MAIMONIDES CARING COMMITTEE
Involvement Opportunities for You in 2009-2010

NAME SPOUSE
ADDRESS
PHONE (HOME) (WORK)

E-MAIL ADDRESS

The Caring Committee principal goals:
To support members of our Temple family in times of need and to perform
acts of love and kindness.
To encourage and assist Temple members to become involved with volun-
teer activities that benefit our larger, secular community.

Please let us know how you would like to help, or any ideas you might have
to assist us in meeting our goals.

TEMPLE FAMILY SUPPORT:

PREPARE A MEAL FOR TEMPLE FAMILIES FACING STRESS DUE TO AN ILLNESS OR BIRTH OF
A CHILD.

PROVIDE TRANSPORTATION FOR MEDICAL APPOINTMENTS "IN A PINCH.”

BE A MENTOR TO A TEMPLE MEMBER WHO IS LOOKING FOR A JOB, CHANGING
CAREERS, OR STARTING A BUSINESS.

COMMUNITY OUTREACH:
COORDINATE MITZVAH DAY EFFORT.

VOLUNTEER AT VALLEY HOSPITAL ON CHRISTMAS AND/OR EASTER.

HELP WITH ON-GOING FOOD DRIVE FOR “"CENTER FOR FOOD ACTION.”

WOULD YOU LIKE TO BE A PART OF THE CARING COMMITTEE AND HELP MONITOR
EXISTING AND DEVELOP AND IMPLEMENT NEW PROGRAMS THAT MEET OUR
GOALS?

(OVER)



VOLUNTEERING OPPORTUNITIES

Name: Date:

Be a part of our community. There are countless activities, educational programs and
committees to choose from. Please check all that interest you, and we will contact you to
provide more information.

Ritual Committee m Adult B’nai Mitzvah m
Bar/Bat Mitzvah Outreach o Adult Education O
Security Committee m Theater/Music/Dance O
Kol Rishon Adult Choir m Social Events m
Baking/Cooking m Hebrew School Board O
Youth Group m Men’s Club m
Caring Committee m Budget and Finance m
Fundraising O Writing/Editing O
Computer Skills m Art/Graphic/Web Page Design m
Public Relations/Marketing o College Connection Committee O
Hosting our Cantorial Intern o

Please return this form to the Temple office at
585 Russell Avenue, Wyckoff, NJ 07481, or fax at 201-891-0508.

COLLEGE CONNECTION

COLLEGE CONNECTION: In order to help our students stay in touch with one another, we send a Beth
Rishon College Directory to them each fall and provide holidays gifts. Also, the Rabbi sends periodic e-mails.

Student’s Name: Birthdate:

School Attending: Graduation Year:

School E-Mail Address:

Mailing Address for 2009-20010 Academic Year:

School Phone #: Cell Phone #:

Parents Name:

Parents E-mail Address:

WE THANK YOU FOR HELPING MAKE TEMPLE BETH RISHON A CARING COMMUNITY.

Please return this form to the Temple office at
585 Russell Avenue, Wyckoff, NJ 07481, or fax at 201-891-0508.
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