
Salem Alliance Special Concerns Form  
Dear Parent or Care Giver, 

Please help us to provide a safe learning and worshiping environment at Salem Alliance Church for your 

child by answering the following questions: 

1.  Does your child have any medical history or allergic reactions to food, drugs, insects, plants or animals, 

we should be made aware of? 

 

 

2.  Do you have any custodial concerns we should be made aware of?  

 If so, please provide a copy of documentation. 

 

 

3. Do you think your child may need additional support to participate and connect within our children’s 

program?    Yes  No  

 If yes, please fill out a Classroom Plan to give us more information about your child. 

   Please mail me a form           I’ll download it from: http://www.salemalliance.org/media/m32.pdf  

 

4. If you answered ‘yes’ to any of the above questions, would you like to talk with a Children’s Ministry 

Pastor regarding this information?  Yes  No 

 

5. During the year we take pictures of children for use on the bulletin boards, in our services, on the 

website and in church family publications. Do we have your permission to use these pictures for these 

stated purposes?  Yes  No 

 

If you have concerns with any of the issues above, please provide a current photo we can keep or 

photocopy for our files in order to identify your c hild to our children’s ministries staff and the 

volunteers who work directly with them. 

Today’s Date _____________________________ 

Child’s Name_______________________________________________ Grade____________________ 

Parent’s Name ______________________________________________ Phone ___________________ 
e-mail address:  ________________________________________________________________________

  
I/we attend worship service at  (circle one)        5:00    6:30     8:00    9:30      11:00 
I/we attend a Community Group (Shepherding Group) at:  (circle one)      5:00    6:30     8:00    9:30      11:00 
Name of Community Group (Shepherding Group) _________________________________________________ 
  Please contact me, I/we would love to help in some way in the Children’s Ministry Department. 
 
Please return this form by putting it in the Children’s Ministry slot in the Pursuits desk, or mailing it to 

Children’s Ministry Dept., Salem Alliance Church, 555 Gaines St NE, Salem OR, 97301 
 
Sincerely, 
Salem Alliance Children’s Ministry Staff 
  
Thank you for taking time to fill out this form.  I t is a helpful tool for us to have this in writing if we 

need to communicate with volunteers regarding a spe cial concern. If you do not return this form, 
we will assume you have no special concerns of whic h you would like us to be aware. 


