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BUH offers a new opportunity for 8th -12'™" graders

to delve into provocative themesin Judaism and explore
Jkwishness with peersthroughout the borough of Brooklyn and
across denominations and backgrounds.

8 sesions held at Hannah Senesh Community Day Shool

Tuesdays 6:00PM - 8:00PM

Dinner and a stimulating program

All Jewish teensare eligible regardless of affiliation, practice or belief

Brooklyn United Jewish High includes students grades 8-12 from the following communities:
Brooklyn Heights Synagogue! Congregation Beth Elohim ! Hannah Senesh Community Day School
Kane Street Synagogue! Kolot Chayeinu! Mount Snai Congregation! Park Slope Jewish Center

Union Temple! and unaffiliated students

The program will be staffed by the most innovative, engaging youth leaders and teachersin Brooklyn:
members of congregational high school faculties, teachers at Hannah Senesh Community Day School, and rabbis,
educators and cantors from the participating communities includingE

Hope Levav, Rabbi Dan Bronstein, Rabbi Serge Lippe, Rachel Shapiro,

Rabbi Andy Bachman, Rabbi Valerie Lieber,

Matt Baer, Joey Weisenberg, Rabbi Matt Carl, Hisabeth Albert,

Rabbi Sam Weintraub, Rabbi Carie Carter, Ora Wise,

Rabbi Shira Koch Epstein, Rabbi Judith Kempler and more.

For more information, please contact the co-administrators:
Rabbi Daniel Bronstein (Congregation Beth Hohim) dmbronstein@mac.com 718-768-3814
Rabbi Valerie Lieber (Kane Street Synagogue) vlieber@kanestreet.org 718-875-1550x 117

To make a tax deductible contributionto help support thisinnovative essential program for Jewish teens,
please contact one of our co-admnistrators.




j BROOKLYy
n =

YNITE® B/ 00K yn United Jewish High

Ju—320

Thereislife after bOmi mitzvah

CALENDAR 20092010

Tuesday evenings.
The two-hour session indudes a healthy, kosher, vegetarian dinne

FIRST SERIES

November 24,6 PM B8PM
Decembe 1, 6 PM B8 PM
Decembe 8, 6 PM B8 PM
Decembe 15,6 PM B8 PM

SECOND SERIES
February 2,6 PM B8 PM
February 9,6 PM B8 PM

NO SESSION FEBRUARY 16 BFEBRUARY BREAK

February 23,6 PM B8 PM
March 2, 6 PM B8 PM

A sampling of our sessions:

Home of the Free and the Brave

accuturation in American Judaism

Biff! Bang! Pow!! Wow!! God vs. the gods
Jewish concgations of Gxd fram Bbleto Saolr to the movies

Eat and Be Satisfied
body image sadial justice pleasure and faod in Jewish life

Drop theTorah BFast for 40 Days
making Torah really rdevant to21% caitury Jews

Hannah Senesh Community Day School
342 Smith Street (at 1% Place) in Carroll Gardens
718-858-8663
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REGISTRATION 2009-2010
REGI STRATION DUE November 15", 2009

STUDENT INFORMATION:

Name:

Birth date (please include year):

Grade in Secular School ©9 D @0: Name of School:
Does the family currently belong to a synagogue in Brooklyn? ~ _yes ~ no
If yes, which synagogue?

Mailing Address:
(street) (apt.) (city/ zip)

Home Telephone:

Student@Mobile Phone:

Student® Email: I M:

Facebook Name:

My child may be photographed or video-taped for PR purposes. __yes _ no

Allergies if any (esp. food allergies):

Brooklyn United Jewish High is open to any Jewish Teen regardless of affiliation or background. I f your child has
friends who may be interested, please let us know how to contact them and their parents to invite them to give BUJH a

try:
Friend® Name: Friend® 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 If 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 If 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, | hereby give my permission to Brooklyn United Jewish High, through its representatives, to authorize
medical treatment under a physician@ care, to hospitalize, to provide treatment, or anesthesia for my child , in the
event that | cannot be reached.

| 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

If you are a member of one of the sponsoring synagogues, your congregation will collect the tuition. If you are already
enrolled in your synagogue@ weekly high school program, you must fill out this registration, but your tuition has
already been charged with your regular program tuition.

If you are not a member any of the sponsoring synagogues, please enclose a $200 check, payable to Kane Street
Synagogue with CBrooklyn United Jewish HighOin the memo line.

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




