
TEMPLE KOL EMETH 
1415 Old Canton Road 

Marietta, GA  30062 
                                                                                     (770) 973-3533                                     Office Use Only                
          Member ID__________________ 
           

Join Date ___________________  
      MEMBERSHIP FAMILY RECORD 
              (please print) 

 MEMBER 1 MEMBER 2 
Full Name: 

Last, First, Middle Initial 

  
 
Maiden Name: 

 
Prefer to be called 

 

  

Title you prefer 

(please circle) 

 
 Mr.     Dr.   Other 

 
Mrs.   Ms.   Dr.   Other 
 

Home Address 
City/State/Zip 

 
Subdivision 

  

 
E-Mail (please print clearly) 

  

Phones                              Home: 
                         
                                           Work: 
                                           Fax: 
                                          Cell: 

(          ) _________________________ 
Listed____  Unlisted ____ 
(          ) _________________________ 
(          ) 
(          ) _________________________ 

(         ) ________________________ 
Listed____ Unlisted _____ 
(         ) ________________________ 
(         ) 
(         ) ________________________ 

 
Second Home Address / Phone 
Dates From ________________  
to ________________________ 
  

  

How long have you been in  
the Atlanta area? 

 

 
 

 

Current Marital Status 
(please circle) 

 
M    S    W    D 

 
M    S    W    D 

 
Date of Marriage 

 

 
Mo.___  Day_____ Year_____     

 

 
Date of Birth 

 
Mo.____ Day ____ Year_____ 

 
Mo.____ Day ____ Year ____ 
 

 
Place of Birth 

City: 
State:                     Country: 

City: 
State:                    Country: 

Occupation: 
     Job Title: 
      Employer: 
       Address: 
 
(please circle one) 

 
________________________________ 
________________________________ 
________________________________ 
 
Full Time           Part Time 
Retired               Unemployed 
 

 
______________________________ 
______________________________ 
______________________________ 
 
Full Time         Part Time 
Retired             Unemployed 

 
Send Temple Kol Emeth mail to (please circle):             Home                Business            Second Home  
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ADULT MALE ADULT FEMALE 

Jewish Tradition in 
which you were raised: 
Please check (  ) 
 
Did your Jewish education 
include: 
 
 
 
If not, are you: 
 
 
 
 

Reform (    ) 
Conservative (    ) 
Orthodox (    ) 
Bar Mitzvah (    ) 
  Date (Mo/Day/Year): 
Confirmation (    ) 
  Year: 
  At Temple Kol Emeth? ___Yes ___No 
 
Jewish by choice (    )  ___Yes ___No 
   Conversion performed by: 
   Rabbi ____________________ 
   Date: 
Non-Jewish (    ) 
Denomination:  

Reform (    ) 
Conservative (    ) 
Orthodox (    ) 
Bat Mitzvah (    ) 
  Date (Mo/Day/Year): 
Confirmation (    ) 
  Year: 
  Temple Kol Emeth? ___Yes ___No 
 
Jewish by choice (    ) ___Yes ___No 
  Conversion performed by: 
  Rabbi ___________________ 
  Date: 
Non-Jewish (    ) 
Denomination:  

Education 
(Check highest level attained) 

High School (    ) College (    ) 
Graduate (    )  
Other _____________________ 
 

High School (    ) College (    ) 
Graduate (    )  
Other ________________________ 

Name of previous congregation: 
 
City / State 
 

  

Your Hebrew Name  
(In English please) 

 

  

Parents’ Names 
 

Father: 
Living (    )  Deceased (    ) 
Hebrew Name: 
 
Mother: 
Living (    )  Deceased (    ) 
Hebrew Name: 
 
Address: 
 
City, State, Zip: 
 
 
 

Father: 
Living (    )  Deceased (    ) 
Hebrew Name: 
 
Mother: 
Living (    )  Deceased (    ) 
Hebrew Name: 
 
Address: 
 
City, State, Zip: 
 
 
 

Are you related to any 
Temple Kol Emeth members? 

Yes (    )                 No (    ) Yes (    )                  No (    ) 
 

 
 
 
 
 
 
 

Name(s) / Relationship: 
 
 
 
 

Name(s) / Relationship: 
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CHILDREN’S INFORMATION 
(Please list all dependent children age 24 and under) 

 CHILD 1 CHILD 2 CHILD 3 CHILD 4 
Full Name 
 
Nickname (if any) 

    

Address (Only if different from address 
on page 1) 
 

    

Birthdate (M/D/Y) 
 

    

Sex 
 

    

Any physical restrictions? 
 

    

If Bar/Bat Mitzvah, what year? 
 

    

If confirmed, what year? 
 

    

Hebrew Name (in English) 
 

    

Name of secular school 
Grade 

    

Year child to begin in religious school 
 

    

Present grade in religious school 
 

    

Youth group member? 
If not, interested? 

    

Name of college, if applicable 
 

    

Student’s college address 
 
 

    

Year expected to graduate college: 
Major: 
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 ADULT MALE ADULT FEMALE 
Other Adult(s) at home: 
 

Name: 
Birthdate: 
Relationship: 
 
Temple Kol Emeth Member? 
Yes (    )          No (    ) 
 

Name: 
Birthdate: 
Relationship: 
 
Temple Kol Emeth Member? 
Yes (    )           No (    ) 
 

 
Does any member of your family have an acute medical problem that you would like the Rabbi and Cantor to be 
aware of?  _____ Yes      _____ No 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
If yes, would you like them to be contacted by the Rabbi or Cantor?     _____ Yes        _____ No 
 
As a matter of interest, how did you (and your family) become aware of and interested in Temple Kol Emeth?   
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Is there someone we can thank for referring you to our congregation? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Are you (or any of your family) members of other Jewish activities in the community and/or local civic 
organizations and clubs?  If so, which ones? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
What offices have you held in previous temples and/or organizations?__________________________________ 
_______________________________________________________________________________________________ 
 
What committee(s) have you served on in the past?__________________________________________________ 
_______________________________________________________________________________________________ 
 
Do you know of anyone who might be interested in learning more about Temple Kol Emeth? 
 
Name__________________________________  Phone ______________________________ 
 
Address________________________________ City_________________Zip_____________ 
 
Please use the space below for any comments or special circumstances of which you would like us to be aware:  
 
 
 
 
 
 
 

Thank you very much for your interest in Temple Kol Emeth. 
Please return your application to the Temple Kol Emeth office, 

or mail to Temple Kol Emeth, 1415 Old Canton Road,  
Marietta, Georgia  30062. 
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TEMPLE KOL EMETH 

 
We invite all of our members to participate fully in Temple activities.   

Your involvement is deeply appreciated and welcomed, for that is what sustains our Temple. 
 

Since different family members may be interested in different activities, 
please put the first name of the interested family member(s) in the blank  

next to the committee or activity.  Thanks! 
 
 

ACTIVITIES 
 
_______________WRJ / Sisterhood     _______________Choir 
_______________Brotherhood     _______________Adult B’nai Mitzvah 
_______________Singles      _______________TKE Players (Drama Group) 
    
 
 
 

COMMITTEES 
 
_______________Caring Community     _______________Membership 
_______________Facilities      _______________Fundraising 
_______________Adult Education     _______________Outreach 
_______________Ritual      _______________Community Relations 
_______________Social Action     _______________Leadership Development 
_______________Education      _______________Chevra Kadisha 
 
 
Do you have any other technical, professional or business skill or knowledge that you would be willing to share 
with us?  If yes, what? _____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Can you help in the office or religious school?  If so, which location and what days / times are you available? 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

 
 

FOR OFFICE USE ONLY 
 
 

Membership Type: 

 

Notes: 



 6

 
DESCRIPTION OF TEMPLE ACTIVITIES AND COMMITTEES 

 
 
Temple Kol Emeth encourages the involvement of all its members.  We are delighted to welcome new faces and 
new ideas.  Participating in some facet of synagogue life is the quickest way to become part of Temple Kol 
Emeth’s family.  Below is a sample of some of TKE’s clubs & committees: 
 
 
Adult B’nai Mitzvah For adults who would like to increase their knowledge and enhance their 

appreciation of Judaism culminating in a moving B’nai Mitzvah ceremony. 
 
