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JEWISH IDENTITY’S  
 

Dating Services 
 

We are proud to offer our new dating services. JI has hired 

professional matchmakers who will be working hard to make 

the right match for you! 
 

 Please fill out the attached application.  All the information filled out on 

this application will remain confidential (only to be seen by 

matchmaker).  Take note that the services will only begin as soon as a 

reasonable amount of singles have joined. 

 

Please be advised: we make matches according to the information we 

receive on the applications, however it’s your responsibility to check the 

references.  

 

This service requires a lot of time, energy and money and therefore we 

will be charging a minimal amount of $30/per year application fee to 

partially cover the cost. Please make checks payable to “Yachad-Jewish 

Identity” 
  

Please send application to:  

Rabbi Shemtov/Jewish Identity~1026 S. Robertson Blvd~Los Angeles, 

CA 90035 or email dating@jewish-identity.com  or fill it out online at @ 

www.jewish-identity.com     
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PLEASE  

PLACE MOST 

RECENT  

PICTURE 

HERE  

JEWISH IDENTITY 

Shidduch Application  
 

General Information 
 

Name: _________________________________________________________________ 

Gender:  0 Female  0 Male 

Age: _______  
 

Contact Information 

________________________________________________________________________ 

Street Address    City  State  Zip Code 

_____-_________-_______________              ______-____________-____________ 

Home Phone                       Cell Phone 

_______________________________________ 

Email Address  
 

Lifestyle 

1. How would you describe your lifestyle? 

__________________________________________________________________________

__________________________________________________________________________ 

2. Where did you grow up? 

__________________________________________________________________________ 

3. Marriage Status:  0 Single    0 Divorced with children      0Divorced without children 

4. How many siblings do you have? _____________________________________________ 

5. What is your profession? 

__________________________________________________________________________ 

6. Job Description: 

______________________________________________________________________________________ 
 

Physical Information 

1. What’s your hair color? _____________________________________________________ 
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2. What is your eye color? -

______________________________________________________ 

3. How tall are you (height)? 

____________________________________________________  

Education 

A. Secular Education  

1. Name of High School 

___________________________________________________________________ 

2. Name of College (s) or Universities 

____________________________________________________________________ 

3. Emphasis of Studies 

____________________________________________________________________ 

B. Jewish Education  

1. Jewish Education: 

____________________________________________________________________ 

2. Did you take off a year (or more) to study in Israel (or another location)? If 

yes- Where? 

____________________________________________________________________ 
 

Personality 

1. List some of your personality traits:      

__________________________________________________________________________ 

2. Languages spoken: 

__________________________________________________________________________ 

3. What are your hobbies? 

__________________________________________________________________________ 

4. What is your favorite Music? 

__________________________________________________________________________ 

5. What are your favorite types of activities?  

__________________________________________________________________________ 
 

Religious Information 

1. What is your current religious status: 

___________________________________________________________________________ 
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2. What is your family’s religious background? 

___________________________________________________________________________                                                  

3. Which Synagogue do you attend? _____________________________________________ 

4. How often do you attend services?  0 twice a year 0only on special occasions 

0almost every Shabbat 0Once in a while 0Once a day 0Three times a day 

5. How often do you pray? _____________________________________________________ 

6. How often do you study Torah? _______________________________-

________________ 

7. (For female) Would you cover your hair when married?  0 yes 0no   0maybe 

8. What is your dress Code? 

___________________________________________________________________________ 

9. What is your degree of keeping Kosher? 

________________________________________________________________________________________ 
 

Short Description  

 In a couple of sentences, please write a short description of yourself: 

________________________________________________________________________________________ 

________________________________________________________________________________________

_______________________________________________________________________________________ 

 

What are you looking for? 

1. What are you looking for in a person? 

________________________________________________________________________

________________________________________________________________________ 

2. What is the look that you like in a person? 

________________________________________________________________________

________________________________________________________________________ 

3. What do you not want in a person? 

________________________________________________________________________

________________________________________________________________________ 

4. What traits will you not compromise on? 

________________________________________________________________________

________________________________________________________________________ 

5. Would you consider dating someone out of state? 0 yes 0no   
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6. Would you consider relocating? 0 yes 0no   

7. Would you consider dating someone who is not Persian?  0 yes 0no   

8. Your ideal match would be:  

a. Desired age range: 

____________________________________________________ 

b. Desired marital status: 

_________________________________________________ 

c. Acceptable religious orientation of potential match: _______________________ 

d. Minimum Education Level: ____________________________________________ 

e. Acceptable height range: ______________________________________________ 

f. Is it acceptable if the potential match has children? ________________________ 

g. What are acceptable Kosher observance levels of the other person? -

__________ 
 

References  

 Please List at least two references: 

  Reference #1      Reference #2  

 Name:        Name:  

 Contact Phone #:     Contact Phone #:  

 Your relationship to reference:    Your relationship to reference:  

 

 

 

 

 

 

 

 

*We reserve the right to terminate this service if any of the 

information filled out on this application is inaccurate* 


