2025 MENTOR SAFETY TOWN REGISTRATION FORM

PLEASE READ CAREFULLY & COMPLETE ALL INFORMATION

CHILD’S NAME____________________________________M or F ___ DOB____________ AGE (4-5-6)_______

                                 (PLEASE PRINT CLEARLY)




      (as of 06/01/25)
ADDRESS__________________________________________________________________________________ 

                        (Street)                                             (City)
                                                          (Zip) 

HOME PHONE________________________________ 
     CELL PHONE _______________________________

E-MAIL ADDRESS: __________________________________________________________________________

                                                            _                                                                         


All sessions will be held at: LOCATION Ridge Elementary School, 7860 Johnnycake Ridge Road, Mentor, Ohio
Each session is one week in length, Monday - Friday.
Please designate 1st, 2nd, and 3rd choice of desired sessions & class times on the lines below by placing a #1, #2 & #3 on the appropriate line, so that we may accurately accommodate your request.

	Session
	Date
	9:00 am – 11:15 am
	12:00 pm – 2:15 pm

	1
	June 2 – June 6, 2025
	
	

	2
	June 9 – June 13, 2025
	
	


NOTE: The LAST class of each session is only ONE HOUR in length and requires a PARENT/GUARDIAN’S attendance and participation. PLEASE BE SURE TO MARK YOUR SECOND CHOICE AS WE CANNOT GUARATEE FIRST CHOICE.  

Please document any medical/physical/behavioral problems of which we should be aware? 

________________________________________________________________________________  
**PLEASE NOTE THERE WILL BE ABSOLUTELY NO CHANGES OR REFUNDS AFTER 5/20/2025***
The parent/guardian signing this form accepts all responsibility for transportation of his/her child to and from these sessions and acknowledges that the Junior Women’s Club of Mentor and its agents are not responsible for a child not picked up at the end of a class.  The Parent/Guardian further states that his/her child is in good physical condition and his/her health will not be hindered by the physical activities in this summer program.  Parent also acknowledges and agrees that pictures may be taken during event and used in various social media advertisements. Should the Parent/Guardian be unavailable during this session, the person listed below is authorized on their behalf in the event of an emergency: 
___________________________________________________________________________________                                                         Emergency Contact’s Name / Relationship                                                                                      Phone
_____________________________________                                           Signature of Parent/Guardian
MAIL-IN REGISTRATION (accepted on “first come, first served basis”) beginning February 15 through April 15, 2025.  
Send the following documents to Mentor Safety Town, PO Box 1325, Mentor, Ohio 44061 (not 44060):
* Completed Application Form – One per child
* Check or money order payable to MENTOR SAFETY TOWN for $40.00. Include a $5.00 late fee if postmarked after             April 15, 2025.  
*SELF ADDRESSED STAMPED ENVELOPE (one per household in order to confirm your child’s registration and class assignment) or if you prefer email: ___________________________________________________________.
To request your child to be placed in the same classroom as a friend/relative, please mail registration forms together and make a notation on each form. We will try our best but cannot guarantee your request.
Have a question:  Please contact (text) Stacy Lyles at (440) 724-7404 or e-mail at mentorsafetytown@gmail.com. 

If you need financial assistance, please check box and DO NOT include a check with the application form 
Junior Women's Club of Mentor (JWCM)
PO Box 1325, Mentor, Ohio 44061


