
 
 

Please register at least 1 day ahead of time to ensure adequate class materials 

(330) 721-4870 
Fax: (866) 376-7306 
LindaLeeMarty@TheGermPatrol.com 
www.TheGermPatrol.com 

38 Pinewood Drive,  
Medina, OH 44256 

The Germ Patrol 

 

The Germ Patrol Registration Form 
Put them together and 

“Get ‘er Done”! 
Take our Communicable Disease & Child Abuse Recognition & 

Prevention review courses on the same day, and pay only $50.00 
(the cost of a 6-hour course) 

If filling out by hand, PLEASE PRINT: 

Place of Employment:  ____________________________________________________________________________  

Phone:  _______________________________  Email:   
 

 Child Care Center (ODJFS)          Child Care Center (ODE)         Type A Home 
 

Student Information:  

Name (Last, First) City Phone Email  

1. ________________________ _____________ ____________ _________________________ 

2. ________________________ _____________ ____________ _________________________ 

3. ________________________ _____________ ____________ _________________________ 

4. ________________________ _____________ ____________ _________________________ 

5. ________________________ _____________ ____________ _________________________ 

Select 1 or 2 courses.  If registering multiple students, all students must be registered for the same course(s).   
If registering the same student(s) for both courses on the same day, the cost will be $50.00 per student. 

  Course February 20th  March 6th  Cost 

3-Hour Communicable Disease  9:00am-12:00pm  1:00-4:00pm $30.00 

3-Hour Child Abuse Recognition & Prevention   1:00-4:00pm  9:00am-12:00pm $30.00 

Payment Information:  Payment is required prior to the start of your class.  I Will Pay by: 

 Cash 

 Personal Check 

 Money Order  

 Company Check

Please mail (38 Pinewood Drive, Medina, OH 44256), email (KitMarty@TheGermPatrol.com), fax (866/376-7306), or 
phone (330/721-4870) the Registration Form, or submit your Registration Online by filling in the form and hitting the 
Submit button.   
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