WHIZ KIDS REGISTRATION FORIN

Student’s Name: Date of Birth: Gender:

Grade level in Fall 2026: School attending in Fall 2026:

Parents’ Name(s):

Address: City: Zip:
Cell #: Home #: Email:
Emergency contact name & phone: Allergies/medical conditions?

Anyone we can thank for referring you to Whiz Kids?

Class and day/time preferences (from class schedule):

1.

To register, please email, text, or mail this form with payment to:
Whiz Kids, P.O. Box 983, Corona del Mar, CA 92625

Our school year program is divided into three 10-week sessions (fall, winter, and spring) but is a yearlong curriculum that builds upon
itself over the course of the school year. Should your child need to miss a class, we always attempt to arrange a make-up class, but we
cannot guarantee make-ups for missed classes. Payment can be made in three installments of $495 or one discounted payment of
$1,295 for the school year. Installment payments are due upon registration, by Nov. 1, 2026 and by Feb. 1, 2027. Contact us for
tutoring rates.

Pay by cash, check, or = g2 é sadvenmol =

Check enclosed ($495 per 10-week session or $1,295 for the school year)
Venmo (@whizkidscdm)
Please charge my credit card for the first installment of $495.

Please charge my credit card in three automatic installments
($495 upon registration, $495 on Nov. 1, 2026, and $495 on Feb. 1, 2027).

Please charge my credit card the discounted rate of $1,295 for the school year.

Please circle: Visa | MasterCard | Amex | Discover Cardholder’s Name:

Card #: Exp. Date: / CVC code:

Registration will be confirmed upon receipt of payment. We are unable to issue refunds after Aug. 1, 2026.

If you have any questions, please email us at whizkidscdm@gmail.com or call (949) 719-1337.
I, the parent or guardian of the above named student, hereby agree to indemnify and hold harmless Whiz Kids CDM, LLC and any of its principals,
instructors, and/or independent contractors from any suit, claim or action for personal injury and/or property damage resulting from, arising out of
and/or connected to the child and/or parent or guardian’s participation in this program.

Signature: Date:




