
TAS HAVURAH QUESTIONNAIRE 

A Havurah is a small group of Temple members who celebrate, learn and/or share together. 

D Yes, I/we would like to join a Havurah. 

Date ________ _ 

Member A Member 8 

E-mail Address (es) __________________________ _

Phone Number _____________________________ _ 

Age Member A Age Member 8 

Child(ren)'s Name(s), Gender and Age(s) 

How long have you been a Temple Ahavat Shalom member? _____ _ 

I/We would prefer the following activities in a Havurah (Check all that Apply): 

□ Celebrate Jewish holidays □ Activities primarily for Adults

□ Explore Jewish practice □ Activities for Adults and Children

□ Expand Jewish knowledge □ Get involved in Temple Activities

□ Visit places of Jewish interest

What can you tell the Committee that would help place you in a Havurah that meets your needs 

and interests? (i.e. your Jewish interest, community involvements, cultural interests, hobbies?) 

Do you know other families that you would like to form a Havurah with? If so, names and contact 

information 
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