
 

SAFETY TOWN 

at Foothill School 
711 Ribera Dr., Goleta 

 
Safety Town is a one week, 3 ½ hr.day, safety education summer program. Safety awareness is introduced to 
pre/post kindergarten children in an age appropriate, fun, and secure environment. Through movies, songs, guest 
visits, group lessons, crafts, and pedestrian/driver role play, the program teaches children to evaluate “safe” from 
“unsafe” situations. Topics include: 

Earthquake Safety    Fire Safety/ 9-1-1 
Water Safety     Bicycle and Vehicle Passenger Safety 
Personal Safety/ Stranger Danger  Pedestrian Safety 
Playground Safety 

 
The miniature ‘town’ enables the students to practice and reinforce basic safety habits under the guidance of trained 
instructors and youth volunteers. This small community is complete with child size buildings, street signs, 
crosswalks, sidewalks, traffic light, and small pedal cars. Children are divided into building groups and colors for 
smaller group instruction, (1:2).  
 
Session dates and times: 
 
 Session 1 – June 18-22            8:30-12:00  Session 4 – July 16-20         8:30-12:00   
 Session 2 – June 25-29            8:30-12:00  Session 5 – July 23-27          8:30-12:00  
 Session 3 – July 9-13               8:30-12:00 
 
Registration information: 

• Soroptimist organization reserves the right to cancel sessions due to enrollment numbers. 
• May register online at www.sbsafetytown.org  beginning Feb. 1, 2012. 
• Hard copy registration forms available in Foothill School office and on website for mail in registration. 
• Cost per session: Early Bird $125, (includes Safety Town T-shirt).  After April 16, cost is $145. 
• May register for no more than 2 children. Classes are filled on a first come, first served basis. 
 

General Info: 
• Grouping requests must be made prior to session start date. Please note we cannot guarantee all grouping 

requests. 
• Parent/guardian is required to attend a parent orientation meeting on the first scheduled session day. 
• Please apply sunscreen, if needed, prior to arrival, and bring labeled water bottle. 
• Cancellation Policy – Refunds will only be made if we can fill your child’s space with that of another child. 

 
For program information:  Call Jo at 245-5882, or email Jo at foothillsafetytown@cox.net.  

Or visit our website at www.sbsafetytown.org 
 

* For online registration questions: Please email Derek at safetytownderek@gmail.com  
 

This exemplary program has been sponsored for over 35 years by the Soroptimists International of Santa Barbara. 
Safety Town Tax ID # 77-0050993 

 
(Please keep this page for future reference). 

 
 



 
 

     

      

   Foothill School 
 
   

                              
                              2012 
    Safety Town Registration Form 

Sponsored by Soroptimist International of Santa Barbara 
 

Early Bird Fee $125 by April 16, $145 after April 16. Please make check 
payable to Safety Town, and mail with completed registration form to: 

 
                                               Tracy Mehta 
                                            110 Wye Rd. # 1 
                                     Santa Barbara, CA, 93110 
 

PLEASE PRINT CLEARLY 
Child Information 
 
_____________________________________________________________________________________________       O Male O Female 
Child Last Name                                             First Name                                        Birth Date -Must be 5 yr. by 11/01/12 
 
______________________________________________________  _____________   ___________   
Street Address                                                                                                                                              City                                    Zip                                                 
  
_________________________________________________________________________________ 
Parent/Guardian Name                                                   Home Phone                                              Cell   Phone                                            
 
_________________________________________________________________________________________________________________________               
Work Phone                                                                Email Address, (for confirmation purposes only) 
 
What is your preferred method of contact to receive confirmation?   _____Email         _______Phone, (circle preferred number)          ______ Mail       
                      
  _______________________________________________________________________________________ 
School child is presently attending                                            School child will attend in the Fall                                 Primary language spoken at home 
 

Session Information and Authorization 
                                                                                                                             

Please select a session. Program runs from 8:30am.-12:00pm.   
* Please note, the Soroptimist organization reserves the right to cancel sessions due to enrollment numbers. You will 
be notified if this occurs.              
 
