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SMART Summer 2021 Registration Form 
 
Student’s Name: ______________________________________ 
 
What grade is your child going into for the 2021-2022 school year? _____ 
 
Name of school for the 2021-2022 school year: ______________________________________ 
 
1. Parent/Guardian Name: ___________________________________ 
 
Home Address: ____________________________________ City: _________________ Zip: ___________ 
 
Phone: ______________________ Email: ____________________________ 
 
2. Parent/Guardian Name: ___________________________________ 
 
Home Address: ____________________________________ City: _________________ Zip: ___________ 
 
Phone: ______________________ Email: ____________________________ 

 
List two people who may be called as an alternate emergency contact and who may pick 

your child up from The Learning Lab: 
 
1. Name: ___________________________________ 
 
Phone: ______________________ Email: ____________________________ 
 
2. Name: ___________________________________ 
 
Phone: ______________________ Email: ____________________________ 
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SMART Summer 2020 Documentation Checklist 

 
Due on or before April 9, 2021: 

o SMART Summer 2021 Registration Form (pg. 1) 

o Credit Card Authorization (pg. 4) 

o Media Release Form (pg. 5) 

Due on or before April 9, 2021: 
Most up to date of the following *if applicable*: 

o Most up-to-date private evaluation results  

o Most up-to-date school-based evaluation reports 

o Most up-to-date I.E.P. 

o Most up-to-date 504 Plan  

o Most recent Standardized Assessment Results  

o Examples: FSA, SAT, IOWA 

o Most recent Standardized Assessment Results  

o Examples: DRA, DAR, STAR, iReady 

o Most recent BAS Level or Reading A-Z Level  

o Last 9-weeks report card  

Dates: Please initial here _____ 
*All dates are mandatory *Closed July 5th – July 9th  
  
Week 1: June 14th – June 18th         Week 2: June 21st – June 25th   
Week 3: June 28th – July 2nd                   Week 4: July 12th – July 16th  
Week 5: July 19th – July 23rd     Week 6: July 26th – July 30th    
 
Time: (8:45 a.m. – 12:15 p.m.) Please initial here _____ 

*Dropoff is 8:45 a.m. and pick-up is 12:15 p.m.  
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SMART Summer Tuition Agreement 
 

1. SMART Summer Tuition will be paid in three installments. Payments will 
be processed according to the timeline below via credit card. A credit card 
authorization is on Page 4 of this package, and you will receive a SMART 
Summer Invoice as a separate attachment.           
 

o Please initial here to acknowledge that you have received your 
SMART Summer Invoice _____ 

 
2. A signed SMART Summer Agreement and nonrefundable, initial payment 

will be processed on or before May 3, 2021.                                                  
Please initial here _____ 

 
3. A second payment will be processed on June 1, 2021.                               

Please initial here _____  
 

4. The final payment will be processed on July 1, 2021.                                    
Please initial here _____ 

 
5. The Learning Lab’s SMART Summer begins on June 14, 2021 at 8:45 a.m. 

 
6. The Learning Lab will be closed from July 5th – July 9th, 2021. 

 
7. The last day of SMART Summer 2021 is July 30, 2021. Please plan to join 

us that day for a SMART Summer Accomplishment Celebration and 
Acknowledgement Ceremony from 11:30 a.m. -12:00 p.m.   

 
 

 
______________________________________                    _____________________ 
Parent/Guardian Signature                                  Date 

 
 

______________________________________                      
Parent/Guardian Print   
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Credit/Debit Card Authorization Form 

 
 

You may cancel this authorization at any time by contacting us in 
writing. This authorization will remain in effect until canceled.  

 

credit card authorization 
Card Type: 
� MasterCard     � Visa     � Discover     � American Express 

 
 
Credit Card _________________________________________________________________ 
 
Expiration Date _____________________________________________________________  
 
CVV ________________________________  ZIP _______________________________ 

 
Cardholder’s Name __________________________________________________________ 
 
Cardholder’s Signature _________________________________ Date _______________ 
 
Incomplete Processing of Payment:  
If the processing of your credit card payment is incomplete for any reason, you 
will be notified immediately and asked to complete your payment.  If payment is 
not made within three (3) days, a $25.00 late fee will be applied. 
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Media Release Form 

 

I, the undersigned, do hereby grant or deny permission to Learning Lab FL LLC to use 
images and/or recordings of my child: 

Child’s Name ______________________________________________________, 

as marked by my selection below: 

☐ Deny permission to use images and/or recordings at all. 

☐ Grant permission to use my child’s image and/or recordings. 

 

 
Parent/Guardian  
Signature:        Date:     
 
Parent/Guardian  
Print Name:        
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 


