
Babysitters Training 

Wednesday, April 17, 2024 

9AM-3PM at the Shelby County Extension office  906 6th Street Harlan 

Lunch will be provided. Cost is $20 (non-refundable) 

 

Class size is limited to 15/class. Registrants after 15 will be placed on a waiting list.  

Registration form and payment must be received to hold an opening. Registrations are due by 5 

PM April 5. (registration form on back) 

 Participants will learn about  ages and stages of children ages 0-8, proper holding, feeding, dia-

pering and age appropriate activities. Participants will  learn how to be capable, caring, trustwor-

thy, and responsible babysitters. Open to any youth of babysitting age and ability.  

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

The fees for service will be used to offset direct expenses and to support the 4-H Youth Development County Extension Program  

This institution is an equal opportunity provider. For the full non-discrimination statement or accommodation inquiries, go 

to www.extension.iastate.edu/diversity/ext.   

http://www.extension.iastate.edu/diversity/ext


Babysitters Training 

Wednesday, April 17, 2024 

9AM-3PM at the Shelby County Extension Office  906 6th Street, Harlan 

Participant Name:_____________________________________________________________   ONE PER FORM     Age: ___________  

Parent E-mail: __________________________________________ 

Phone: ________________________________________________   LUNCH WILL BE PROVIDED 

Cost is $20. Please make checks payable to: Shelby County Extension 

List any physical, medical or dietary condition staff should be aware of: ______________________________________________________ 

________________________________________________________________________________________________________________  

My child has my permission to attend this activity,  I understand that the youth will be closely supervised.  I understand that in case of 

serious injury or illness I will be notified, but if it is impossible to contact me, I give permission for emergency treatment or surgery as rec-

ommended by an attending physician. 

I hereby grant my consent to ISU Extension & Outreach to use my child’s image as they see fit for educational purposes or advertising/

marketing ISUE&O and its programs.  I waive any right to inspect,  approve or otherwise restrict the use of my child’s image and not seek 

compensation or royalties for their use. 

Parent Name (printed): _____________________________________________________________________________________________  

Parent Signature: __________________________________________________________________________________________________  

Person picking up my child: _______________________________________________________ Phone: ____________________________  

Return Registration form to Shelby County Extension 906 6th Street Harlan, IA  51537 

 

The fees for service will be used to offset direct expenses and to support the Shelby County Extension Program . 

This institution is an equal opportunity provider. For the full non-discrimination statement or accommodation inquiries, go 

to www.extension.iastate.edu/diversity/ext.   

http://www.extension.iastate.edu/diversity/ext

