Application for Membership (Updated 07/6/2011)[image: image1.emf] 



Areas marked with an asterisk (*) are required.  The application cannot be processed without this information.

GENERAL INFORMATION

ADULTS
Please list all adults in the household.  If there are more than two adults please fill out an additional application and note that they are all one household.
	
	Adult 1
	Adult 2

	*Full name

	
	

	Hebrew name

	
	

	*Jewish
	Yes    /   No
	Yes    /   No

	*Date of birth (mo/day/year)

	
	

	Wedding anniversary (mo/day/year; if applicable)
	

	*Gender
	Male   /   Female
	Male   /   Female

	*Hometown


	
	

	*Home number

	
	

	Mobile number

	
	

	Other phone (& type: fax, pager, etc.)
	
	

	Email address

	
	

	*Occupation/profession (please list past work history if retired)
	
	

	*Family Email Address
	

	*Street Address

	

	*City/State/Zip code

	


May we give your email address to the Raleigh-Cary Jewish Federation?  _____Yes   _____ No

*EMERGENCY CONTACT (outside of household)

	Full name
	Relationship
	Home number
	Mobile number

	
	
	
	


YARTZEITS/MEMORIALS

	Full name
	Relationship
	Hebrew name
	Date (mo/day/year)

	
	
	
	Secular / Jewish

	
	
	
	Secular / Jewish

	
	
	
	Secular / Jewish

	
	
	
	Secular / Jewish


CHILDREN
living at home or away at school

	Children living at home:

	#1
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	M / F
	
	
	

	Gender
	School and Grade/year (if applicable)
	Email Address
	Phone number

	#2
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	M / F
	
	
	

	Gender
	School and Grade/year (if applicable)
	Email Address
	Phone number

	#3
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	M / F
	
	
	

	Gender
	School and Grade/year (if applicable)
	Email Address
	Phone number

	#4
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	M / F
	
	
	

	Gender
	School and Grade/year (if applicable)
	Email Address
	Phone number


	Children living away at school:

	#1
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	

	School Mailing Address

	
	
	

	Year
	Email Address
	Phone number

	#2
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	

	School Mailing Address

	
	
	

	Year
	Email Address
	Phone number

	#3
	
	
	

	Full name
	Hebrew name
	Date of birth (mo/day/yr)

	

	School Mailing Address

	
	
	

	Year
	Email Address
	Phone number


Please check each box that is applicable to the adult members of your family

*SKILLS/EDUCATION

	Administrative - general 
	Adult 1
	Adult 2
	Education - general
	Adult 1
	Adult 2

	Accounting  
	
	
	Arts/crafts
	
	

	Budget/finance
	
	
	Cooking
	
	

	Clerical                              
	
	
	Dancing
	
	

	Human resources/    personnel
	
	
	Early Childhood   Programming
	
	

	IT
	
	
	Hebrew: conversation
	
	

	Legal
	
	
	Hebrew: sight-reading
	
	

	
	
	
	Judaica knowledge
	
	

	Building - general
	
	
	Library
	
	

	 Architecture
	
	
	Mentoring Youth
	
	

	 Audio-Visual (design & installation)
	
	
	Teaching
	
	

	 Building maintenance
	
	
	
	
	

	Catering
	
	
	Ritual - general
	
	

	 Interior design
	
	
	 Cantoral skills
	
	

	 Landscape design/ gardening
	
	
	 Musical instruments
	
	

	 Organization/cleaning
	
	
	Service leader
	
	

	 Project/construction management
	
	
	 Singing/choir
	
	

	Security
	
	
	Torah reading
	
	

	 Woodworking
	
	
	
	
	

	
	
	
	Other Skills:
	
	

	Communication/ outreach - general
	
	
	Audio-Visual (lights & mics)
	
	

	E-mail communication
	
	
	Audio-Visual (camera & editing)
	
	

	 Marketing/public relations
	
	
	Costuming
	
	

	 Photography
	
	
	Environmental/ Conservation
	
	

	 Publishing
	
	
	Medical
	
	

	 Website design/ maintenance
	
	
	Veterinary
	
	

	 Writing
	
	
	Other:
	
	


( I/We prefer to not complete the Skills/Education section of the application

Our congregation is built on the volunteer efforts of our members. We would love to contact you with more information about any of our committees.  Please check the box of any committees you would like more information about.  Detailed committee information can be found on our website.

