DATE SUBMITTED ________________
PASADENA KIDS SAFETY ACADEMY

ENROLLMENT FORM

Name:___________________________________________ Age:____________

Address:__________________________________ City: _______________________ 
Zip Code: _____________

Date of Birth:_____ / _____ / _____
Female ___  Male _____        
School:______________________________________ Grade: _________

Mother: __________________________  Father: ______________________

Address:__________________________ Address:__________________________

Home Phone:______________________ Home Phone:_________________________

Work Phone:_______________________ Work Phone:_______________________

Pager or Cell Phone:_________________ Pager or Cell Phone:_______________

E-Mail Address:_____________________________________________________

I would like my child to attend the Pasadena Kids Safety Academy. I understand that my child needs to attend all seven classes in order to graduate from the program. I understand that a parent or guardian must be in attendance during each class. I understand that portions of this program require hands-on skills training and I will not hold the City of Pasadena or the Pasadena Police Department liable for any injury that myself or my child incur during this program. I have read and completely understand the above information.

Signature: ________________________________________________________

PLEASE FILL OUT A FORM FOR EACH CHILD YOU ARE ENROLLING!!!

Please return your form to:

Police Specialist Laura Morris
Pasadena Police Department

Neighborhood Services

207 N. Garfield Ave.

Pasadena, CA  91101

For more information, please call Police Specialist Laura Morris at: 
                 (626) 744-7657 or via email  lmorris@cityofpasadena.net
