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EDUCATIONAL CENTERS, INC.





Attestation of Participation
Constitution Day 2010

	

	Name of School:
	
	 School Number:
	

	

	Address:
	


	

	City:
	
	State:
	
	Zip Code:
	

	

	Telephone:
	
	 Fax Number: 
	

	

	The attached information certifies the campus participation 
in the 2010 Constitution Day Activities.

	

	Name:
	
	 Title:
	Campus Director

	

	Signature:
	
	 Date:
	

	

	
Submit To:

Vatterott Educational Centers, Inc. 

ATTN: Regulatory Affairs

P.O. Box 28269
Olivette, MO 63132

________________________________________

CAREER SKILLS FOR A BETTER LIFE

	


