
 

 
 

Greek Orthodox Mission Church of Salem 
  

SUNDAY SCHOOL 
REGISTRATION INFORMATION 

 

Our Mission 
Minister to and inspire our youth to assimilate Orthodox 
theology and participate in the liturgical, sacramental, 

and communal life of the Orthodox Church. 
 
 
Children are eligible to enroll in Sunday school beginning at age 4*.   All are 

welcome to join the class and participate! 
 

To register your child/ren, please complete the information on the registration 
form and submit it to the Church Library/book store in an enclosed envelope 

marked, “To the Attention of the Discipleship Committee”.  If you have any 
questions, please contact Therese Mary Zaiger 541-331-2386 or email @ 

tzaiger@protonmail.com 
 

We are always looking for volunteers to serve!  
 

 
Note: Children will be dismissed along with the teacher/helpers by the priest 

immediately following liturgy to receive antidoron before the Thanksgiving prayers. The 
class will be located at the end of the long hallway in the small cafeteria. Students will 

be dismissed in time to participate in the Fellowship Hour. 
 
 
 



Salem Mission Greek Orthodox Church 
 

SUNDAY SCHOOL 
REGISTRATION FORM 

(PLEASE PRINT INFORMATION) 
 

PARENT/GUARDIAN(S) NAME(S): 
_________________________________________________________________ 
 
ADDRESS, CITY, ST, ZIP: _____________________________________________ 
 
PHONE: ____________________ (HOME) __________________________ (CELL) 
 
EMAIL ADDRESS: ___________________________________________________ 
 
 
 
 
 
 

1ST CHILD’S NAME: _____________________________________________ 
                  
CHILD’S BIRTHDATE:___________  AGE: _________  SCHOOL GRADE: ____ 
 
BAPTIZED OR CHRISMATED ORTHODOX:  _______ YES    ________ NO 
 
PATRON SAINT (FEAST DAY): __________________________________ 
 
NOTE FOOD ALLERGIES/MEDICAL CONDITIONS______________________ 

2ND CHILD’S NAME: ______________________________________________ 
                  
CHILD’S BIRTHDATE:___________  AGE: _________  SCHOOL GRADE: ____ 
 
BAPTIZED OR CHRISMATED ORTHODOX:  _______ YES    ________ NO 
 
PATRON SAINT (FEAST DAY): __________________________________ 
 
NOTE FOOD ALLERGIES/MEDICAL CONDITIONS____________________ 
 
 
 
 
BAPTISMAL NAME: ____________________________________________ 
 
LANGUAGES SPOKEN: __________________________________________ 
 
FOOD ALLERGIES, ETC. _________________________________________ 
 

3RD CHILD’S NAME: ______________________________________________ 
                  
CHILD’S BIRTHDATE: ___________ AGE: _________ SCHOOL GRADE: ____ 
 
BAPTIZED OR CHRISMATED ORTHODOX:  _______ YES    ________ NO 
 
PATRON SAINT (FEAST DAY): __________________________________ 
 
 NOTE FOOD ALLERGIES/MEDICAL CONDITIONS_____________________ 


