
Christmas 4 Kids 
at Salem Ev. Lutheran Church & School

4318 North Chestnut Street * Colorado Springs, CO 80907
719-599-0200 * salemlutheran@q.com * SalemEvLutheran.org

Salem is hosting a special Christmas 4 Kids on Saturday, December 14, 2024, at 9:00am to 11:00am. This 
Christmas 4 Kids is open to all children who are age 3 through grade 8. There is no cost for registering your 
children nor any obligation to join the church. Christmas 4 Kids is a morning where the children are taught 
about Jesus’ birth, put together a craft project, sing, and have fun with fellow children from the neighborhood. 
Jesus is the world promised Savior. He is your Savior too. 

To enroll your children, please fill out the Registration Form below and 
bring it along with your child(ren) on Saturday, December 14, at 8:45am to 
Salem Ev. Lutheran Church, 4318 N. Chestnut St., Colorado Springs, 
CO 80907. If you need help with filling out the form, please contact Pastor 
James Seiltz at 719-599-0200 or email us at salemlutheran@q.com.  

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.

-----------------------------------------------------------------------------------------------------

2024 Christmas 4 Kids Registration 
(Saturday, December 14, 2024, at 9:00am - 11:00am)

Parent's Full Name _________________________________________________________________________________

Mailing Address ___________________________________________________________________________________
(Street or Box Office)             (City)             (State)             (Zip)

Home Phone Number ___________________________________ Email ______________________________________

Child’s Name _______________________________________________________  Age__________ Grade __________

Child’s Name _______________________________________________________  Age__________ Grade __________

Child’s Name _______________________________________________________  Age__________ Grade __________

Child’s Name _______________________________________________________  Age__________ Grade __________

Church Membership ________________________________________________________________________________
(Name)                     (City)                 (State)

How did you hear about our C4K?        ❑ From the Invitational Flyers    ❑ By Word of Mouth    ❑ Church Website  

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

Please list any medical concerns or food allergies _________________________________________________________

mailto:salemlutheran@q.com