Adult Programming Planning of adult courses and programs throughout the year. 
 
Brotherhood Brotherhood is an organization of Reform Jewish men who meet on a regular 

basis to work together to strengthen Jewish commitment socially, educationally 
and through service programs designed to benefit the congregation and 
community. 

 
Caring Community Coordinates the visiting and calling of congregants who are experiencing a crisis 

or a difficult time in their lives, along with helping with meals and/or  
transportation if need be. 

 
Chevra Kadisha  
 
Choir For anyone who enjoys singing.  The volunteer choir meets weekly and performs 

several times during the year. 
 
Community Relations Responsible for committees and events within the Jewish community, such as 

Federation, Jewish Day Schools and Atlanta Jewish Community Centers.  
 
Education Establishes and reviews policies pertaining to the Religious School and Preschool. 
 
Facilities Provides suggestions on building and ground improvements and repairs. 
 
Fundraising Assists in developing and implementing fundraising programs. 
 
Leadership Development Plan, design & facilitate training programs which help develop current and future 

congregational leaders.  Events include the annual TKE Board Retreat & monthly 
seminars for our Mabat L’Machar leadership development participants. 

 
Membership Greets new or prospective members.  Plans and implements membership events. 
 
Outreach Provides programming and social events for interfaith families. 
 
Ritual Assists in ritual practices at Temple Kol Emeth for Shabbat and Holidays.  
 
Social Action To educate congregants on social action issues locally, nationally and 

internationally. 
 
TKE Players The group will provide a means for TKE members and local community residents 

to participate in and attend theater productions and cultural programs.  
 
WRJ / Sisterhood Women of Reform Judaism - Organization of Reform Jewish women who band 

together for friendship and fellowship, for programs to benefit the Temple and the 
community. 
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YAHRZEIT INFORMATION 

 
Please list the names and Yahrzeit observation dates of those in your family 

who should be remembered at services. 
 

NAME IS PERSON 
RELATED TO 

ADULT MALE OR 
ADULT FEMALE? 

RELATIONSHIP TO 
PERSON IN  

FAMILY 

DATE OF DEATH DO YOU WANT 
NAME TO BE READ 

ON ENGLISH OR 
HEBREW DATE? 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________ Male___Female___ _________________ ________________ Eng.____Heb.____ 

 
_________________
_ 

Male___Female___ _________________
_ 

________________ Eng.____Heb.____ 
 

 
 
 

FINANCIAL OBLIGATIONS 
 

MEMBERSHIP COMMITMENT 
 
The financial obligations of each member include the payment of the annual membership commitment, building 
assessment and security fees.  Religious School fees are additional.  Timely payment of all financial obligations 
entitles members to all services of Temple Kol Emeth including High Holiday tickets. 
 
OBLIGATION: 
All obligations must be kept current at all times.  This is particularly important since it affects the timely receipt 
of High Holiday tickets, registration and attendance at Religious School, Bar and Bat Mitzvah and Confirmation. 
 
QUESTIONS: 
If at any time you need to discuss a financial question regarding your membership, please do not hesitate to call 
the Temple office at (770) 973-3533. 
 
TO THE BOARD TO TRUSTEES: 
I/We hereby apply for membership in Temple Kol Emeth, and if accepted, agree to abide by all rules and 
regulations at present in effect or hereafter promulgated for the conduct and operation of the congregation. 
 
Enclosed is my remittance of $__________________________ covering membership commitment, security fee 
and building fund (if applicable) for three months. 
 
Respectfully, 
 
___________________________________________Date_____________________________________________ 
 
____________________________________________________________________________________________ 
Signature(s) 
 


