
Havurah Questionnaire –
Help us find the right group for you!

ABOUT YOURSELF/YOUR FAMILY 
                                                                                                                                                                                          Date: __________
Member 1: _________________________________________________    __________    
                     First Name                                                         Last Name                     Age
 Spouse: __________________________________________________________ ____________

      First Name                    Last Name                 Age
Address:             ________________________________________________________________________________________________

Street City Zip
Home Telephone: (________)_____________________  Fax:  (______)_________________

Member 1: Spouse:
Occupation: Occupation:

Business Phone: Business Phone:

E-mail: E-mail:

How long have you been a member at Sinai Temple?  ________________________________

Which religious service(s) do you/your family enjoy attending most at Sinai Temple?  
(e.g. Sanctuary, Family Minyan, Torah in the Round, ATID, etc.)
___________________________________________________________________________
Have you ever belonged to another Havurah; if so, when? ____________________________
Dietary Considerations:________________________________________________________

Are you Shomer Shabbat?  _____ Yes _____ No
If you have children, please also complete this section:
Child’s Name Age
_________________________ ____________
_________________________ ____________
_________________________ ____________
School/Classes/Programs your children attend at Sinai Temple: ____________________________________________________

ABOUT YOUR HAVURAH COMMUNITY PREFERENCES
What type of group do you feel is the best fit for you/your family?

_____ Singles (will be grouped by age/interests)
_____ Newly Married (~2 years or less)

_____ Families with children/teens (includes both couples & single 
parents; will be grouped by age of children)
_____ Empty Nesters (children are away at school/out of the house)

_____  I don’t see it listed, but here is the type of Havurah community I/we are interested in:

_______________________________________________________________________ 

Are there other synagogue members who you would like to be a part of your group? 
____________________________________________________________________________

ABOUT YOUR HAVURAH ACTIVITY PREFERENCES
Please indicate three (3) things you would most like to do in a Havurah:

_______ Celebrate Jewish holidays _______ Create an “extended” family
_______ Explore Jewish practice _______ Get involved with the synagogue
_______ Expand Jewish knowledge _______ Get involved in the community
_______ Visit places of Jewish interest _______ Socialize (outings, theatre, etc.)

YOU’VE COMPLETED THIS FORM; NOW WHAT?
1. Please return your completed form to Sinai Temple Havurah Program by dropping it off in our 

synagogue’s Main Office or mailing it to: 10400 Wilshire Blvd., L.A., Ca.  90024
2. A member of our Havurah Committee will contact you within a week of receipt.

In the meantime, for more information about our Havurah Program,
please contact:  Havurah@SinaiTemple.org 
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