
 
 

384 Harvard Street    Brookline, MA  02446 
Phone: 617-277-9155  Fax: 617-277-2919 

www.congki.org 
Follow us on Facebook and Twitter! 

 
Welcome.  Our ever-widening circle just got bigger! 

 
Congregation Kehillath Israel, with an extended and proud history in Brookline, strives to be a 
catalyst for Jewish living, community building, and personal growth.  We invite you to avail 
yourself of the many opportunities and benefits that come with KI membership. 
 
We look forward to getting to know you and hope you will enjoy a long and fulfilling relationship 
with us.   

 
Today’s Date:_________________ 

 
Registering for a:  ____ Family  ____ Individual   ____ YLD  Membership 

 
 
 
 

It is our policy that no person be denied membership at Kehillath Israel due to financial constraints.   

  
General Information 

 
 

Adult 1 
 

Name: _______________________________________  
                          First                        MI                            Last 
 

Address: _____________________________________  
                                Street                                             Apt. 
 

  _____________________________________  
                                    City                            State                    Zip 
 

Hebrew Name: ________________________________  
English Transliteration        name            bar/bat           parent’s name 
 
Date of Birth: _________________________________  
                                  Month                 Day                    Year 
 
Home Phone: _________________________________  
 
Work Phone __________________________________  
 
Email:___ ____________________________________  
 
What is the best way to contact you?______________

Adult 2  (IF APPLICABLE) 
 

Name: _______________________________________  
                          First                        MI                            Last 
 

Address: _____________________________________  
                                Street                                             Apt. 
 

  _____________________________________  
                                    City                            State                    Zip 
 

Hebrew Name: ________________________________  
English Transliteration        name            bar/bat           parent’s name 
 
Date of Birth: _________________________________  
                                  Month                 Day                    Year 
 
Home Phone: _________________________________  
 
Work Phone: _________________________________  
 
Email:___ ____________________________________  
 
What is the best way to contact you? _____________  

http://www.congki.org/�


 
Children 

 
Child 1 
Name ________________________________________  
                          First                        MI                            Last 
 
 

Date of Birth _________________________________  
                                  Month                 Day                    Year 
 
Hebrew Name ________________________________  
                                  Hebrew/English Transliteration 
 
School__________________________Grade________ 
 

Child 2 
Name _______________________________________  
                          First                        MI                            Last 
 
 

Date of Birth _________________________________  
                                  Month                 Day                    Year 
 
Hebrew Name ________________________________  
                                  Hebrew/English Transliteration 
 
School__________________________Grade________ 

 
Are there significant dates that you want to make us aware of?  

(yahrzeits, anniversaries, other milestones. For yahrzeit dates please provide Jewish (lunar) and/or English 
(solar)month, day and year. If English only please indicate day time or evening plus year. In addition please 

provide the deceased’s Jewish name and father’s Jewish name) 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 
Please feel free to share your expectations and areas of interest in the space provided below. 

 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________  

Please keep us informed of changes in your life.  We’d like to hear about any simchas, moves, changes, or know if 
there is any way we can help with difficult situations.  Help us to continue to be a caring community. 

 

 

Welcome, Thank You!    

 
_______ Database  
_______ Accounting 
_______ Membership Committee  
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