BETH SHALOM COMMITTEES

	
	Adult 1
	Adult 2
	
	Adult 1
	Adult 2

	Archives/history
	
	
	Member Retention
	
	

	Budget & Finance
	
	
	Music
	
	

	Mitzvah
	
	
	New Member
	
	

	Education
	
	
	Newsletter
	
	

	Energy
	
	
	Prospective Member
	
	

	Expansion
	
	
	PTO
	
	

	Information Systems
	
	
	Ritual
	
	

	Interior design
	
	
	Security
	
	

	Landscape
	
	
	Social
	
	

	Library
	
	
	Social Action
	
	


Board/volunteer positions you have held, and with what organization:

Adult 1 ________________________________________________________________________

Adult 2 ________________________________________________________________________

We are also home to several social groups formed by congregation members.   If you would like more information on any of these please check the box and we will forward your name to the appropriate contact.
	
	Adult 1
	Adult 2

	Duplicate Bridge
	
	

	Evening Book Club
	
	

	Morning Book Club
	
	

	Mommy, Daddy & Me
	
	


*For the safety of our children and to comply with our Sexual Offender Policy, please answer the following question truthfully.   Have you ever been convicted of any criminal offence involving a sexual criminal offense?     Yes     /   No

If yes, please explain the circumstances:​​​​​​​​​​​​​​​​​________________________________________

___________________________________________________________________________

*Our signatures below indicate that the information in the application is true to the best of our knowledge and I/we are applying for membership at Beth Shalom.  (Please make sure all adults sign.)

Signature _______________________________    _______________________________




Adult 1




Adult 2

*Beth Shalom uses photographs, slides, videos, or illustrations of its members for many purposes.  Such photographs, videos, or other illustrating materials may be used in newsletters or publications, in slide presentations, videos, and/or web sites about our community, or in other similar forms of communication.  Individually and as parent or guardian of my children, I give permission to Beth Shalom to use photographs, slides, videos, or illustrations of me and my family, including my children.  Further, I authorize their use without inspecting or approving the finished product or its specific use.

*Adult 1 Signature:__________________________________Date:________________________
*Adult 2 Signature:__________________________________Date:________________________
We are a growing congregation!  Please provide names/contact information of any person/families that we might contact regarding potential membership.

__________________________________________________________________________________

__________________________________________________________________________________

BETH SHALOM SCHOOL REGISTRATION FORM 2011-2012
Child: ________________________________ DOB: _____________  Home Phone: ________________
Parent’s name(s): _______________________________  Parent's Cell Phone: ______________________

Home address: _________________________________________________  e-mail: ________________
CLASS SCHEDULE
Pre-K through Seventh Graders:  All pre-K through seventh graders meet on Sundays.  Preschoolers will meet for one hour on Sundays, while seventh graders meet only three Sundays per month from 11:15am to 1:15 pm (two meetings at Beth Shalom and one community activity).  Two sessions are held on Sunday morning.  Session I is from 9:00am – 11:00am; Session II is from 11:15am – 1:15pm.  We will do our best to accomodate families when making session assignments, putting siblings in the same session whenever possible. Session assignments will be mailed to families in July. 
In addition to Sunday Sessions, third through seventh graders meet either on Monday or Wednesday from 5:00pm – 6:45pm.  Families may give their preference for which weeknight their children will attend.
Madrichim I & II, Hebrew Specialists:  Madrichim will choose their assignments during orientation in August  Some Madrichim may choose to be Hebrew specialists and may work on Sunday, Monday and/or Wednesday during Religious School hours.

	CLASS
	DAY/ TIME
	COST 

(regular school fees - does not reflect early bird or late fee)

	Pre-K
	Sunday (session to be assigned)
	$175

	Kindergarten
	Sunday (session to be assigned)
	$285

	First
	Sunday (session to be assigned)
	$285

	Second
	Sunday (session to be assigned)
	$285

	Third - Sixth
	Sunday (session to be assigned); Mon. or Wed.
	$560

	Seventh
	Sun. 11:15am – 1:15pm; Mon. or Wed.
	$560

	Madrichim I (8th-9th)
	Sunday(schedule assigned at orientation)
	$150

	Madrichim II (10th-12th) 
	Sunday(schedule assigned at orientation)
	$150


Please list your child’s name & grade below.  If your child is in the third to seventh grade, please indicate your preference for either a Monday or a Wednesday weekday session:
	Child
	Grade
	Circle (for children 3rd – 7th grade)

