
 ד"בס  

This form is to be used if you  did not receive your personalized report. If you fill in your personalized report, there is 

no need to fill in this form.  

 

 

 

 

 

 

Please fill in the following: 

Yes! I said Tehillim on Shabbos Mevarchim Teves. 

1) How many Kapitlach did you say?  _____________________ 

2) How many minutes did you spend saying Tehillim? _________________________ 

Name: __________________________________________________________  Grade: ____________________ 

Teacher: ___________________________________________________________ 

Parents Signature: ___________________  

  
  

 

 

 

 

 

 

 

Let us help complete the 

goal for our Cheder base 

and for the whole Tzivos 

Hashem army. Please 

return the Tehillim 

mission form. 

 

Shabbos Mevorchim Kislev- Last Month 

 

Lets reach our goal this month -  Shabbos Mevorchim Teves 

 