            ____SESSION 1 – June 18-22     ____SESSION 3 – July 9-13     ____SESSION 5 – July 23-27  
            ____SESSION 2 – June 25-29     ____SESSION 4 – July 16-20 
 
If possible, please place my child in a group with ___________________________________________________________. 
All efforts will be made to accommodate requests, however, SAFETY TOWN reserves the right to assign the best available 
group space. Requests must be made prior to the first day of session, and cannot be addressed on that Monday, (first day). 
 

Medical and Emergency Information 
 
________________________________________________________________________________________ 
Physician’s Name                                                                                                                                                  Phone 
 
________________________________________________________________________________________ 
Emergency Contact- Name/ Relationship                                                                                                             Phone 
 
________________________________________________________________________________________ 
Allergies/ Medications?                                              Physical, Social, or Emotional Limitations             IEP/ IFSP or other support services in preschool? 
 
1.________________________________________________________________________________________ 
 Name(s) of Person Authorized to Pick Up Child, (other than parent)                                                                Phone 
 
2.________________________________________________________________________________________ 
  Name                                                                                                                                                                  Phone 

• We will not release your child to anyone unauthorized by you. 
• SAFETY TOWN teachers and volunteers are NOT authorized to administer any medications. 
• Children identified with Special Needs, (present school), will require a 1:1 aide, provided by parents.  
• We reserve the right to make appropriate adjustments to ensure the safety of all participants of Safety Town.                                                 

                                  -  REGISTRATION FORM CONTINUED ON BACK -                                                            1             



             
                                                                                                                                                            
 
 

SAFETY TOWN Waiver and Release of Liability 
 

I, the parent/guardian of __________________________________, (print child’s full name), for myself and 
for my minor child, do hereby fully release and hold harmless Safety Town, Soroptimists International, 
Goleta Union School District, any agent, director, officer, organizer, supervisor, volunteer, or member of such 
organization from any and all liability, loss, damages, or injuries arising out of participation in the SAFETY 
TOWN program in which I have enrolled my child. 
 
I have read and fully understand this Safety Town Waiver and Release. 
 
 
_________________________________________________________________           ________________ 

        Parent/Guardian Signature                                                             Print Name                                                                           Date 
 
 
Parent Authorization 
 
Photographs/Videos may be taken by outside agencies, (newspaper, television, etc.), during Safety Town 
activities for publicity purposes. These pictures are not to be used to commercially exploit the student. Do you 
give permission for your child to be photographed?            ______ YES     _______NO 
 
By registering my child, I give permission for my child to participate in the Soroptimist Safety Town Program. I 
understand that there will be one off-site field trip, (ride on city bus specifically for Safety Town only). 
 
_______________________________________________________________       _________________________ 
Parent/Guardian Signature                                                                                                                                              Date 
 
 
 

Parent Information 
 

• A parent/guardian must attend an important parent orientation meeting on the first scheduled day, 
Monday, from approximately 8:30-9:00 a.m. 

• Refunds will only be made if we are able to fill your child’s slot with another child from our waiting list. 
• All students must wear their Safety Town shirts and closed toe shoes daily. It is recommended your child 

have sunscreen applied before arrival, wear a hat, and bring a labeled water bottle. 
• Pick up – please arrive BY 12:00 p.m.each day. 
• Would you be interested in helping with snack preparation on any morning of your scheduled session? 
       _________YES__________UNAVAILABLE 
• How did you hear about SAFETY TOWN? (Please circle all that apply) 
 

         Word of Mouth       TV/Newspress       Parentclick.com       Internet        Pre-School       Elementary School 
 
 
 
 
 
 

 Confirmation and snack/supply assignment will be given to you at time of completed registration. 
 
 
 

For more information: Call Jo @ 245-5882, email Jo at foothillsafetytown@cox.net, Tracy at 
foothillsafetytown@gmail.com, or visit our website at www.sbsafetytown.org 

 
Safety Town Tax ID # 77-0050993 
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