
“SUPER SITTER” BABY SITTING COURSE REGISTRATION 
 

TO:  All Area 5th Grade Boys and Girls 
 
FROM:  Kathy Horn, Jefferson County Health Center Auxiliary 
 
DATE:  Saturday, April 30, 2022   TIME:  8:00 a.m. to 12:00 p.m. 
 
PLACE:  First United Methodist Church (201 North Court in Fairfield) 
 
BRING:  A Mask and Drinks (a snack will be provided) 
 
REGISTER:  Mail or drop off signed registration form by Friday, April 22, 2022 to:  

Jefferson County Health Center or send to JCHC Auxiliary at 2000 S. Main, or to 
the coordinator Kathy Horn, 504 E. Washington Ave., Fairfield, IA  52556; or 
email to supersitter@yahoo.com.  

 
PLEASE DO NOT RETURN THE FORM TO THE SCHOOL. 

 
The Super Sitter Baby Sitting Course, sponsored by the Jefferson County Health Center 
Auxiliary, will be held Saturday, April 30, 2022 from 8 a.m. to 12:00 p.m.  at the First United 
Methodist Church. Please enter thru the east doors on the east side of the building by the 
parking lot.  This course is open to all 5th grade boys and girls in the Jefferson County area.  THE 
COURSE IS LIMITED TO 30 PARTICIPATES. Sign-in is from 7:40-7:55, class begins promptly at 
8:00.  THERE IS NO FEE TO ATTEND THIS COURSE.  
This Baby-Sitting Course includes information and tips for making you a “Super Sitter”.  Topics 
covered will be fire safety, first aid, infant/child care and development.  A multiple-choice test is 
given at the conclusion of the course. Certificates and tote bags will be handed out. 
 
For information or questions, call Kathy Horn at 641-919-9440. 
 
THIS IS NOT A BABY-SITTING SERVICE AND UNDER NO CONDITION WILL ATTENDEES’ NAMES 
BE GIVEN OUT.  This course is great for children watching younger siblings. 

   This FREE course is offered once per year.     Don’t forget your mask and drinks. 
------------------------------------------------------------------------------------------------------------------ 

 

STUDENT NAME: _____________________________  

 

ADDRESS: ____________________________________________________________________ 

 

GRADE: _____________________ SCHOOL: _______________________________________ 

 

I give my consent for ________________________________________ to participate in the 

Baby-Sitting Course sponsored by the Jefferson County Health Center Auxiliary. 

 

 

PARENT SIGNATURE: _________________________________DATE: ___________________ 

EMERGENGY CONTACT NAME AND NUMBER_____________________________________ 


