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1. Which one of the following best describes the work area that you are employed in? Please tick one only.

O3 childcare (e.g. childminder, day nursery, nursery school) 3 Community work

0 Early years/family support/Sure Start children’s centre O Education (e.g. primary/secondary school, college)
O Environmental health O Fire & Rescue Service

3 Health (e.g. public health, health visiting, health care) O3 Kids clubs/play work/youth work

3 Police O Road safety

3 Trading standards 3 oOther (please specify)

2. Please describe your planned activity for Child Safety Week 2009:

3. Who are you targeting? (tick all that apply)

________ Parents/carers of babies - Parents/carers of children under five _........ Parents/carers of 5-7s
........ Parents/carers of 8-11s eeemew Parents/carers of 12-14s - Grandparents

........ Children under 5 - Children 5-7 e Children 8-11

........ Young people 12-14 woeme——. Paid staff - Volunteers

........ Other (please specify)

4. Areyou happy for us to publicise your event on the website www.childsafetyweek.org.uk?
3 Yes O No

5. Areyou happy for us to give your details to any media enquiries?

3 Yes O No

6. Areyou happy to speak to the media about your event if we get enquiries?

3 Yes O No

To enter a draw for a free Daily Planner resources pack with enough resources for the whole of Child
Safety Week please fill in your details below and return this form by Friday 19 June 2009:

Name Job title

Organisation

Address

Postcode Telephone

Email

Please return your form to: My Activity, Child Accident Prevention Trust, Canterbury Court (1.09), 1-3 Brixton Road,

London, SW9 6DE



