
INTEREST 
IN HALF DAY 

WORKSHOP FOR 
RED CROSS 

BABYSITTING 

PERSONAL INFORMATION 
My Name: 
My Age: 

OVER THE 
SUMMER 2025 

Preferred Time Space 
Weekdays 
Weekends 
Weekday nights 
Weekend nights 

Able to pay fee of $45? 
Yes 
No 

Physical or Digital 
Copy of Materials 
Physical Copies 
Digital Copies 
Both 

$35 for all physical 

My Name: 
My Email: 
My Phone: 

PARENTAL/GUARDIAN INFORMATION 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


