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ImagiNation Learning Center Testimonial

Name of person writing the testimonial:
Child’s Age and Classroom:

Testimonial:

(Please use reverse side to continue testimonial.)

| hereby acknowledge and agree that my testimonial or some parts of it may be published at any

time by ImagiNation Learning Center on their website and marketing material. Only first names in

combination with the child’s age and/or classroom will be used as an identifier of the testimonial.

Signature:

Date:

Center 1
14428 Albemarle Point Place, Suite 100 | Chantilly, VA 20151

Tel: 703-817-1390 | Fax: 703-817-1534

Center 2
14225 Newbrook Drive | Chantilly, VA 20151

Tel: 703-378-2407 | Fax: 703-961-1199
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