
2007 Westlake Safety Town
Registration Form

Child’s Name:  _________________________________________________________

Address:  ______________________________________________________________

City:  _______________________________________  State: _________  Zip:  ______

Child’s Birth Date:  _____________________________  Male: ______  Female: ______

Parents’ Names: ________________________________________________________

Phone Number(s):  ______________________________________________________

School your child will be attending in the Fall: _________________________________

Completed Registration forms can be mailed/dropped off after May 12th, 2007 to:
Attention Officer Anna Cavender
Westlake Police Department,
27300 Hilliard Blvd., Westlake, OH 44145.
For further information, contact Officer Anna at: 440-871-3311.
Please include your payment with the application: $10 for Westlake residents, $15 for non-
residents. Make checks payable to the City of Westlake. Your cancelled check is your receipt.
MARK YOUR SELECTED SESSION DATES/TIMES ON YOUR CALENDAR, AS THIS IS
YOUR ONLY NOTICE OF CLASS TIME! You will be notified only if you do NOT get your first
choice. Parents are asked to stay for the first 30 minutes of class on the first day.

Session One: Session Two: Session Three:
June 11th – June 22nd       June 25th – July 6th      July 9th – July 19th

8:30 am – 10:00 am 8:30 am – 10:00 am      8:30 am – 10:00 am
10:30 am – 12:00 pm 10:30 am – 12:00 pm 10:30 am – 12:00 pm
1:00 pm – 2:30 pm 1:00 pm – 2:30 pm 1:00 pm – 2:30pm

NO classes on July 4th

Please indicate your first, second and third choice of class times. Mail in registrations
will be filled on a space available basis, so please indicate three choices for class times.

First Choice: Session ____________________ Class Times _______________

Second Choice: Session ____________________ Class Times _______________

Third Choice: Session ____________________ Class Times _______________

SATURDAY SAFETY CAMP, JUNE 23rd, 2007 ___________ Class Time 9:00am to 3:00pm
(PLEASE BRING BROWN BAG LUNCH FOR SATURDAY CLASS)

----------------------------------------------------------------------------------------------------------------------------
FILL IN THE AREA BELOW AND KEEP FOR YOUR INFORMATION:
My first, second and third choices of class times are:

First Choice: Session ____________________ Class Times _______________

Second Choice: Session ____________________ Class Times _______________

Third Choice: Session ____________________ Class Times _______________


