
 

 

A Watered Garden Family Learning Center Registration Form 

 

Name(s): ______________________________________________________________________ 

Do you have any children? ___ Yes ___ No    

Will they need to come with you are in class? ___ Yes ___ No 

 

 English as a Second Language Class 

 Conversational Spanish Class 

 G.E.D. Class 

 U.S. Citizenship Class 

 Making SMILIES Learning Pathways for Children of Adult learners 

 Basic Computer Skills 

 Community Garden Involvement 

 Nutrition  

 

I, ______________________________________________, am in agreement to attend the 

programs of interest and, if payment is required for class or materials, will be sure to pay in 

full before attendance.  

Contact Info:  

Address _______________________________________________________________________ 

Phone Number _____________________________ 

E-mail ____________________________________ 

 

 

X_________________________________________________                       Date _____________ 

   Student Signature 
 

 

h 


