School District of West Allis - West Milwaukee, et al.

Department of Recreation

AMERICAN RED CROSS    [image: image1.wmf]
BABYSITTING INSTRUCTION COURSE
Babysitting is one of the most important jobs a young person will ever have.  Babysitting can be a lot of fun but the responsibility of it should never be taken lightly.  This course open to all boys and girls ages 11 years and above will include instruction based around four themes:  Leadership, Safety and Safe Play, Basic Care, and First Aid (including rescue breathing dolls).

Due to the amount of material covered there is a limit of 12 students per session and participants must attend all 3 classes in order to receive Red Cross Certification.

Each participant should bring paper, pencil, cabbage patch size doll, snack and a drink to class. 
Instructor:  Ramona Kaiser, Red Cross Certified Instructor

Session 1:  Thursdays, January 19th, 26th, and Feb. 2               5:50-8:00 pm  
 (8001.101)
Session 2:  Thursdays, March 1st, 8th, and 15th                          5:50-8:00 pm      (8001.102)
Session 3:  Thursdays, May 3rd, 10th, and 17th                           5:50-8:00 pm      (8001.103)

Class Location:  Mitchell Elementary School



Fee:  Residents = $40.00

                            10125 W. Montana Ave.                                           Non-Residents = $60.00
                            (Class is located in the Fieldhouse-Please use the lower playground entrance)
How to Register:  Register at the West Allis - West Milwaukee Recreation Dept. 1205 So. 70th St.,
 Monday – Friday 8:00 am – 5:00 pm

or online at www.wawmrec.com.
If you have any questions please call Ramona Kaiser at 604-4900, ext. 5912.
RED CROSS BABYSITTING REGISTRATION – Winter 2012
Participant’s Name____________________________________________________________ Male/Female______
Birthdate_________________________________Phone Number___________________________________________
Address________________________________________________City_______________________Zip_____________
Name of Person Paying_______________________________________________Home Phone____________________
Work Phone__________________________________Cell Phone_________________________

Parent Signature________________________________________________________________

Select One:

 Session 1

 Session 2
           Session 3
    



                                                                                                                                                    
                                    8001.101                     8001.102                    8001.103
□Check

□Cash


Resident: $40.00/Non-Resident: $60.00
