
 

COORDINATOR: SHERI FORGETTE 

Phone: 920-869-4815 

Fax: 920-869-1780 

E-mail: Sforgett@oneidanation.org  

525 Airport Dr.  

P.O. Box 365 

Oneida, WI 54155 

  

 

 

ONEIDA  

SAFETY  

TOWN  

2024 

Topics Covered: 

 Bus Safety  

 Car/Seatbelt Safety  

 Animal/Pet Safety  

 Personal Safety  

 Helmet/Bike Safety 

o Free Helmet 

 Playground & Sun Safety 

 Fire Safety 

 Police Safety 

 Water Safety  

 

Friday August 9th: 

 Graduation Ceremony  

 FREE Booster Seat 

R E G I S T R A T I O N  F O R M   

Please  

Check 

(Child will memorize this number) 

My child may be photographed or videotaped during Safety Town for use in promotion of the program.  

“When you’re riding in the car buckle up. Hear your safety belt go snap, across your 

shoulder and your lap.”  

Did you know?  

 Unintentional injury is the leading cause of 

death in children. 

 90% of these injuries can be prevented. 

 Does your 4- to 6-year-old know the rules  

that will keep him/her safe? 

 Are those rules followed? 

  

Not all children know the answers. But now 

they can when you register them in the FREE 

Oneida Safety Town program. Children will learn safety awareness and 

prevention in a fun and creative way. This is done under the guidance of 

certified teachers and trained safety professionals. Children are taught to 

evaluate “safe from unsafe” and learn how to react safely when confronted 

with dangerous situations. This program offers a classroom segment and 

hands on experience in a child sized Safety Town.  

AUGUST 5-9, 2024 8:30-11:30AM OR 1:00-4:00PM 

IMPORTANT INFORMATION 

 FREE summer safety camp. 

 Children are enrolled on a first 

come, first served basis.  

 Parents are responsible for 

drop off and pick up before and 

after class.  

 Parents do NOT need to stay 

with child during class.  

FREE 15 Hour  

Safety Camp for Children 

Ages 4 to 6 years 

“County H Building”  

Clifford Webster 

Recreation Center 

N6457 County Hwy H 

Oneida WI 54155 

AM or PM session (Circle)  CHILD’S NAME: _______________________________ AGE: ____ BIRTHDATE: ________  

PARENT NAME: ________________________________ ADDRESS: ___________________________________ 

CITY: __________________________STATE: ____ ZIP: ___________ PHONE NUMBER: __________________ 

EMAIL: ___________________________________________________CHILD’S WEIGHT:    

    

By being aware of your child’s health conditions, we can be better prepared to make your child’s safety town time successful, safe, and 

healthy. Please note health conditions (allergies, asthma, other): _______________________________________________________ 

EMERGENCY  
CONTACT:     _______________________________ PHONE NUMBER: ___________________________ 
                                                                                                 (Where you can be reached during the program) 

Return completed form to:  

  

  


