
KIDDIE KAMPUS TRAINING CENTER
Training Registration Form

Please duplicate for each individual and each course

Professional Consulting for:! Starting a Child Care Business
! Staff Management
! Child Care Programs
! N.A.E.Y.C Training
! Stress Training

Classes begin November 9th

Name:________________________________________________________________
Address:______________________________________________________________
Day Phone:______________________  Evening Phone:________________________
email:________________________________________________________________
Organization Affiliation:___________________________________________________
Reason for Training (please check one of the following)
___ Certification    ___ Renewal    ___ Maintain Training Hour
Training Topic:_________________________________________________________
Dates Requested:__________________________
Days:____________________________
Times:___________________________

Please do not send cash through the mail.
Make checks or money orders out to:
! Kiddie Kampus

If mailing:
! KKCCTC 
! 15100 Northline Road
! Southgate, MI 48195

Any questions, concerns or requests, please call:  734-281-8555
Thank you


