
Welcome to the Pamela and Michael Hirsch  
Thursday Kosher Home Delivered Meal Program from Schoke JFS 

We are happy to have you join our program. 
Please find some information below that might be helpful to you. 

• Each week, Schoke JFS delivers kosher frozen meals which consists of entrée,

starch and vegetable.

Some examples are: 

Entrees Vegetables Soups Extras 

Stuffed fillet of sole String beans Hearty vegetable Rolls 
Chicken Florentine Carrots Escarole and Bean Fruit 

Turkey with gravy Peas Matzoh Ball 
Meatloaf with gravy Mixed vegetables Chicken and Rice 

Cilantro Lime Salmon Asparagus Beef Orzo 

• You can order 5, 10 or 15 meals weekly, every other week, monthly or as needed.

• Please fill out an order form each month.

• No tipping is necessary.

• At the end of each month, you will receive an invoice for the number of sets of meals

ordered.

• There are heating and preparation directions on the package for each meal.

For More Info Contact: 
Jen Bernstein, Food Programs Coordinator 

jbernstein@ctjfs.org • Office: 203-921-4161 



Hirsch Kosher Home Delivered Meals from Schoke Jewish Family Service 

Recipient Name: ________________________________________                                             Date: __________________ 

Address: ______________________________________________  Unit: ___________________ 

City: _________________________________________________  State: __________  Zip code:___________ 

Contact Telephone number: _______________________________ 

Emergency Contact name: _________________________________Emergency Contact number: __________________ 

Billing Name: ____________________________________________ 

Billing Address: __________________________________________ Unit: __________________ 

City: ___________________________________________________ State: _________  Zipcode: ___________ 

Send completed form to Jen Bernstein at jbernstein@ctjfs.org or Schoke JFS, 196 Greyrock Place, Stamford, CT 06901 

Meal Package is 5 Meals at $40 

Frequency of Delivery (Please place a check or X): 

Weekly ____ Every Other Week ____  Monthly _____ 
Number of Meals (Please place a check or X): 

5____  10 ____  15 ____ 
Rates per month: 

Weekly Every Other Week Monthly 
5 Meals $160 $80 $40 

10 Meals $320 $160 $80 
15 Meals $480 $240 $120 

For More Info Contact: 
Jen Bernstein, Food Programs Coordinator 

jbernstein@ctjfs.org • Office: 203-921-4161 
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