Watertown Park & Recreation Department

American 514 South First Street %
Red Cross 920-262-8080 ol

2018 American Red Cross — $ession 2 &~

Babysitter’s Training Course ¢
with Optional Child & Infant CPR and First Aid

(Ages 11 - 15)

Program: Are you ready to be the best babysitter in your neighborhood? Start your babysitting business on
the right foot by learning how to keep yourself and others safe, how to handle behavior issues,
playtime and activity options, basic child care needs including diapering and feeding, and much,
much more! In the extended course option, you can also learn American Red Cross First
Aid and Child & Infant CPR and receive two-year certifications.

Ages: Boys & Girls, ages 11-15.

Location: Watertown Senior & Community Center

Dates: Tuesday March 27 and Wednesday March 28 from 12-5 pm for Babysitter’s Training
Thursday March 29 from 12-4pm for Child and Infant CPR/First Aid course

Fees: $50 — Babysitter’s Training only
$80 — Babysitter’s Training PLUS Child and Infant CPR and First Aid (2 year certifications)
Maximum of 10 participants
Fees include American Red Cross participant books, CD-ROM, training and certification fees.

Special The department will make every effort to comply with the regulations associated with the

Needs: American’s with Disabilities Act (ADA). In the space provided, list any special needs that the
participant may have that would benefit his/her participation in this program. The department
will attempt to accommodate these needs and will contact you to discuss participation. Parent
should communicate any special needs with the instructor.

Watertown Park & Recreation Department
2018 March American Red Cross Babysitter’s Training Course
with Optional Child & Infant CPR and First Aid

Name Age O M or OF
Address City
Phone Email
(Needed to email information and course certificates after completion)
Circle One:| |[Babysitter’s Training Only Babysitters Training PLUS Child & Infant CPR & 1% Aid
(March 27 & 28) $50.00 (March 27, 28 & 29) $80.00

List any special needs or medical conditions this participant has

| understand the inherent risk of injury in participation in this sports program and verify that my child is
medically fit to participate. | give my permission to the supervisors of this program to take the proper steps in
case my child is in need of emergency medical attention. | also release the sponsoring groups and their agents
from any and all claims arising from this child’s participation in this activity.

Signature of Parent/Guardian Date

Fee: $50 $80 Babysit
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