
What is Safety Town? A two-week (9 day), half-day summer camp designed to teach safety skills to children enter-
ing kindergarten in Fall 2010. Certified teachers and community helpers assist the children as they learn and practice im-
portant safety skills. These skills are taught in the classroom and in a miniature town outdoors. Child-size replicas of town 
streets, buildings, traffic signals and “cars” help teach traffic safety. In addition, the children take a field trip on a school 
bus to a local fire station.

Where is Safety Town? Safety Town takes place at the Birming-
ham Public Schools Early Childhood Center. It is located at 2121 Mid-
vale Street in Birmingham. Midvale Street is one block North of Lincoln 
Street and East of Cranbrook. (Northeast of Seaholm High School 
campus)

What skills does Safety Town teach?
	 •	 Knowing your phone number and address

	 •	 Crossing the street safely

	 •	 Understanding street signs and traffic signals

	 •	 School bus safety

	 •	 Bicycle Safety

	 •	 Fire safety — including Stop, Drop and Roll

	 •	 Drug and alcohol dangers and poison safety

	 •	 Car seat and auto safety

	 •	 Avoiding electrical dangers

	 •	 Household safety

	 •	 Avoiding “Stranger Danger”

	 •	 What to do if you are lost

Register for BPS Safety Town 2010 Online ONLY 
beginning April 15 at 12:00 p.m. at birmingham community education 

at www.communityed.net OR call 248-203-3800.

Safety Town  
Hotline  

248-203-5803

Birmingham Public Schools 
Safety Town 2010

Session I — June 22 - July 2 • 9:30 - 11:30 a.m. 
Session II — June 22 - July 2 • 12:30 - 2:30 p.m. 
Session III — July 12 - July 22 • 9:30 - 11:30 a.m.

Tuition is $100 per child. 
REGISTRATIONS will be accepted BEGINNING APRIL 15, 2010 at 12:00 P.m. 

registRATION: online ONLY at www.communityed.net  
OR call Birmingham Community Education 248-203-3800  

and we will assist you with your online registration. 
Once registered you will receive a confirmation via email to the email address you provided us.  

Download the Child Information Form from www.communityed.net  
OR fill out the Child Information Form on the back of this flyer.  

DEADLINE FOR CHILD INFORMATION FORM RETURN: May 15, 2010.  

Cancellations/Refunds: Cancellations on or before April 30, 2010 will receive a $75.00 refund.  
Cancellations between May 1 and May 28, 2010 will receive a $30.00 refund.  

We regret that after May 28, 2010 will be unable to refund any fees.



•Important• 
This form must be  

filled in completely.  
Including  

Insurance Name 
and Policy Number.
Mail completed form  

BY MAY 15 to:
2010 Safety Town 

BPS Early  
Childhood Center 
2121 Midvale Street 

Birmingham, MI 48009

In consideration of your acceptance of this entry form, I hereby for myself, my heirs, my 
executors and administrators, waive and release all rights and claims for any damage I may 
have against the Birmingham Public Schools, traveling to, participating in and returning 
from this event. I intend to release all sponsors named and unnamed.

Authority: Act 116 of P.A. 1973 / Completion: Required / Penalty: Rule Violation Citation

I hereby give permission for my child to go on a field trip to a local fire department on a 
Birmingham Public Schools bus.

SIGNED:		  DATE:
	 Parent, Guardian or Agent for Parent/Guardian

SIGNED:		  DATE:
	 Parent, Guardian or Agent for Parent/Guardian

BPS • Safety Town 2010 • Child information FORM
Name of Child		  Name of Parents

Allergies, If Any		  Address (Number and Street)

Child’s Date of Birth	 Home Phone Number	 City	 State 	 Zip Code

Mother’s Name		  Hours of Employment

Work Address	 City	 State	 Zip Code

Circle Preferred Number	 Home Phone	 Work Phone	 Cell Phone	

Father’s Name		  Hours of Employment

Work Address	 City	 State	 Zip Code

Circle Preferred Number	 Home Phone	 Work Phone	 Cell Phone

Does your child have any physical/emotional/developmental/health/allergy concerns?  No_____     Yes_____
Is your child under medical care for any condition specified above?  No_____     Yes_____ 
If yes, condition: __________________________________________________________________________________________
Does your child regularly take medicine?  No_____     Yes_____ 
If yes, please specify medication and dosage: __________________________________________________________________
I hereby give permission to Birmingham Public Schools to secure emergency medical and/or emergency surgical treatment 
for the above named minor child while in care. Non-emergency medical treatment or elective surgery is not included in this 
authorization.

Person other than Parent to be notified in emergency situation when parent is not available
 Name		  Phone Number

NAMES OF PERSONS OTHER THAN PARENT TO WHOM CHILD MAY BE RELEASED
1		  2	

Space for Notarization (If Required by Local Medical Facility)

Name of Child’s Physician or Health Clinic	 Office Hours	 Phone Number

Address (Number and Street)	 City	 State	 Zip Code

Hospital Preferred for Emergency Treatment	 Health Insurance Policy Name and Number

(     )

(     )

(     )

(     ) (     )

(     ) (     )

(     )

(     )

Signature of Parent or Guardian						      Date Signed


