GET INVOLVED! TBT THRIVES ON THE PARTICIPATION OF ITS MEMBERS. 
TEMPLE ACTIVITIES ABOUT WHICH YOU WOULD LIKE INFORMATION: 
 

☐ Adult Education    ☐ Program Committee   
☐ Youth Activities   ☐ Religious Activities Committee   
☐ Women of TBT   ☐ Finance Committee    
☐ Men’s Club   ☐ Social Justice Committee    
☐ Nursery School   ☐ Communications Committee    
☐ Religious School   ☐ Youth Activities Committee    
☐ Choir/Music Activities   ☐ Fund Raising Committee    
☐ Torah Study         ☐ Membership Committee           
☐ Adult Book Group          ☐ Education Committee      

 
SPECIAL INTERESTS AND SKILLS  
 

☐ Chant Torah         ☐ Technology Skills 
☐ Blow Shofar         ☐ Building Engineer           
☐ Voice         ☐ Art and Graphic Design           
☐ Instrument:_____________       ☐ Teaching           
☐ Voice         ☐ Hebrew           
☐ Writing         ☐ Other (please share below)               
 

         ☐ Education Committee 
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