
Contact Person						T      elephone

Address

CITY					                    ZIP

____________________________________________ son/daughter of ______________________________

of _____________________________________________ will be called to the Torah as a Bar/Bat Mitzvah 

on ______________________________________ at ______________________________________________.

A _________________________ student at ______________________________________________ he/she is

__________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

(First name)   (Middle Name)   (Last Name)

(City)

(Day)  (Date) (Congregation)   (City)

(Grade) (Middle School)

(List honors, religious activities, hobbies, organizations, sports activities)

(Additional information may be included on the back.)

________________________________________ will host a ________________________________________

at ____________________________________ on ________________________________________________.

Special guests (include last names and city/state of residence) will include: _____________________________

__________________________________________________________________________________________

________________________________________________________________________________________

Would you be willing to discuss your BarBat Mitzvah planning experience for the next annual 
Jewish Press Bar/Bat Mitzvah Planning Guide? ___________ Yes  No _______________. 
	
If yes, what planning aspect? _______________________________________________________

_____________________________________________________________________________________

(Place) (Day)  (Date)

(Indicate main reception only)

  Bar/Bat Mitzvah announcements are printed as a public service by the Jewish Press. The content of the annoucement 
printed  is at the sole discretion of the newspaper.  There is a $5 charge for the photograph accompanying the announce-
ment to help cover processing costs. Photographs may be returned if a SASE is included. Color or black and white head-
shots are acceptable (No Poloroids or color copies.)The photo can be mailed or emailed. (info@jewishpresstampabay.com) 
JewishPress@aol.com. The form should be returned no later than four weeks prior to the Bar/Bat Mitzvah. Send to 
the Jewish Press, P.O. Box 6970, Clearwater, FL 33758.  For more information, call (727) 536-4498 or (813) 871-2332 or 
go to our website at www.jewishpresstampabay.com.

Bar/Bat Mitzvah Announcement Form


