
Student Name: ______________________  Division: ________________  Age:______ 

Parent’s Name: ______________________  Phone Number: _____________________ 

I give permission for my child to attend this course on Friday November 22, 2019.

Parent Signature ________________________________________________________

My child can walk home after the course I will pickup my child after the course

** Please bring a bag lunch, snacks and a water bottle **

Please make cheques payable to  PAC and return to the office ASAP_____________

BABYSITTING COURSE

Friday November 22, 2019  James McKinney Elementary School

ages 11 – 15

Time: 8:30am – 3:30pm

Students learn how to care for younger children and how to prevent 
and respond to emergencies 

Each student will receive a babysitter manual, certificate, and a mini first aid kit 

$45/student


