
 

 

Whiz
Summer Camp

                            Student Name:___________________________________________________________ Age: ________

 Student School/Center: ______________________________Teacher: _________________________

         

Student Enrolled in:         Mon.

T/T________    

 

    

Parent’s Name: ____________________________________________________________________

    Home Address: ____________________________________________________________________

     City/State________________________________ E

       Parent’s Phone:  ____________________Home/Cell                   ____________________Work

      Parent’s Signature _____________

Whiz Kids, Inc. is not able to give refunds due to absences/vacation unless approved.
Yes, I understand Whiz Kids Registration form and fees

-----------------------------------------------------------------------------------------------------------------------------

**  Current Whiz Kids students 

Thank you for the opportunity of teaching your child this Summer!

For Tuition Pricing Information Please

info@whizkidstechnology.com

 http://www.whizkidstechnology

z Kids, Inc
 

Summer Camp Registration Form                                                                                                                             
**2 Years - Up 

 
Name:___________________________________________________________ Age: ________

 

Student School/Center: ______________________________Teacher: _________________________

 

Student Enrolled in:         Mon.-Fri.________    M/W/F_______    

    Other________ 

 

 

Parent’s Name: ____________________________________________________________________

 

Home Address: ____________________________________________________________________

 

City/State________________________________ E-mail Address __________________________

 

Parent’s Phone:  ____________________Home/Cell                   ____________________Work
 

 

 

Parent’s Signature _________________________________________         Date: ____________
 

able to give refunds due to absences/vacation unless approved.
Yes, I understand Whiz Kids Registration form and fees 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

Whiz Kids students do notdo notdo notdo not pay the Summer Registration Fee

 

opportunity of teaching your child this Summer!
 

 

Pricing Information Please Contact Us Via The Information Below:

                      

info@whizkidstechnology.com 

      

http://www.whizkidstechnology.com 

ds, Inc.   

                                                                                                                             

Name:___________________________________________________________ Age: ________ 

Student School/Center: ______________________________Teacher: _________________________ 

Fri.________    M/W/F_______     

Parent’s Name: ____________________________________________________________________ 

Home Address: ____________________________________________________________________ 

s __________________________ 

Parent’s Phone:  ____________________Home/Cell                   ____________________Work 

Date: ____________ 

able to give refunds due to absences/vacation unless approved. 

-------------------------------------------------------------------- 

pay the Summer Registration Fee 

opportunity of teaching your child this Summer! 

Contact Us Via The Information Below: 

 


