
Thank you for joining us as a member. Please fill out this form and  
return to the office or email it to officemanager@conkolami.org

ADULTS — PERSONAL INFORMATION

Adult 1 Adult 2 

First Name

Last Name

Hebrew Name w/Parents*

Preferred Pronouns

Street Address

City, State, ZIP Code

Home Phone #

Cell Phone #

Work Phone #

Email Address

Date of Birth

Marital Status q Single  q Married  q Engaged  q Partnership  q Widowed
q Divorced  q Separated  q N/A

q Single  q Married  q Engaged  q Partnership  q Widowed
q Divorced  q Separated  q N/A

Wedding Anniversary

I am Jewish q No  q Yes     If yes,  q Conservative  q Reform  q Other q No  q Yes     If yes,  q Conservative  q Reform  q Other

Profession/Occupation

Preferred Communication q Phone  q Email  q Mail q Phone  q Email  q Mail

Opt Out of Photos  
Being Published q Opt Out q Opt Out

Online Directory  
Member Info

q Include address, phone number(s), and email(s)  
q Only include phone number(s) and email(s)     q Only include email(s)     q Only include phone number(s)
q Do not list in directory

For office use only    Date Received: ___________    Received By: ___________

NEW MEMBER  
REGISTRATION

2026 
2027

DEPENDENT CHILDREN — PERSONAL INFORMATION

Child 1 q Enroll in RSRS Child 2 q Enroll in RSRS Child 3 q Enroll in RSRS Child 4 q Enroll in RSRS

Children’s information will not be published in our membership directory.

First Name

Last Name

Hebrew Name w/Parents*

Preferred Pronouns

Date of Birth

Grade in 2026–27

Opt Out of Photos  
Being Published

q Opt Out q Opt Out q Opt Out q Opt Out

*If you need assistance with your Hebrew name, please contact the Rabbi at rabbi@conkolami.org and he will happily assist you. 
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NEW MEMBER  
REGISTRATION

2026 
2027

YAHRZEIT INFORMATION

English Name Hebrew Name Relationship English or Hebrew Date of Death* 

           q After Sunset

           q After Sunset

           q After Sunset

           q After Sunset

           q After Sunset

           q After Sunset

           q After Sunset

*Please note if time of death was before or after sunset.

HELP US UNDERSTAND YOU AND YOUR FAMILY BETTER

Why are you joining Congregation Kol Ami?

Tell us about your Jewish background:

Additional fees: Building Maintenance Fee ($1,500 paid once or incrementally), and Security Fee ($350 per year).

MEMBERSHIP TYPE AND DUES

The following membership options and dues are for the 2026–27 / 5787 year.

MEMBERSHIP TYPES (please select single or family and one other category)

q	Family (at least one Jewish adult and his/her dependents under the age of 18)

q	Single (a single Jewish adult, 18+, without dependents)

q	New Member (first year only)   

q	Age 20–29     

q	Age 30–34     

q	Full-Time Student (for family rate, both members must be full-time students)

q	Military Member (must be full-time active duty)

q	K’rov Yisrael (for friends of the Jewish community, no voting rights)     

q	Dual Member with Another URJ or USCJ Synagogue  
(maintains full-paid membership with another synagogue)

	 Name of synagogue: _______________________________

q	Satellite Member (must live 100 miles or more from the synagogue,  
no voting rights or pastoral care included)

Type of Membership Family Rate Single Rate

Regular Membership $2,730 $1,680

New Member $1,735 $1,275

Ages 20–29 $1,000 $500

Ages 30–34 $1,830 $1,125

Full-Time Student $375 $240

Military Member $675 $550

K’rov Yisrael $1,000 $730

Dual Member with Another  
URJ/USCJ Affiliated Synagogue

$1,800 $1,250

Satellite Member $580 $580



2026–27 RELIGIOUS 
SCHOOL ENROLLMENT
STUDENT INFORMATION

Student 1 Student 2 Student 3 Student 4

Full Name

Secular School District

Are there any academic, 
behavioral, or emotional needs 
that may impact student’s 
experience at Religious School? 

q Yes  q No q Yes  q No q Yes  q No q Yes  q No

If yes, the RSRS Director will contact you for more information.

