
Please complete form and return to the attention of Elisha Graff by fax (212-455-2502) or 
email (egraff@stblaw.com). 

BEIS HAKNESSES OF NORTH WOODMERE 
INFORMATIONAL FORM 

 
I. 

Name:  __________________________________ 

Hebrew Name:  ________________________________________ 

Please check the appropriate box:   Kohein  Levi  Yisrael 

Wife’s Name: __________________________________________ 

Children’s Names:  1) _______________________________________________ 

  2) _______________________________________________ 

  3) _______________________________________________ 

  4) _______________________________________________ 

  5) _______________________________________________ 

Father’s Name: ______________________________________________________ 

Father in Law’s Name: ________________________________________________ 

Please check the appropriate box:   Kohein  Levi  Yisrael 

Name of other frequent visitors: _________________________________________ 

II. 

Bar Mitzvah Parsha: __________________________ 

Anniversary: ________________________________ 

Yahrtzeits: __________________________________ 

III. 

Can you/ do you like davening for the amud? ______________ 

Can you / do you like to lain the Haftorah? ________________ 

Can you /do you like to lain at Shabbos Mincha? ___________ 
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