
Sheriff Gene A. Kelly 
Presents: 

2011 
SAFETY 
VILLAGE  

REGISTRATION 

Free Registration  
Call 

(937)521-2100 
Or online at 

Clarkcountysheriff.com 

Clark County Sheriff’s Office 

3130 East National Road 
Springfield, OH 45505 

Phone 937-521-2100 
 

Email: scultice@clarkcountyohio.gov 
Email, fax, or send registrations 

Fax:(937)328-2664 

Bicycle Safety 

Playground 
Safety 

Poisons 

School Bus Safety 

Traffic Safety 

Fire Safety 

Gun Safety 

OHIO’S NEW BOOSTER 
SEAT LAW: 

Ohio’s new booster seat law   
requires federally approved 

booster seats for children ages 
4 to 8-years-old and who are 

under 4 feet, 9 inches in height. 
This law bridges the gap for 
children who have outgrown 
their forward-facing harness 
seat, usually around 4-years-

old and 40 pounds, and an age 
and size where they fit into an 

adult seat belt.  



In June, Sheriff Gene A. Kelly's Commu-
nity Services Division will conduct the 
Safety Village program in three (3) Clark 
County areas.  Safety Village is a basic 
safety educational program for Clark 
County children entering kindergarten. 
 
Safety lessons include pedestrian, motor-
ist, fire, street & safety signs, pet safety, 
home safety, 9-1-1, school bus safety, 
child personal safety,  D.A.R.E. concepts, 
drugs and poisons.  These safety aware-
ness lessons are conducted over 4 day 
period of two and one-half (2 1/2) hours 
per day.  A graduation ceremony will be 
held on the last day of the program. 
 
The Safety Village message is simple - - 
"To Keep Themselves Safe."  The chil-
dren will practice and experience situa-
tions so they can make the right, safe de-
cision when confronted with real life 
dangerous situations. 
 
The Safety Village program is co-
sponsored by the Clark County Schools, 
the Springfield Pilot Club, the Clark 
County Farm Bureau and the Clark 
County Sheriff's Office. 
 
If you need additional information or 
have any questions, please contact the 
Clark County Sheriff's Office, Commu-
nity Services Division, at (937) 521-2100 
 

ENROLLMENT IS LIMITED AND ON A FIRST 
COME BASIS.  Children must attend the full 
four days to graduate on Thursday.  Children 
may attend any location, but can only attend one 
session.  This course is free, but it will be the 
parents responsibility to provide transportation. 

Child's 
Name______________________________ 
 
Nick 
Name______________________________ 
 
Age_______ 
 
Birthday_________________ 
 
Male_____                 Female_____ 
 
Address____________________________ 
 
City_______________________________ 
 
Zip____________ 
 
Parent/Guardian name: 
__________________________________ 
 
Phone:       Home____________________ 
                 Work____________________ 
 
Emergency Contact name 
__________________________________ 
 
Phone:       Home____________________ 
                 Work____________________ 
Kindergarten 
School_____________________________ 
Any Medical Conditions?  If yes, explain: 
__________________________________
__________________________________ 
Child’s Dr.__________________________ 
Phone_________________________ 
I give my permission for emergency treatment 
 in the event I cannot be reached. 
Signature:__________________________  

Session "A" Miami View School _____ 
230 Clifton Road 
South Charleston, Ohio 
June 13 - June 16, 2011 
9:00 am-11:30am 
 
Session "B" Miami View School _____ 
230 Clifton Road 
South Charleston, Ohio 
June 13 - June 16, 2011 
1:00 pm- 3:30 pm 
 
Session "C" Rockway Elementary _____ 
3500 West National Rd. 
Springfield, Ohio 45504 
June 20 - June 23, 2011 
 1:00 pm - 3:30  pm 
 
Session "D" Rockway Elementary _____ 
3500 West National Rd. 
Springfield, Ohio 45504 
June 20 - June 23, 2011 
5:30 pm -8:00 pm 
 
Session "E" Northridge School _____ 
4445 Ridgewood Rd. East 
Springfield, Ohio 
June 27 - July 1 , 2011 
 9:00 am - 11:30 am 
 
Session " F" Northridge School _____ 
4445 Ridgewood Rd. East 
Springfield, Ohio 
June 27 - July 1 , 2011 
 1:00 pm- 3:30 pm 
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