
Br ook lyn  Uni t ed  Jew ish  High  

 There is life after bÕnai mitzvah 
 

 
Learn in dynamic new ways 

Meet new people 
Gain new insights into yourself and your community 

 
BUJH offers a new  opportunity for 8th -12th g raders  
to delve into provocative themes in Judaism and explore 
Jewishness with peers throughout  the borough of Brooklyn and 
across denominations and backgrounds.   
 

 
8 sesions held at Hannah Senesh Community Day School  
Tuesdays 6:00PM - 8:00PM 
Dinner and a stimulating program 
All Jewish teens are eligible regardless of affiliation, practice or belief 
 

Br ook l yn Uni t ed Jewish H igh i ncl udes students gr ades 8-12 fr om the fol l owing communi t i es:  
 Brooklyn Heights Synagogue !  Congregation Beth Elohim !  Hannah Senesh Communi ty Day School 

Kane Street Synagogue !  Kolot Chayeinu !  Mount Sinai Congregation !  Park Slope Jewish Center  
Union Temple !  and unaffi liated students 

 
 
The program wi ll  be staffed by the most innovat ive, engaging youth leaders and teachers in Brooklyn: 
members of congregat ional high school facult ies, teachers at Hannah Senesh Community Day School, and rabbis, 
educators and cantors from the part icipat ing communities includingÉ  

Hope Levav, Rabbi Dan Bronstein, Rabbi Serge Lippe, Rachel Shapiro, 
Rabbi Andy Bachman, Rabbi Valerie Lieber,  
Matt Baer, Joey Weisenberg, Rabbi Matt Carl, Elisabeth Albert, 
Rabbi Sam Weintraub, Rabbi Carie Carter, Ora Wise,  
Rabbi Shira Koch Epstein, Rabbi Judith Kempler and more. 

 
 

For more informat ion, please contact  the co-administ rators: 
Rabbi Daniel  Bronstein (Congregat ion Beth Elohim) dmbronstein@mac.com 718 -768 -3814  
Rabbi Valerie Lieber (Kane St reet  Synagogue) vlieber@kanest reet .org 718 -875 -1550x 117  

 
 

To make a tax deductible contribution to help support this innovative essential program for Jewish teens, 
please contact one of our co-administrators. 



 

Br ookl yn Uni t ed Jew ish High  
 There is life after bÕnai mitzvah 

 
CALENDAR 2009-2010 

Tuesday evenings. 
The two-hour session includes a healthy, kosher, vegetarian dinner 

 
FIRST SERIES 

November 24, 6 PM Ð 8PM  
December 1, 6 PM Ð 8 PM  
December 8, 6 PM Ð 8 PM  
December 15, 6 PM Ð 8 PM  

 
SECOND SERIES 

February 2, 6 PM Ð 8 PM  
February 9, 6 PM Ð 8 PM  
NO SESSION FEBRUARY 16 Ð FEBRUARY BREAK 

February 23, 6 PM Ð 8 PM  
March 2, 6 PM Ð 8 PM  

 

A sampling of our sessions: 
 

Home of  the Free and the Brave  
acculturation in American Judaism 

 

Bif f ! Bang!! Pow!! Wow!! God vs. t he gods 
Jewish conceptions of God from Bible to Siddur to the movies 

 

Eat  and Be Sat isf ied  
body image, social justice, pleasure and food in Jewish life 

 

Drop the Torah Ð Fast  for 40 Days 
making Torah really relevant to 21st century Jews 

 

 
Hannah Senesh  Com m uni t y Day School  

342 Sm i t h  St r eet  ( at  1st  Place)  in  Car r ol l  Gar dens 
718-858-8663



 

Br ookl yn Uni t ed Jew ish High  
 There is life after bÕnai mitzvah 

 
REGISTRATION 2009-2010 

REGISTRATION DUE November 15th, 2009 
 

STUDENT INFORMATION: 
 
Name:          
 
Birth date (please include year): 
 
Grade in Secular School  Ô09 Ð Ô10:    Name of School:  
 
Does the family currently belong to a synagogue in Brooklyn?  ___yes   ____no 
 
I f yes, which synagogue? 
  
Mailing Address: 
   (street)  (apt.)    (city/zip) 
 
Home Telephone:  
 
StudentÕ Mobile Phone: 
 
StudentÕs Email:     IM:     
 
Facebook Name: 
 
My child may be photographed or video-taped for PR purposes. ___yes   ____no 
 
Allergies if any (esp. food allergies): 
 
Brooklyn Un it ed Jew ish High is open to any Jew ish Teen regardless of  af f i l iat ion or background. I f  your chi ld has 
f r iends w ho m ay be interested, please let  us know  how  to contact  them and their  parent s to invit e them to give BUJH a 
t ry: 

 
FriendÕs Name:__________________ FriendÕs Parents:__________________________ 
Home Phone:__________Mailing Address:____________________________________ 
Email: _______________________________ 



PARENT/GUARDIAN INFORMATION: 
PARENT OR GUARDIAN 1 
Name:       Relationship to student: 
 
Does s/he live with the student?   ___ yes   ___no  I f no, give address: 
 
Home phone if different from student:    Work phone: 
 
Cell phone:       E-mail: 
 
Occupation: 
 
 
PARENT OR GUARDIAN 2 
Name:       Relationship to student: 
 
Does s/he live with the student?   ___ yes   ___no  I f no, give address: 
 
Home phone if different from student:    Work phone: 
 
Cell phone:       E-mail: 
 
Occupation: 
 

 
Name of Pediatrician:  
Phone: 
 
In the event of an emergency, I  hereby give my permission to Brooklyn United Jewish High, through its representatives, to authorize 
medical treatment under a physicianÕs care, to hospitalize, to provide treatment, or anesthesia  for my child________________, in the 
event that I  cannot be reached.   
 
I  hereby give permission to the Brooklyn United Jewish High staff members to administer routine minor first aid (band-aids, cold packs) 
to my child. 
 
_______________________________________ signature of parent or guardian   ______________________ date 

 
TUITION $200 per student includes dinner and all supplies 
  
I f  you are a m em ber of  one of  the sponsor ing synagogues, your congregat ion w il l collect  the tui t ion. I f  you are al ready 
enrolled in your synagogueÕs w eek ly h igh school program, you must  f i l l out  this regist rat ion, bu t  your tu it ion has 
already been charged w ith your regu lar program tui t ion. 
 
I f  you are not  a mem ber any of  the sponsor ing synagogues, please enclose a $200 check, payable to Kane St reet  
Synagogue w i th ÒBrooklyn Un it ed Jew ish HighÓ in the memo l ine. 

 
Please mail your registration to 

Rabbi Valerie Lieber, BUJH Administrator 
Kane Street Synagogue 

236 Kane Street 
Brooklyn, NY 11231 

Or email to vlieber@kanestreet.org 


