
Event Information Sheet

Hebrew Learning Circles
Innovative Jewish Education for Children and Adults

Rabbi Reuben Modek   P.O. Box 212, Nyack NY 10960    845 348 9810    hlcoffice@mac.com

Event: ___________________________________

Celebrant’s name:_________________________ Hebrew name: ________________________

Date of birth: ___/___/___

Date of event: Day - _________  Date - ___/___/___ Time - begins _____ , ends ____

Hebrew date of event: ___________________________  57___ 

Rehearsal date: Day - _________  Date - ___/___/___ Time - begins _____ , ends ____

Follow up family meeting: Day - _________ Date - ___/___/___ Time - ____

Parashah: ___________________ Haftorah: ___________________

Mother: ________________________ Hebrew name (op): ___________________

Jew by birth ___ Jew by choice (convert) ___ other _______________________

Father: ________________________ Hebrew name: (op): ___________________

Jew by birth ___ Jew by choice (convert) ___ other _______________________

Siblings: ________________________ age: 
               
                ________________________ age: 

               ________________________ age:

Address: _____________________________________

    _____________________________________

e mail: ______________________________

Phone: day __________________________  Cell _______________________
 
  eve __________________________

Comments:


