
IT’S ALMOST TIME FOR THE HIGH HOLY DAYS 
 

ENCLOSED IS YOUR FORM TO PRE-SELECT THE SERVICE TIMES FOR YOUR FAMILY  
 

An advantage of this system is to eliminate the necessity for last minute changes.  Therefore, please consult 
your Temple member family and friends in order to coordinate your service times. 
 
 
 
Which service is right for my family? 

 ADULT services are for adults and young adults who have attained Bar/Bat Mitzvah age. 
 

 FAMILY services are recommended for children who are 8 years of age and older, along with their 
parents and grandparents who are Temple Israel members. 

 
 CHILDREN’S services are recommended for children under the age of 8 along with their parents and 

grandparents.  These services are open to non-members as well. 
 

Again this year there will be a “Family Friendly” service for members 8 years and older on Kol Nidre.  
Our entire clergy will lead the service from 5:00 pm until 5:45 pm in the Sanctuary.  This will be the only 
family service on Kol Nidre. 

 
 
 
What are my options for submitting my services request?  

Selections are processed on a first come first served basis so register as soon as possible.  You may 
register by MAIL, FAX TO 248-661-1302 or online via our website www.temple-israel.org.  Guest 
passes for visiting out-of-town family will be available by request and only if seats are still available.  
Request for guest passes may necessitate your entire family being moved to a service where seating is 
available. 
 
Passes will be mailed to only those families requesting them.  Requests must be completed by each 
family.  We will begin to mail passes around the end of August.  

 
 
 
What about Yizkor and Neilah (concluding) services?  

Our integrated Yizkor/Neilah Service will begin at 5:30 pm and conclude at 6:30 pm.  Please do not 
bring a prayerbook as one will be provided.  Please remember to bring your Gates of Repentance to all 
other adult services.  An important aspect of the Yizkor service will be our Memorial Booklet.  The 
names of those who have passed away on or since last Yom Kippur will be listed.  It is important that 
we have the correct names.  Please note that these names will not be read aloud. 
 
If you have a loved one whose name should be listed in our Memorial Booklet (those who have passed 
away since last Yom Kippur) we urge you to contact Linda Newman in the Temple office at  248-661-
5700 or at Linda@temple-israel.org to confirm the spelling of your loved one’s name well in advance of 
Rosh Hashanah. 

 
 
 

Let this be the beginning of a year filled with peace, health and 
happiness for us all. 





2011 Temple Israel High Holy Day Services  
Out-of-Town Guest Request Form  

 
Fax:  248-661-1302                                                 website:  www.temple-israel.org 

 
******************************************************************* 

 
Member Last Name: _________________________________ Date: _______________ 
 
First Name: ________________________  Spouse First Name: ____________________  
 
E-mail: ________________________ phone: (home)____________ (cell) _____________  
 
Address:  _____________________________________________________________ 
 
City: ______________________________ State: _____________ ZIP: _____________ 

 
Please circle the service(s) you and your guests wish to attend 

 

Rosh Hashanah Eve 
September 28 

Rosh Hashanah Day 
September 29 

Kol Nidre 
October 7 

Yom Kippur Day 
October 8 

7:00 PM 9:15 AM Family: 5:00 PM 9:15 AM 

9:00 PM 11:30 AM 7:00 PM 11:30 AM 

 Family  1:45 PM 9:00 PM Family  1:45 PM 

 Children’s  4:30 PM  Children’s 4:00 PM 

   Yizkor/Memorial   
5:30  PM 

 
Guest passes for visiting out-of-town family will be available by request and only if seats are still 
available.  Request for guest passes may necessitate your entire family being moved to a service 
where seating is available.  Guest passes will be mailed to the member’s address above. 

 
Name of Guest(s):            _________________________________________________ 
Include age of children 
 _______________________________________________________ 
  
 _______________________________________________________ 
 
Guest Address: _________________________________________________ 
 
 City____________________ State__________ ZIP________ 
 
Relationship to Member: _____________________ No. of Guest Passes: _______  

 

THIS FORM IS FOR OUT-OF-TOWN GUEST PASSES ONLY 

CLOSED CLOSED 

http://www.temple-israel.org/
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