
School Year_______  
 

Student Information Sheet 
Presbyterian Church of West Salem 

 
 
Student’s Full Name (Please print) 
 
________________________________________________________________________ 
 
Address (please include City): 
 
________________________________________________________________________ 
 
Parent/Guardian Names: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone # (Home): 
 
______________________________________ 
 
Telephone # (Cell – please identify whose phone it is): 
 
______________________________________ 
 
E-Mail Address:  (Heads up:  We would like to use this to communicate 
schedule changes, etc.) 
 
_____________________________________ 
 
Student’s birthday (with year): 
 
____________________________________ 
 
School and Grade: 
 
____________________________________ 
 
Has the student been baptized?  Yes____  No____ 
 
If yes, where and when (approximately):_________________________________ 
 
 
 


