
WESTMINSTER PRESBYTERIAN CHURCH 
MIDWEEK PROGRAM 

 

Kindergarten - 5th Grade 
Wednesdays 

Fall Session: Sept. 8-Nov. 10 
3:30-5:15 

 

3737 Liberty Rd. S 
Salem, OR  97302 

503-364-3327 
 

(Turn left on Winola off Madrona, 1 block west of Salem Heights School) 
 

Please complete this form and either mail it to the church or drop it off in the church office.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Child’s Name ______________________________________________  Gender___________ 
 
Grade_________________ Birth Date___/___/___  School ____________________________ 
 
Parent(s)/Guardian(s) _________________________________________________________ 
 
Mailing Address ______________________________________________________________ 
 
Physical Address__________________________ Email address________________________    
 
Home Phone #_______________ Work Phone # ______________  Cell Phone # __________ 
 
Special Needs (please note any allergies, physical limitations or special instructions) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

TRANSPORTATION 
 

____ I will be able to pick my child up from school and bring him/her to the church. 
 
____ My child needs to be picked up from Salem Heights or Morningside School (circle one).  I               
          understand that my child will be picked up at a regular meeting place at school and if my                
          child is not there at pick up time the drivers are unable to wait for him/her. I understand  
          that the church will do their best to notify me quickly if my child is not at his/her pick up  
          location.  I also understand I need to pick up my child at 5:15 at the church.   
___________________________________________________________    ___/___/___    
       Signature of Parent or Guardian                                                                                 Date                
 
_____________________________________________   ____________________________ 
       Other emergency contact person                                                   Emergency Phone # 

 


