
 
 

Whiz Kids Learning Center 
593 Flint Street  Marstons Mills, MA   02648 

 
 

 Name of Student: 
 
 I have recieved a copy of the Whiz Kids parent handbook.  I have read the  
handbook and am aware of the policies and procedures of the center. 
 
 
      ________________________________ 
      Parent Signature 
 
      ________________________________ 
      Date 


