BATH POLICE DEPARTMENT

330-666-3736
Fax 330-665-1225

3864 West Bath Road
Akron, Ohio 44333

March, 2016

Dear Parents:

The Bath Police Department will be conducting our annual Safety Town School this summer, which
provides needed training for the kindergarten child. Safety Town School is a five-day summer
educational program for children who will be entering kindergarten in the fall. The children are
provided instruction in a wide assortment of safety topics. A simulated village is used to teach
children most important pedestrian and bicycle safety rules. The village is constructed of miniature
buildings, streets, and traffic signals and signs. In addition, children view videos, listen to speakers
from several different safety agencies and hear many safety-themed stories. The serious subject of
safety is combined with craft activities, songs, snacks and lots of fun.

The 2016 Safety Town Program will be conducted from Monday, June 13 through Friday, June 17 at
Bath Elementary School, 1246 North Cleveland-Massillon Road. There will be two sessions, one
from 9:00 A.M. to 11:15 A.M., the second from 12:30 P.M. to 2:45 P.M. Parents are to pick the
time session of their preference; however the morning session does tend to reach capacity quickly.
The afternoon session tends to be a smaller class size. Registration is limited to the first 120
participants. Safety Town is open to children living in Bath Township or within the Revere School
district who will be starting kindergarten in the fall. Also, non-resident Old Trail Academy
kindergarten students may register for the afternoon session. Richfield residents are encouraged to
attend Richfield’s Safety Town. There are no exceptions to these requirements due to equipment
and space restrictions. There is no charge to participate.

You may register your child for Safety Town School by completing the registration form provided
and returning it to the Bath Police Department. You will receive an email shortly after submitting
your registration form. Confirmation/reminder letters will be mailed beginning June 1. No forms
will be accepted after June 1 or earlier if the maximum number of participants is reached.

Student volunteers over the age of 12 are also needed. Student volunteer application forms can be
found online at the Bath Township website, www.bathtownship.org on the police link.

Please call me at 330-665-6929 or e-mail mmcneely@bathtownship.org if you have further
questions.

Smcerely,

B y ﬂ
Mic ael B. McNeely

Chief of Police

www.bathtownship.org
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Date Registered: NO FORMS WILL BE ACCEPTED AFTER 6//

OR EARLIER IF MAXIMUM CAPACITY IS REACHED

Child's Name as you wish it to appear on nametag:

(first) (last)

Child's address:

(house number)  (street name)

(city) (Z1P)

Mailing address if different:

(house number and street name or P.O. Box #)

(city) (ZIP)

Phone number(s) you would like your child to know:

Grade and school child will be attending:

Parent e-mail address:

Select a session: 9:00 AM to 11:15 AM

(session requests should 12:30 PM to 2:45 PM

be honored on forms received by 5/1)

able to attend either session

Non-resident Old Trail Academy students may register for the afternoon session only. Bath residents
will be given priority if maximum capacity for students should be reached.
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Child's Name:

Name daytime phone and cell numbers

Mother

Father

Physician

Emergency Contact
(another adult)

Medical conditions,
allergies, handicaps that
should be known to staff

*hkkkhhhkkhkhhkkhhhkkkhhhkkhhhkhhhkkhkhhhkhhhhkhhhkkhkhhhkkhhhkhkhhhkhhhhkhhhhhhhkhhhkkhhhkhhhkhhhkhkhhhkkhhhkhhhkhhhkhhhkkkx

I DO give consent for release of my child's photograph and name (first name only, no addresses) to
local media for publicity purposes. Digital images (with no names) may also be posted on Bath Township website.
OR | | 1 DO NOT give consent for photographs to be taken.

Having made application for my/our child/children to attend BATH SAFETY TOWN SCHOOL, | hereby
permit said child/children to participate in all the activities of said SAFETY TOWN SCHOOL including SCHOOL
BUS SAFETY DAY which may include riding the School Bus on that day.

Further, | hereby give my/our consent for emergency medical treatment should that be necessary for
the child/children named above at the closest appropriate medical facility.

By signing this authorization, 1/we are hereby certifying that 1/we are the parents or legal guardian of the
above named child/children and have the authority to sign and make these authorizations.

parent or guardian date

parent or guardian date
*khkhkhkkkkkkkhkhkhhhhkkhkhkhkhkhhhhkhkhkhhkhkhhhhkhkhkhhhkhhhhhkhkhhhhhhhhkhkhkhhkhhhhhkhkhhhhhhhhkhkhkhhhkhhhhkhkhkhhhkhhhhhkikikx
Return completed forms by June 1 to: Bath Police Department

Safety Town School

3864 West Bath Road

Akron, Ohio 44333

Or fax to: 330-665-1225 Or e-mail to: mmason@bathtownship.org
Attn: Marcie Mason
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