2024 Cuyahoga Falls Safety Town
Registration Application

PLEASE COMPLETE BOTH SIDES. REGISTRATION IS ON A FIRST COME
FIRST SERVED BASIS. Child must be entering kindergarten in the fall of 2024 at a
school located in Cuyahoga Falls, Silver Lake or Woodridge Local Schools. Safety
Town is located in the community rooms at The Natatorium in Cuyahoga Falls, Ohio.

Deadline for registration is Friday, May 24, 2024

Please print

First Name: Last Name:

Name for Nametag: Birth Date: Boy / Girl
(mm/ dd/yy) (circle one)

Address:

City: Zip Code:

Parents/Guardians:
(Please see “Pick-Up Procedure” on back of this form.)

Home Phone: Cell:

Email: (for confirmation)

School student will be attending:

Shirt Size: (please circle one/children’s sizes) S M L XL

Please indicate your session preference:

1 = first preference 2 =second preference 3 = third preference

Week I — June 3-7, M-F Week 11 - June 10-14, M-F
9:00-11:00 9:00-11:00

12:00-2:00



Allergies:

IlInesses/Conditions, which may have an impact at Safety Town:

Pick-Up Procedure:
Each child must be picked-up from Safety Town by either a parent or guardian listed
on the front of this application, or by an adult named below:

PHOTO ID REQUIRED AT TIME OF PICK-UP. The Cuyahoga Falls Fire and
Police Departments will verify the ID.

Child will not be released to any person not named on this form.

Additional adults authorized to pick-up child: other than those whose name appears on
front of form

1. Name: Phone:
Address, City, Zip:
2. Name: Phone:
Address, City, Zip:
3. Name: Phone:
Address, City, Zip:
4. Name: Phone:
Address, City, Zip:

Please mail, drop-off, fax or email (keep a copy) this completed application to:
Cuyahoga Falls Fire Department - Station 1
1924 Front Street
Cuyahoga Falls, OH 44221
For more information, contact 330-971-8400; fax 330-971-8409, fire@cityocf.com

Deadline for registration is Friday, May 24, 2024

For Fire Department Office Use Only:
Received By:
Date Received:
Confirmed: email / phone
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