Does the student have any 
allergies? If yes, please list them.

q Yes  q No q Yes  q No q Yes  q No q Yes  q No

Emergency Contact
Other than parents

Name:

Relationship:

Phone #:

Name:

Relationship:

Phone #:

Name:

Relationship:

Phone #:

Name:

Relationship:

Phone #:

All RSRS students are 
automatically enrolled in  
KAJY (3rd–7th grade).  
Do you want to opt out?

q Opt Out q Opt Out q Opt Out q Opt Out

PARENT VOLUNTEER SIGN UP
Parent volunteering is essential to the success of the Rafi Schwartz Religious School. It's also a great way to meet other parents and get involved at Kol Ami.  
For each student you have in the school, parents are required to volunteer four hours per school year. You may donate $85 per student in lieu of 
volunteering. You will automatically be charged this amount at the end of the school year if this requirement is not completed.

Please select all events / programs that you are interested in helping with. You will be contacted with more information. Todah Rabbah!

q First Day of School Event
q Pick Up Staff Lunches/Dinners
q Consecration
q Chanukah Party
q Purim Party

q Mitzvah Day
q Teacher Appreciation
q End of the Year Party
q RSRS Parent Committee
q Passover Mock Seder

q Substitute Teaching
q Teaching / Tutoring
q Baking / Cooking
q Fundraising

TUITION / FEES Note: These prices reflect tuition / fees for Kol Ami members for the 2026–27 school year.

Grade Level / Program Name of Student(s) Tuition # of Students Amount Due

Training Wheels* (ages newborn–2, once per month) $185 $

Yeladim (Pre-K, ages 3–4, one day per week) $695 $

Kindergarten–2nd Grade (one day per week) $895 $

3rd–7th Grade (two days per week) $955 $

8th–10th Grade (one day per week) $850 $

11th–12th Grade (once per month) $230 $

B’nai Mitzvah Fee (billed 12 months prior to B’nai Mitzvah) $1000 $

10th–12th Grade Trip Deposit (refundable by Dec. 1st) $300 $

KAJY (3rd–7th Grade) $85 $

*Synagogue membership not required.

Scholarship Requested (subject to approval, scholarship forms must be submitted by September 30, 2026) – $

Bunk Fox Scholarship (25% off tuition only, available to all students except Training Wheels)                                           q Opt Out – $

Donation to the RS Scholarship Fund $

Donation to the RS Bunk Fox Scholarship Fund $

Donation to the RS High Holiday Appeal $

TOTAL DUE $
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q	 I would like to make  
a donation of $85  
per student in lieu  
of volunteering.



PAYMENT CALCULATIONS

All payments must be completed on or before June 30, 2027.

Description Amount $

Membership Dues (based on selected membership type on page 2)

Building Maintenance Fee ($1,500 paid once or incrementally)

Security Fee (yearly fee) $350

Religious School Tuition (see Total Due from Tuition / Fees on page 3)

Synagogue Adult Clubs ($36 each)     q Rosh Chodesh Women’s Group     q Kol Amigos Men’s Group

Donation to help a family who is unable to afford dues

High Holiday Appeal for 5787     q General Fund     q Religious School     

TOTAL AMOUNT $MEMBER PAYMENT AGREEMENT 

To ensure Congregation Kol Ami’s continued fiscal stability and receive High Holiday 
tickets, I commit to pay my balance on the following terms below:   

q	Pay In Full     
q	Pay in monthly installments     
q	Pay in quarterly installments     
q	Other (must be approved in advance by Danny Burman or Rabbi Samuel L. Spector)

PAYMENT INFORMATION

Member Signature:_ __________________________________________________________________ Date (MM/DD/YY):__________________________________________

This signature affirms that I will make payments as noted above, and if I selected a credit card payment, I authorize Congregation Kol Ami to charge my credit card 
(listed below) for any outstanding balances per the selected payment frequency. Furthermore, this signature affirms my continuing membership in Congregation 
Kol Ami. My membership will be auto-renewed and Congregation Kol Ami will bill me each fiscal year (July 1st – June 30th) and it is my responsibility to notify the 
synagogue if I wish to end my membership or change my payment method. Dues and fees are subject to change on an annual basis.

