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SAFETY EDUCATION
YOUTH AND ADULTS




Dear Parents, 

S.H.A.R.P. will be held on  Wednesdays, 3/28 and 4/4  from 5pm until 6:30 pm and and on 4/11 from 5pm until 6pm.  Students must attend all three classes to receive a Certificate of Completion. A graduation ceremony will be held on the last day and it is required that at least one parent attend the graduation.
 

Please fill out and sign the registration and Course Release Form below and mail with a $25 check made payable to SEYA,  to AHM Youth & Family Services, 25 Pendleton Drive, Hebron, CT 06248. If you have any questions, please call or email.
Sincerely,

Becky Murray






AHM Youth & Family Services

(860)228-9488 
Beckym@ahmyouth.org

Please DO NOT drop off your child for class until you are certain that the instructor has arrived

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

          REGISTRATION
Child’s Name:____________________
Age:_____________
Town:______________________
Parent Name:__________________________

Phone Number:_________________________
Email Address:_________________________





            COURSE RELEASE 
I give permission for my child,   _________________________________________  to participate in the        Safe Home Alone Readiness Program.
I hereby release Safety Education for Youth and Adults LLC, and agree to indemnify and hold them harmless from and against any and all liability, claims, actions, losses, and damages arising out of misinterpretation or misapplication of any and all course content, materials, and instruction.

____________________________________________           ______________________________________            ______________                                

                 (Parent/Guardian Name-print)


        (Parent/Guardian Name-signature)

          Date
    PHOTO/VIDEO RELEASE
Safety Education for Youth and Adults LLC, would like your permission to take photographs and/or video of your child during this course. These photographs and/or video may be released to a televison network, the newspapers, or posted on the website. Your signing of the Photo/Video Release is completely optional.
I give permission for my child, _______________________________ to be photographed and/or videotaped.




     (Child’s Name-print)


__________________________________________           ______________________________________            ______________                                

                 (Parent/Guardian Name-print)


        (Parent/Guardian Name-signature)

          Date

