
2020 Safety Town 
 

Sponsored by 

 
South Windsor Community Women’s Club 

 
Safety Town is a one week class where children entering kindergarten in the fall receive safety 
instruction in preparation for elementary school. Classes are held daily, rain or shine, and a snack is 
provided each day. 
 
A graduation ceremony is held the Friday of each session. Parents and relatives are  
invited and encouraged to attend this ceremony. 
 
     Cost: $40 per child 
 
You can mail the registration form and payment (cash or check made out to SWCWC) to Safety 
Town, SWCWC, 29 Cornfield Drive, South Windsor CT 06074 
 

  
SAFETY TOWN SESSION 

 

Will be held at Orchard Hill Elementary School 
380 Foster St 

 
 

      July 6-10  8:30 – 10:30 AM    
 
   
 

 
911 

    
 
 
 
 

 For additional information please email    info@swcwclub.org 
 
  
 

 

 

 

 

 



 

 
South Windsor Community Women’s Club 

swcwclub.org 
 

ALL INFORMATION BELOW MUST BE COMPLETED PRIOR TO REGISTRATION.  
PLEASE PRINT CLEARLY. 
 

CHILD’S NAME:         NICKNAME:     
    

DATE OF BIRTH:  ___/___/___ SEX:        
 

PARENT'S NAME:        Email_________________________  
         

ADDRESS:          TOWN:         
   

HOME PHONE:      CELL:       WORK:      

   

EMERGENCY PHONE (during Safety Town hours):         
 

FAMILY DOCTOR:            DR’s PHONE:       
 
ALLERGIES (FOOD, MEDICINE):            
   
ELEMENTARY SCHOOL child will be attending this fall:         
 
PHONE # YOU’D LIKE YOUR CHILD TO MEMORIZE: ___________________________________ 
 
WHO ELSE MAY PICK UP CHILD(REN)?_____________________________________________ 
 
 

There will be one session 
 

           8:30 – 10:30 am   
 

             Date  July 6-10, 2020   
 
  

Safety Town will be held at Orchard Hill Elementary School 380 Foster St 

 
PLEASE READ, CHECK OFF AND SIGN BELOW: 
 

_____ I give permission for my child to take a short bus ride during the Safety Town session. 
 
_____ I give permission to the Safety Town Director(s) to administer or call for Emergency First  

Aid in the event that I cannot be reached during the time my child is attending Safety  
Town. 

_____I give permission for my child’s photo to be taken and used for sole purpose of promotion of SW Safety 
Town 
SIGNED:         DATE:       
 
RELATIONSHIP TO CHILD:             