Full Name (Print):_________________________________________________________________________________________________________________________________

Street Address:_________________________________________________________________________________________________________________________________

City:__________________________________________________________________________________ State:_______________________  ZIP Code:____________________

Email:________________________________________________________________________________  Phone Number:__________________________________________

q Cash        q Check (payable to Congregation Kol Ami)       q Credit Card    q Visa   q Mastercard   q Discover   q American Express
		  Credit cards will be charged a 3% service fee. This fee is charged to Kol Ami.
Card Number:			

Expiration Date (MM/YY):_______________________________________________ Security Code (3 or 4 digits):_____________________________________________________

Cardholder Signature:__________________________________________________________________ Date (MM/DD/YY):___________________________________________

q I would like to receive a confidential application for dues reduction and/or Religious School scholarship SUBMIT FORM
OR EMAIL TO INFO@CONKOLAMI.ORG

NEW MEMBER  
REGISTRATION

2026 
2027
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VOLUNTEER  
AT KOL AMI

Please put a check mark next to any areas of interest and a committee representative will reach out to you shortly!

q	Adult Education  
Help with programming and organizing 
educational, holiday, and social 
engagement classes and activities

q	Budget / Finance 
Help with financial analysis and budgets

q	Chesed Caring Committee  
Help those in need and those  
in mourning

q	Choir 
Sing in the Kol Ami Choir

q	Communications / Marketing 
Help develop and promote materials  
for members and public outreach

q	Dinner At the Shul 
Help with prep, set up, and clean up  
at our monthly Shabbat dinner in Shul

q	Esther’s Garden 
Help maintain our garden

q	Facilities / Building 
Help review facility and  
maintenance needs

q	Fundraising / Development 
Join the fundraising team as we help 
to supplement dues with fundraising 
opportunities

q	High Holidays 
Help with mailings, setup, cleanup, greet 
and check-in, security, maintenance, 
catering, and additional services/repairs

q	Hosting Shabbat / Events 
Host a summer Shabbat at your home  
or other events as needed

q	Information Technology  
Helping with tech issues, data mapping, 
and cybersecurity

q	Kiddush / Oneg  
Help with prep, setup, and cleanup  
for weekly kiddush and oneg

q	Kol Amigos Group   
Assist with planning and  
preparing events

q	Library  
Help with organizing the adult  
and/or children’s’ libraries

q	Membership  
Help us reach out to new and existing 
members to make them feel welcome  
at Congregation Kol Ami

q	Office Support   
Help with answering phones,  
mailings, and general office work

q	Programming / Engagement   
Assist in programming and organizing  
for social, educational, and  
holiday events and activities

q	Religious Practices   
Meets to consider religious and ritual 
issues facing the congregation

q	Religious School   
Help with organizing, prepping,  
and setting up for holiday and  
religious school celebrations

q	Rosh Chodesh Group   
Assist with planning and  
preparing events

q	Security   
Help make decisions on keeping the 
building and community safe

q	Social Action / Social Justice   
Get involved in improving our  
Kol Ami community and the broader 
community through social service 
projects and advocacy

q	Torah / Haftarah Reading   
Occasionally reading on Shabbat/holidays

q	Usher   
Greet people at the door during services 
and holidays to make them feel welcome

q	Youth Department   
Help plan and support KAJY programs

Name:__________________________________________________________________________________________________

Email Address:_ _________________________________________________________________________________________

Phone Number:_ ________________________________________________________________________________________

Are there any other special skills you’d like to share? List them here:____________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Please list any other volunteer interests you’d like to see:_ ___________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
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