Tifereth Israel Shabbat Participants and Honors Form
Shabbat: ​​​​​​​​​​​​​​​​_______________________

Date: ______________

Name of Bar/Bat Mitzvah: _____________________________________

Tutor: ___________________________________________________

Parents: _________________________________________________

                _________________________________________________

Grandparents: _____________________________________________

                            _____________________________________________

Siblings: _________________________________________________


  __________________________________________________

Psukei D’Zimrah: ___________________________________________

Shacharit: ________________________________________________

Gabbaim (2 people, normally chosen from the Congregation):

1. ______________________________________________________

2. ______________________________________________________

Opening and Closing Ark (2 people minimum) 
Beginning Torah Service

1. ______________________________________________________
2. ______________________________________________________
Torah Carrier 1:  ____________________________________________
Torah Carrier 2: (if applicable):  __________________________________
Hagbah Torah 1: ___________________________________________
G’lilah Torah 1: ____________________________________________
Hagbah Torah 2 (if applicable): _________________________________
G’lilah Torah 2 (if applicable): __________________________________
Opening and Closing Ark (2 people minimum) End of Torah Service: 
1. ______________________________________________________
2. ______________________________________________________
Torah Carrier 1: _________________________________________ 

Torah Carrier 2 (if applicable):  ______________________________
Musaf: __________________________________________________
Closing Prayers:


Ein Kelohenu:  ________________________________________


Aleynu: _____________________________________________

       
Al Keyn: ____________________________________________


Adon Olam: __________________________________________

Kiddush: ________________________________________________

Motzi: __________________________________________________

Birkat Hamazon: ___________________________________________

ALIYOT
Cohen Aliyah
English Name: _____________________________________________

Hebrew Name: _____________________________________________

Reader: __________________________________________________

Levi Aliyah
English Name: _____________________________________________
Hebrew Name:_____________________________________________

Reader: __________________________________________________

Third Aliyah
English Name: _____________________________________________

Hebrew Name: ____________________________________________

Reader: __________________________________________________

Fourth Aliyah

English Name: _____________________________________________

Hebrew Name: _____________________________________________

Reader: __________________________________________________

Fifth Aliyah
English Name: _____________________________________________

Hebrew Name: _____________________________________________

Reader: __________________________________________________

Sixth Aliyah
English Name: _____________________________________________
Hebrew Name: _____________________________________________

Reader: __________________________________________________

Seventh Aliyah
English Name: _____________________________________________

Hebrew Name: _____________________________________________

Reader: __________________________________________________

Maftir
English Name: _____________________________________________

Hebrew Name: _____________________________________________

Reader: __________________________________________________
