Grafton Parks and Recreation

Boys & Girls

American Red Cross Babysitter Training

The purpose of the American Red Cross Babysitter's Training Course is to provide boys and girls,

necessary to provide safe and responsible care for children in the absence of parents or adult

rc_
Qﬂk“; ages 11 and up (MUST BE AGE 11 BY LAST DAY OF CLASS), with the information and skills

guardians. This training will help participants develop skills in five critical areas: leadership, safety
and safe play, basic care, first aid, and professionalism. Participant book included in program fee. Instructed by a
certified American Red Cross Babysitter's Training Instructor. Certificates will be issued to participants who

successfully complete all skills and knowledge tests. You may register for one session.

SESSION | SESSION I SESSION Il
Saturday, February 20 Saturday, March 20 Saturday, April 17
Ages 11 & Up Ages 11 & up Ages 11 & Up
8:30 a.m. - 3:30 p.m. 8:30 a.m. - 3:30 p.m. 8:30 a.m. - 3:30 p.m.
(Bring a bag lunch) (Bring a bag lunch) (Bring a bag lunch)
Code No. 120.11 Code No. 120.21 Code No. 120.31

Sessions held at Grafton Parks and Recreation Department
(located in the Multipurpose Senior Center) 1665 Seventh Avenue = 262-375-5310

FEE: $50.00 Resident * $60.00 Non-resident

MAXIMUM OF 12 STUDENTS PER CLASS, SO PLEASE REGISTER AT YOUR EARLIEST CONVENIENCE.
Fill out the registration form below and mail or register in person at:

GRAFTON PARKS AND RECREATION
1665 SEVENTH AVENUE, GRAFTON, WI 53024 « 262-375-5310

(There is also a drop box available after business hours.)

(Keep upper portion for your records)

|
] CUT ALONG DOTTED LINE PROGRAM REGISTRATION FORM If more space is necessary, this form may be copied.
1 (PLEASE PRINT AND FILL OUT COMPLETELY)
I Family Last Name Address City Zip
|
1 Home Telephone No. Email Address (optional) School Attended
1 Father's Name Cell Phone No. Work No. RESIDENCY STATUS:
1 - -
I Mother's Name Cell Phone No. Work No. Ol Village Resident
I DTOWH"' Resident [N Resident
\ il ¢
=l = . c
. m| S ) r- o OFFICE
: Participants w| Program i w| Sa o = USE
" First/Last Name % g, e § Name .g g § % % £ 8 8 ONLY
1 ol <| 8 S o ol wna [ = ' w| conf. wai
: Red Cross Babysitter Training
: Red Cross Babysitter Training
: Red Cross Babysitter Training
|
1 | Assume you are registered in all the programs you have signed up for. If you would like a confirmation, OFFICE USE ONLY $ TOTAL FEES
1 | you must include a self-addressed stamped envelope. The Parks and Recreation Department will only Conf Sent On MINUS CREDIT
- : - Staff Initials
: notify you if a program is full or cancelled. $ (if applicable)
1 PLEASE MAKE CHECKS PAYABLE TO: GRAFTON PARKS AND RECREATION Date Proc’d $ GRAND TOTAL
1 1665 SEVENTH AVENUE, GRAFTON, WI 53024 FEES
[JcCash [] Check
1 $ AMOUNT REC’'D
| (Office Use Only)
]



