Sylvania Safety City 2010 Registration

Safety City is a program for athildren entering kindergarten living in the City of Sylvania or enrolled in any Sylvania
school this fall. The program is comprised of two and one half hessi®ns each day for five consecutive days. Sidvan
teachers, firefighters, members of the SylvaniacBdDivision, and a host of special guests wilenaict with your child
daily. Your child will receive instruction concéng personal safety. Issues such as the dangstsaofers, pedestrian
safety, fire safety, and bus safety will be presérim a fun-and age-appropriate manner.

Operated by the Sylvania Police Division, Safetly@iill be-heldJune 14" through June 18", 2010. The program will
take place aCentral Elementary, 7460 Central Avenue.The morning session will be held from 9:00 a.nml1c30 a.m.
each day. The afternoon session will be held @80 p:m. to 3:00 p:m. each day.

The fee for the program £25.00per child. All registrations must be returned to the Sylvaie Police Division by May
14th, 2010. You will be notified by mail in the first week ofide as to your child's session and classroom assigin We
recommend that registrations be returned promptlyrder to reserve a space in class for your chddlass size and
enroliment are limited.

Please Note:

On the application we give you the opportunity tites your:preference for the morning or afternoess®mn. We will be
sensitive to transportation needs, but we reséeight to place students on a first-come, fiest’e basis as classes fill up.
Also, to maintain the structure of the program,ask that visitation be limited.

For questions, please contact the Sylvania Police Division ContyrAfifiairs, (419)885-8906 or email: sgt.music@sylvaniapolice.com.

KEEP THE INFORMATION ABOVE FOR YOUR REFERENCE
Please fill out the following form, cut on the dotéd line, and submit with your payment

W)

SAFETY CITY 2010 REGISTRATION FORM

Child’s Name: Male or Female DOB:
Age in June, 2010: Child’s Name as it wilp&ar on their Name badge:
Address:
Number and Street City State Zip Code
Parent/Guardian: Home Phane Ph Business /Cell Ph:
School Child will Attend in Fall: Grade:
Session Preference: (Please Check One) ) Mfrning Session () Afternoon Slen

Emergency Information: In case we cannot reach you, who would you likeousall?

Name: Relatmnshi Phone

Name: Relatmnshi Phone

Please indicate any special health needs your ofdlgdhave (allergies, medical conditions etc.)

Does your child have any special learning needs? :

Child's Physician: Phone:

| hereby give permission for the Safety City Program $tafénder appropriate first aid and arrange for transport of niy tchihe neares
medical facility for emergency care. | understand thatyenesarsonable effort will be made to contact me in the ebhanty child is
injured or ill.

Parent/Guardian Signature Date

Please make checks in the amount of $25.00 per chpayable to: City of Sylvania
In the memo portion of the check please write: "Safety City"

Mail this form and a check to the Sylvania Police ision Office of Community Affairs, 6635 MaplewoodAvenue, Sylvania, Ohio 43560. Please
mark the envelope Attn: Safety City.




