
Smarty Pants Learning Center  

 Fall Registration 2025-2026 

 
Child’s Full Name _______________________________________________ 

Date of Birth ____/____/____   Boy____   Girl ____ 

Home Address__________________________________________________ 

City ________________________________   Zip_____________________ 

Home Phone _____________________________________ 

Mother’s Name _________________________Cell Number_____________________ 

Father’s Name __________________________Cell Number _____________________ 

Email Address ______________________________________________________ 

 

Schedule 

Monday _________________________________________________ 

Tuesday _________________________________________________ 

Wednesday ______________________________________________ 

Thursday ________________________________________________ 

Friday ___________________________________________________ 

 

 

After receiving this form, you will receive a schedule contract for you to sign. Thank you! 


