Sagc Sitter chistration (Due bﬂ Julg i 5)

Class date: Julq 21 ~Jult,| 22(2-5 pm)

Stuclent name

Age

Farent/Guardian

Home Pl’!OﬂC number

Address

Dear Parent/(Guardian:

|n the Safe Sitter course, a great deal of information is Presentec{ in a short Periocl of time. We will present
them with the information tl’leg need to !ceeP themselves and their charges safe cluring babysitting. ]t is still your

rcsponsibiiitg to decide when and for whom thcg can babgﬁit. Thcg will need you as baci@up.

| will take all responsibilitg for dccidir&g whether my child is capablc and mature cnoug}ﬂ to babg—sit‘___ _ Yes
E_mergencg Permission

l can be reached at c{uring the class.

| authorize to make decisions for my child in the event that | can not be reached.

Flcasc sign this form and enclose your check of $3%5 made out to LNSRC and send to

| ori[Jorth c!roP off in the Safe Sitter binder located
3533 Glen Eclen Qpa9 or at the LNSRC Guarcl 5hacl<
\/irginia Beach, VA 23452

Signature of Parent/guarc{ian date



