
Junior Woman’s Club of Jefferson Township  
    PO Box 2101 

         Oak Ridge, NJ  07438 
JuniorWomansClubofJeff@gmail.com 

------------------------------------------------------------------------------------ 

 

SAFETY TOWN 2022 
 
 
The Junior Woman’s Club of Jefferson Township is offering Safety Town, a 
fun one-day safety education program for children entering Kindergarten. 
The children will learn about the many aspects of safety through fun and 
entertaining hands-on presentations, games and projects. The program will 
include bullying awareness, stranger danger, fire safety, bike safety, first aid 
and internet safety (programs are subject to change). Safety Town will be 
staffed by our club members with special assistance from other community 
volunteers, such as Jefferson’s Police, Fire and First Aid Departments and 
Oak Ridge Martial Arts Academy.  
 
Where: Cozy Lake School, 185 Cozy Lake Road, Oak Ridge 
When: Tuesday, June 28, 2022 
Time: 10:00 am – 1:30 pm 
 
The fee for Safety Town is $30 and includes a re-usable bag, printed 
materials for your child and a snack (veggies straws and water).  
 
As space is limited, please don't delay sending in your completed 
registration form and payment. Places will be filled in the order registration 
forms are received. Please note that no registration form will be accepted 
after June 15th.  
 
A confirmation email will be sent out one week prior to Safety Town 
detailing drop off and pick up instructions.   
 
If you do not receive an email by June 21st, please contact us at 
juniorwomansclubofjeff@gmail.com 
 
We will be happy to answer any of  your questions via email.  



 
 
 
 

 
 

Child’s Name_____________________________________________________ 

Do we have permission to us your child’s photo in local papers and on our website? Yes or No 

Gender of your child? Male or Female 

Email address:___________________________________________________ 

Parent’s Names: ___________________________________________________ 

Address: __________________________________________________________ 

Phone Number: ____________________________________________________ 

Emergency Contacts (other than parents) 

Name: ___________________________ 

Name: ___________________________ 

Does your child have any known allergies or medical conditions? Yes or No 

If yes, please explain in detail: __________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

I hereby give my consent for my child to participate in the Junior Woman’s Club of Jefferson 
Township Safety Town Program, and authorize Safety Town leaders to act for me in accordance 
to their best judgment in any emergency if I or an emergency contact provided cannot be reached. 
 
________________________________________________ 
 
Signature of Parent or Guardian 
 
 
No refunds available.  
 
Mail to: 
Junior Woman’s Club of Jefferson Township 
C/o Safety Town 
P.O.Box 2101 
Oak Ridge, NJ 07438 
 

 

 
 


