
Training Class: ________________________________________

Training Date:  ________________________________________

Participant’s Name: _______________________________
Address: ________________________________________
City: ___________________    Zip: ________________
Primary Phone: ___________________________________
Alt. Phone: _______________________________
E-mail Address:

Completed registration forms must be mailed to: 
Tee Tee’s Place Administrative Office, 2010 Hogback Suite 7, Ann Arbor, MI 
48105.  

Payments can be mailed in once registration is confirmed.

Tee Tee’s Place Child Care Centers

CPR/AED/First Aid Training
www.teeteesplacecenters.com

Administrative Office: (734) 971-2866


