Yad Shel Chai

Torah Readings Record

Torah Reader:  __________________________
Hebrew Name:  ___________________________
Address:  __________________________________________
Phone:  ___________________

Birthday:  ____________

Graduation Date:  ___________
Male / Female

E-Mail Address:  _________________________________________________

	
	Date
	Aliya
	Occasion
	Sidra
	Chapter
	Verse
	Tikkun Page
	Chumash Page
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	Notify the participant that they have 16 Torah Readings.  

Set a target date for reading the 18th portion and receiving your Yad.

Order the Yad package.  
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Date Yad awarded:  _______________


Note:  
Aliya:  Kohen, Levi, 2 – 7, Maftir

Occasion:  Shabbat, Monday Minyan, Pesach – 1st day, Rosh Chodesh, etc.  
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