
 
Kehillat Shalom Youth Department 

2009 – 2010 
Shalom Club (3rd – 5th grade) 

Membership Application 
Kehillat Shalom Member Dues: $25.00    Non-Member Dues: $30.00 

 
Name ____________________________________________________ 
Hebrew name ______________________________________________ 
Grade (Fall 2009)___________________ School ___________________ 
Synagogue affiliation: ____ Kehillat Shalom   ____ other: _____________ 
Age _____________________ Birth date ________________________ 
 
Address __________________________________________________ 
City / State / Zip ___________________________________________ 
Home phone number(s)_______________________ Cell _____________ 
E-mail address _____________________________________________ 
 
Mother’s name ____________________ Mother’s work phone _________ 
Mother’s home phone ______________ Mother’s cell phone ___________ 
Mother’s address ___________________________________________ 
Mother’s email address _______________________________________ 
 
Father’s name ____________________ Father’s work phone __________ 
Father’s home phone ________________ Father’s cell phone __________ 
Father’s email address ________________________________________ 
 
Emergency contact: Name _____________________________________  
Relationship: __________________Phone number: __________________ 
 
Allergies/Medical Conditions/Issues: ____________________________ 
 

Questions contact – Emilie Botbol, Youth Director 
youthdirector@kehillatshalom.org 

Phone: (847) 922-3155 
 

Kehillat Shalom, 8610 Niles Center Road, Skokie, IL 60077 
Phone: (847) 676-3093    (847) 982-1158 

Email: office@kehillatshalom.org 
Web: www.kehillatshalom.org 


