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Transfer Agreement

Please transfer from
(Child’s Name: Last, First)

to
(Previous Congregation Name) (New Congregation Name)

and
(New Congregation Name) (Parent/Guardian Name[s])
agree to contribute a combined total of $170 per year to the SKIP program administered by the Jewish Federation of

Metropolitan Chicago. The congregation will contribute S and the family will contribute $ . The
Federation will contribute an additional $85 per year to the approved Israel program selected by the participant any time
from 8™ grade through age 26.

The terms and rules controlling the parties’ participation in this program are defined in the attached separate document
titled, “Send-A-Kid-To-Israel Partnership (SKIP) Rules of Participation” (hereinafter known as “Rules of Participation”). The
parties to this agreement state they have read the separate document known as “Rules of Participation” and have agreed to
participate in this program according to its terms.

The parties acknowledge their participation in the SKIP program by signing and dating this agreement below.

CONGREGATION

(Date) (Congregational Representative Signature)
FAMILY

(Date) (Parent/Guardian Signature)

(Street Address) (City & Zip Code)
(Phone) (Child’s Date of Birth)
(Email) (Public/Day School Grade)

JEWISH FEDERATION OF METROPOLITAN CHICAGO

(Date) (Federation Signature)
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