
Vacation Bible School 
at Salem Ev. Lutheran Church of Colorado Springs, CO
4318 N. Chestnut Street, Colorado Springs, CO 80907

www.SalemEvLutheran.org 

Salem is once again hosting a VBS for the week of July 14-18, 2025, at 9:00am to 11:30am each day, for all youth, age 3 
through 8th grade, in our community. There is no cost for registering your children nor any obligation to join the church. 
VBS is a week long summer school, where the children are taught Bible history lessons, put together craft projects, and 
have fun with fellow children from the neighborhood.

To enroll your children, please fill out the Pre-Registration Form below and return it back to the church at the address 
above. You can also bring the form the opening day of VBS. If you need extra copies of the form or help with filling it out, 
contact Pastor James Seiltz, who will be glad to help you and to answer any questions you may have about our VBS. 
Please note that even if your children are not able to attend the whole week, we still would love to have them join us for 
VBS. 

Salem Ev. Lutheran Church is located two blocks south of Garden of the Gods Road on Chestnut Street on the west side 
of the street. Garden of the Gods Road is the exit off of Interstate 25 on the north west side of the city. For more 
information, please contact Pastor James Seiltz (719-599-0200 or seiltzjv@gmail.com). Check out our website at 
www.SalemEvLutheran.org. 

—————————————————————————————————————————————————

2025 Vacation Bible School Pre-Registration 
(Monday-Friday, July 14-18, 2025 — Salem Ev. Lutheran Church, 4318 North Chestnut Street, Colorado Springs, CO 80907)

Parent's Full Name ________________________________________________________________________

Mailing Address ___________________________________________________________________________

____________________________________________________________________________

Home Phone Number _________________________________________

Email Address _______________________________________________

Child’s Name __________________________________________________________  Age__________

Child’s Name __________________________________________________________  Age__________

Child’s Name __________________________________________________________  Age__________

Child’s Name __________________________________________________________  Age__________

Church Membership _______________________________________________________________________
(Name)                      (City)                 (State)

In Case of an Emergency (Name & Phone Number) __________________________________________________

(Please list any medical concerns or food allergies you would want us to know about on a separate sheet!)     
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http://www.SalemEvLutheran.org
mailto:seiltzjv@gmail.com
http://www.SalemEvLutheran.org

