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SHABBAT LOG 

 

Name:______________________ Bar/Bat Mitzvah Date:___________________ 

Phone #:____________________ Email:______________________ 

 

 Date Location: 
(synagogue name, 
friends home, etc.) 

Type of 
Experience:  
(i.e. Sat. a.m. Orthodox 
service, lit candles with 
Mom, hike etc.) 

How I felt about it or something I 
especially liked: 
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