
Date Request Form 
 

 

 

 

 

 

Student’s Full Name: ____________________________________________  
 
Date of Birth: ______________  Grade in School _________________ 
 
Parent(s) Name: ________________________________________________ 
 
Phone Numbers: _______________________________________________ 
 
Email Addresses: _______________________________________________ 
 
Bar/Bat Mitzvah Date Preferences:  
Please list 3 dates that are good for your family. 
 
____________________________________________________  
 

____________________________________________________  
 

____________________________________________________  
 
My child and I have discussed the educational training and other 
requirements for Bar/Bat Mitzvah and we agree to honor them.  
 

I also understand my financial responsibilities as described in the parent 
packet. 
 
Enclosed is a $700.00 check for the Bar/Bat mitzvah fee. 
 
 
_______________________________    _________________  
Parent Signature       Date 

 
 

 

Please Fill Out This Form and  
Return with Your Bar/Bat Mitzvah Fee  

 
Please Note:  

We must have your fee paid in full before we can put the date 
on the Temple calendar.  

 