	
	
	Monday     Wednesday


YOUTH GROUP:  All middle school children are invited to join Jr. BESHTY; all high school teens are invited to join Sr. BESHTY.  The cost for Jr. BESHTY is $125.00; the cost for Sr. BESHTY is $250.00 for the year.  Would you like to register your child for youth group?  YES     NO   
Grade in 2011-2012:  _____________

BETH SHALOM SCHOOL REGISTRATION FORM 2011 - 2012

Sibling Information:  Please list any registered siblings below:

	Sibling
	Grade
	Sibling
	Grade

	
	
	
	

	
	
	
	


Emergency Contact Information:

     Name:  ________________________________________     Phone No.:  _______________________
Child’s Secular School:  _______________________________________   Grade: ____________

If Year Round, Track #:  ____________________     Modified Traditional (yes or no)?  ________
We want to make your child comfortable in our school.  If your child has any learning issues or has an IEP, please describe below:

_______________________________________________________________________________
_______________________________________________________________________________
Health Information

1. Does your child have any medical needs that we need to know about (e.g., allergies)?  YES    NO

If YES, please explain: _______________________________________________________________________________
_______________________________________________________________________________
2. For health purposes, we will need to have a copy of your child’s updated immunizations.  If, for any medical reason, your child is not vaccinated, a doctor’s note must be attached.

Use of Photos

I will allow my child’s picture to appear for publicity purposes.  YES     NO

Parent’s Signature:  _______________________________________________

FEES

Religious School Fees                                                                      $_____________

Youth Group Fees                                                                             $_____________

TOTAL FEES                                                                                   $_____________

FOR OFFICE USE ONLY

	Date Received:
	Initials & Date:


BETH SHALOM FINANCIAL COMMITMENT

Name: ________________________________________________________________

Phone Number: _________________________   

Email:_________________________________

Please check the appropriate box in each section then follow the directions for calculating your total.

A) Membership Giving Level - Please check one of the following boxes. 

· This year I/we pledge $______________.

· We pledge the minimum giving level of $1500 per family.

· We pledge the minimum giving level of $1000 per family under 30 or over 65.

· I pledge the minimum giving level of $750 for an individual under 30.

· I pledge the minimum giving level of $36 for a Full Time Student

· I/We need to discuss an adjustment and would like to be contacted.

· I/We have discussed an adjustment with the treasurer and agreed on __________.

B) Building Fund Pledge:

· First Five years of membership - $400 per year



· I/We have fulfilled our building fee obligation at our previous congregation and have included a letter stating such - $250 per year
C) Religious School Fees - fill in the following:

Age 4: 




    # of Children _____ times $175 = _________

Kindergarten - 2nd Grade: 
    
    # of Children _____ times $285 = _________

3rd - 7th Grade: 

    
   
    # of Children _____ times $560 = _________

6th - 8th Grade Jr. Youth Group Fee:  
     # of Children _____ times $125 = _________

9th - 12th Grade Youth Group Fee:          # of Children _____ times $250 = _________

8th - 12th Grade Program Fee:
                # of Children _____ times $150 = _________
D) Sub-Total: _____________ (please add together (A or B) + C 
E) Deductions:  Please consider one of the following annual incentives which help to ensure the stability of our budget and defer bank charges:

( $25 - automatic bank draft  OR   ( $25 - full membership paid prior to Aug 31 OR
( I do not wish to take any deductions  
F) Grand Total (Items D & E): ____________
G) Payment type and Schedule: 


· Monthly Automatic Bank Draft. 
Please include a voided check with this form.  Drafts are made on the 6th of the month. Pledges received after the 20th will be processed starting the following month.  For example:  If your pledge is received on June 26 the July payment will have already been processed.  Your pledge will be divided into 11 payments, August through June.

· Check.  Please include your first payment with this form made out to Beth Shalom.



( Quarterly (4 payments)   ( Semi-annually (2 payments)   ( Annually
H) Total due now (if paying by check): ___________ (Item I divided by 1, 2 or 4 payments.)
I) Please check here ( if you would prefer to remain anonymous when we recognize our special contributors. 
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