
CONGREGATION BETH SHALOM HIGH HOLIDAY TICKET ORDER FORM 
 

In order to request a High Holiday ticket for in-person participation, everyone in your immediate 
family and family guests must be fully vaccinated, except for children ages 0 to 11, and agree to 
wear a mask, except for children ages 0 to 2. 
 
I, __________________________________________________, attest that each individual in my immediate  

PRINT FULL NAME 
family or family guest, which I am ordering a ticket for, has been fully vaccinated or are ages 0 to 11.  I also 
agree to enforce all safety protocols for myself and, if applicable, for everyone I am ordering tickets for and 
agree to wear a mask, except for children ages 0 to 2.  Additionally, I agree to instruct my children, ages 6 and 
up, to either be engaged in youth programming or be in the main adult service.  I understand that NO 
CHILDREN are to be wandering the building without parental supervision. 
 

_____ I have previously sent in a vaccination card for each applicable individual 
 

_____ I have enclosed a copy of a vaccination card for each applicable individual not previously provided 
 

_____ Other – please explain, if you have a special circumstance, on the reverse side 
 
_____________________________________________  ________________________ 

Signature       Date 
          
Name:     ___________________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
       __________________________________________________________________________ 
 
Phone:     Home:  ____________________________ Cell:  ___________________________________ 
 
Email:       __________________________________________________________________________ 
 

Print the first and last name, including yours, of each person that will be attending Beth Shalom in-person 
during the holidays, including all adults and children.  Guest tickets are $100 each.  Please enclose a check 

for any guest tickets requested, payable to CBS. 
 
Adult 1   __________________________________  Adult 2 __________________________________ 
 
Child 1   __________________________________   Child 2  __________________________________ 
 
Child 3   ___________________________________ Child 4 __________________________________ 
 
Guest 1 ___________________________________  Guest 2 _________________________________ 
 

Total number of ticket(s) ordering __________ Amount enclosed $__________ 
 

RETURN THIS TICKET REQUEST FORM, IN THE ENCLOSED RETURN ENVELOPE, NO LATER THAN AUGUST 13TH 

YOUTH TEFILLAH AND BABYSITTING RSVP FORM ON REVERSE SIDE 



YOUTH TEFILLAH (SERVICES) AND BABYSITTING HIGH HOLIDAY RSVP FORM 
 

Congregation Beth Shalom is looking forward to welcoming children back 
 

• Babysitting will be available for children ages 6 months to 5 years old. 
 

• Youth Tefillah (prayer services) will be available for children ages 6 to 13 years old for 
Rosh Hashanah mornings on day 1 and day 2 as well as Yom Kippur Eve (Kol Nidrei) and 
Yom Kippur morning. 

 

• Teens 14 – 18 years old are being asked to serve as Madrikhim – program assistants.  
Interested teens should contact Rabbi Mark Asher Goodman at mgoodman@bethshalompgh.org. 

 

• Youth Tefillah will take place outdoors under Beth Shalom‘s tents. 
Services will be moved inside if bad weather is present. 
 

• Babysitting for children ages 6 months to 5 years old will take place in the ELC.    
Children will be required to wear a mask both outdoors and indoors.  
Children 0 to 2 years old are not required to wear a mask. 

 
In order to provide proper programming and supervision and to secure a spot(s) for your 

child(ren) it is required that you fill out the below information. 
------------------------------------------------------------------------------------------------------- 
Please indicate if your child(ren) will be attending youth services or enrolling 

in babysitting. 
 

Are you bringing children ages 6 months to 13 years old?    YES _____ NO_____ 
 

If yes, and if they will be attending youth services and/or babysitting, please fill out the below. 
 
                              NAME   AGE  RH DAY 1  RH DAY 2   KOL NIDREI    YK DAY 
 

1. _______________________     _____   _______       ________      _________    ______ 
 

2. _______________________     _____   _______       ________      _________    ______ 
 

3. _______________________     _____   _______       ________      _________    ______ 
 

4. _______________________     _____   _______       ________      _________    ______ 
 

RETURN THIS RSVP FORM IN THE ENCLOSED RETURN ENVELOPE NO LATER THAN AUGUST 13TH 
CONGREGATION BETH SHALOM, 5915 BEACON STREET, PITTSBURGH, PA 15217 
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