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SELECT LOCATION 

□ 3120 BRANCH AVE

TEMPLE HILLS, MD 20748 

301-541-0574

301-541-0563

LEARNING CENTERS □ 6801 WALKER MILL RD

CAPITOL HEIGHTS, MD 207 43 

301-278-7532

www.kreayolakidslearningcenters.com 

Registration Form 
REGISTRATION FORM 

□ EXTENSION SITE

TEMPLE HILLS, MD 20743 

CHILD'S NAME: ___________ BIRTHDATE: ______ _ 
ADDRESS: 

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

MOTHER'S NAME: HOME PHONE#: 
-------- ---------

PLACE OF EMPLOYMENT: WORK PHONE#: 

FATHER'S NAME: HOME PHONE#: 
------

--------

ADDRESS: 
------------------------

PLACE OF EMPLOYMENT: WORK PHONE#: 
------- ------

REFERENCE: ______________________ _ 

PREVIOUS CHILD CARE PROVIDER: _______________ _ 

ADDRESS: 
------------------------

PHONE: _______ RE AS ON FOR LEAVING: ________ _ 

WAIVER 

I, THE UNDERSIGNED, HAVE READ THE KREAYOLA KIDS CENTERS PARENT 

HANDBOOK AND UNDERSTAND ALL ITS TERMS. I EXECUTE THIS WAIVER 

VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS CONSEQUENCES AND 

SIGNIFICANCE REGARDING THE POLICIES AND REGULATIONS WHICH GOVERN 

THE OPERATION OF A KREAYOLA KIDS CENTERS THAT ARE SET FORTH IN 

THE HANDBOOK. I AGREE TO THESE TERMS AND CONDITIONS AND WILL 

ABIDE BY THE POLICIES AND REGULATIONS STATED IN THE KREAYOLA KIDS 

CENTERS PARENT HANDBOOK. I ACCEPT THESE TERMS AND ACKNOWLEDGE 

THAT THIS AGREEMENT SHALL BE BINDING. 

I School{if applicable) _____________ _




