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Name of Child:

Welcome to T he Bar/Bat Mitzvah Joumey
at Beth T orah Bermg Rok Campusl

Dr. Stuart Kloda Bar & Bat Mitzvah Program

Thank you for choosing Beth Torah as your partner in this unique experience
in the life of your child. We look forward to helping make this a memorable
and enriched journey for your child and your whole family.




Date of Application / /

Name:

Hebrew Name:

Child English Name

Child Resides With

Home Address

Year of Bar/Bat Mitzvah / /

Parent/ Guardian 1

Parent/ Guardian 2

Parent/ Guardian 1 Parent/ Guardian 2

Hebrew Name
Child’s English Birthdate /] Was Child Born Jewish? (Oyes (Ono
OBoth Parents O Mother Only O Father Only
(Street) (City/State) (Zip)

Home Phone:

Parent/ Guardian 1

Parent/ Guardian 1 Cell Phone:

E-Mail : Cell Phone:
Parent/ Guardian 2

E-Mail : Cell Phone:
Child

E-Mail : Cell Phone:
Siblings: Name Age Name

Age

Name of public, private or day school child is presently attending:

Grade

Name of Religious School child is presently attending (if none, please note that as well):

OBeth Torah OOther

Synagogue Religious School or Day School child previously attended (if applicable):

How did you first learn about Beth Torah’s Bar/Bat Mitzvah Program?




DATE PREFERENCE*:

1. / / 2. / / 3. / /

TYPE OF SERVICE:

1. T'fillin Services Day:[ ] Monday w/Minyan [_]Monday Private  Time
[ ] Thursday w/Minyan [] Thursday Private Time
2. [ Friday Evening Bat Mitzvah (PM) [_] Shabbat Morning (AM) [ _]Shabbat Havdalah Services (PM)
[ ]Sunday Rosh Chodesh (AM)
3. 4 Friday Night Participation

* Date is not binding until approved by the Rabbis

It is understood that celebrating a bar/bat mitzvah at Beth Torah is subject to the following policies of the
congregation:

. Families must be members in good standing of the synagogue at the time of the Bar/Bat Mitzvah.

. Bar/Bat Mitzvah candidates at Beth Torah must be enrolled and attending a formal Jewish
education program at the time the date is booked, through the time of the Bar/Bat Mitzvah.

. Tutoring for the Bar or Bat Mitzvah does not included teaching your child to read Hebrew. If your
child is unable to read Hebrew, it will be the family's responsibility to hire a private tutor.

. Bar/Bat Mitzvah candidate must be enrolled in J2M during the year of the Bar/Bat Mitzvah.

. Beth Torah reserves the right to schedule multiple B'nai Mitzvah on the same day.

. This application represents confirmation of the service date only with the synagogue. If you wish

to have your celebration in our ballroom, please contact Eric Kaufman at Executive
Caterers at 305-935-3454, to confirm availability of the date with him. Initial here ( )

. No Saturday Mincha/Havdallah Bar/Bat Mitzvah may be reserved unless the date for such
service is reserved and agreed upon in conjunction with an executed contract evidencing a
cleared deposit with Executive Caterers for a catered event at the synagogue. Initial here ( )

. The family must be in contact with Executive Caterers within thirty (30) days in order to begin
making arrangements and securing the event date. Initial here ()

. Bar/Bat Mitzvah dates will not be changed once lessons have begun unless deemed necessary by
the Rabbis and Cantor.

The Bar/Bat Mitzvah fee is $2,400 per child. This fee is non-refundable and covers private Bar/Bat Mitzvah
lessons, materials and all items that are found on the insert for the type of service you have chosen.

A family holding a private ceremony on a school day will be responsible for valet service if more than 75
guests are expected. If you are having a party with our Executive Caterers, the cost of that additional coverage
will be a part of the catering contract.

A non-refundable deposit of $480 must accompany this application for your date to be held. It is understood
that all dues, fees and financial obligations must be paid in full at least ninety (90) days prior to the Bar/Bat
Mitzvah. All obligations, including membership, will be put on a payment schedule to accomplish that
deadline. No exceptions.




| / we hereby agree to the conditions herein set forth.

O Check here to authorize Beth Torah to charge the $480 deposit to the credit card or e-check on file; a
member of the Beth Torah staff will contact you to make payment arrangements for the remaining financial

obligations.
OCheck here to charge the $480 deposit to the credit card listed below.

OVisa OMasterCard O Discover Card OAmerican Express
Name on credit card

Credit Card Number Exp. Date: Security Code:

Credit Card Billing Address:

City, State, ZIP

PARENT/GUARDIAN(S) SIGNATURE: DATE:

FOR OFFICE USE ONLY
c ASSIGNEMENT AND APPROVAL

BAR/BAT MITZVAH DATE ASSIGNED: / / OAM O PM

Type of Service and Comments (Specify):

APPROVED BY

RABBI (signature): Date
EXECUTIVE DIRECTOR (signature): Date
DIR. OF LIFELONG LEARNING (signature): Date

Q INFORMATION VERIFICATION & INPUT INTO ACCOUNTING SYSTEM

Date: / / By (Initials): Follow Up Date:
O $480 Deposit Received Date: / /
O Payment Plan Arrangements (attach copy)

Information Distributed on: / / By (Initials):

Filed and Scanned on: / / By (Initials):

Beth Torah Adath Yeshurun Inc.
Benny Rok Campus - 20350 NE 26th Ave., North Miami Beach, FL 33180

www.btbrc.org

Main Office: 305.932.2829 Main Fax: 305.933.6955 Email: membership@btbrc.org
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