Bainbrivge Township Police Dept.

8353 BAINBRIDGE ROAD
CHAGRIN FALLS, OHIO 44023

Tel: (440) 543-8252
Fax: (440) 543-6940
chief@pd.bainbridgetwp.com

Jon M. Bokovitz
CHIEF OF POLICE

February 13. 2015
BAINBRIDGE-AUBURN SAFETY TOWN

Dear Parents:

The Bainbridge-Auburn Safety Town is free of charge and open to all children who will
be attending kindergarten in the Kenston School District. “Safety Town™ will be held at
Timmons Elementary School for ten days, Monday through Friday, beginning on Monday, July
11" and ending on Friday, July 22°. There are three sessions to choose from:

() 8:00 am. to 9:15 a.m.

() 9:45 a.m. to 11:00 a.m.

() 12:00 p.m. to 1:15 p.m.

PLEASE READ CAREFULLY - This will help eliminate unnecessary phone calls to the
police department prior to Safety Town!

To enroll your child in our program, please complete all the information, including your
e-mail address, on the attached “registration form”. Put a *1” next to your first choice and a *“2”
next to your second choice. Mail or drop off the registration form at the Bainbridge Township
Police Department. The registration form is also on our website at www.bainbridgetwp.com.
Click “police™ to obtain the form. It can then be completed on line and forwarded to our
department.

Record vour choices on this page and keep it for vour records, as we will NOT call
you to remind vou that vour child is enrolled in our Safety Town Program. If we cannot
put vour child in vour “first choice” class, we will notify you. If you have any questions,
please call Chief Bokovitz or Elaine Marconi at 440-543-8252. You can also e-mail them at the
following: chiefl@pd.bainbridgetwp.com or marconie(@pd.bainbridgetwp.com.

Thank you!
A

CA- A
Chief Jon M Bokovitz

Appress ALL CommunicaTions To THe CHier Or PoLice




BAINBRIDGE-AUBURN SAFETY TOWN
REGISTRATION FORM

July 11" thru July 22" 2016 - Monday thru Friday

PLEASE PRINT:

Child’s Name:

Parent or Guardian:

Address:

Home Phone: Cell Phone:

E-mail address:

(required for class time notification)

Emergency Contact Name:

Phone Number:
Relationship to child:

Times: “1” first choice, “2” second choice:

() 8:00a.m. to 9:15a.m.
() 9:45a.m. to 11:00 a.m.
() 12:00 p.m. to 1:15 p.m.

Does your child have any allergies or medical problems we should be
Aware of? Yes_ No___ If yes, please explain:

We will not administer any medications.

If you have any questions, e-mail us at the following:
marconie@pd.bainbridgetwp.com or chief@pd.bainbridgetwp.com




