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2024 SAFETY TOWN REGISTRATION FORM 

REGISTRATION INFORMATION 

To ensure proper registration, please print all information clearly and complete the entirety of the form. 

The Carr Center Safety Town Program is designed for children ages 4 & 5. Children must be 4 years of age and no 
more than 5 years of age by the time they enter their Safety Town Session. No exceptions will be made. 

Safety Town registration is on a first-come, first -serve basis and sessions fill quickly. Safety Town will NOT be 
cancelled due to the weather. 

FEES 

The fee for Safety Town is a $40 .00 donation. In addition to learning safety strategies the children receive a helmet 
and a t -shirt. 
We accept cash, checks, all major credit cards, and Venmo 

Cash 
_ _  Credit-Call (740) 453-5417 with card information 

Check 
__ Venmo -@Carr-Center 
__ Pay online - www.carrcenter.org/payments/ 

Please make checks payable to: 
The Carr Center 
1035 Beverly Ave. 
Zanesville, OH 43701 

SAFETY TOWN LOCATIONS 
Your child will be placed in color groups. Participants are NOT guaranteed placement into the same color groups 
as siblings and friends, but we will try to accommodate if possible. With the price of postage, I would prefer to 
send out confirmations by email, however, if you do not have an email address you will receive a post card in the 
mail depicting your session, date, time and place as well as color group your child will be in no later than 2 weeks 
prior to the start of their session. 

Please indicate your session preference by marking" l" for your preferred session to "2" for your second choice. 

Dates Time 

6/3 - 6/7 6-7:30p.m. Monday - Friday 

6/10 - 6/14 6-7:30 p.m. Monday - Friday 

6/17 - 6/2 1 6-7:30 p.m. Monday - Friday 

Location 

The Carr Center, 1035 Beverly Ave. 

The Carr Center, 1035 Beverly Ave. 

The Carr Center, 1035 Beverly Ave. 

If you have any questions, please contact Madelyn, weekdays from 9:00 a.m. to 3 :30 p.m. at 
(7 40) 453-5417 Email: info@carrcenter.org Fax: 7 40-453-5480 You can register on line at www.carrcenter.org 

Requests:------------------------------------







Child's Name: 

Child Fingerprint ID r nform2tion 

--------------------------

0 ate of Birth: -------

Height: _______ _ Weight:. _______ _ 

Eye Color: ______ _ Hair Color. -------

pa·rent's Q½!.QLJ:3rdian1s Name: 
·--,--------------------

Child's-street Addiess: 
------------------------

City: ____________ _ 

State:_,�------ Zip Code:. _____ _ 


