Enrollment Application
(Please complete one per child.)
ABOUT MY CHILD:
Child’s Name (Last, First, Middle Initial)
Nickname

Date of Birth
City

Home Address

❒ Female ❒ Male
State

Zip Code

Home Phone

With Whom Does the Child Live? ❒ Mother ❒ Father ❒ Both ❒ Guardian (Specify)
Expected Date of Enrollment

Preferred Location

Expected Schedule

If School-Age, School & Grade

School Address

School Phone Number

PRIMARY CONTACT PERSONS:
Parent/Guardian 1

Relationship to Child
City

Home Address

State

Zip Code

Home/Cell Phone

Employer

Employer’s Address

Work Phone

Occupation

Work Hours

Driver’s License #/State

Email Address
Parent/Guardian 2

Relationship to Child
City

Home Address

State

Zip Code

Home/Cell Phone

Employer

Employer’s Address

Work Phone

Occupation

Work Hours

Driver’s License #/State

Email Address

❒

Check here if one parent is NOT authorized to pick up the child. Parent’s name: _________________________________________. A

Required by Texas Department of Family and Protective Services (DFPS): at least one emergency contact who is authorized to pick up your
child in the event that neither parent/guardian can be reached. Your child will not be released to anyone who is not listed on this page without
YOUR written permission. “I hereby authorize Stepping Stone School to allow my child to leave with the following people:”
Name
Home Address

Relationship to Child
City

State

Zip Code

Phone

Name
Home Address
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Alternate Phone
Relationship to Child

City

State

Zip Code

Phone
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Alternate Phone

Parent/Guardian Initials ___________________

Child Information and Health History
In accordance with the Minimum Standards and Guidelines from DFPS, please list special problems or needs, including known allergies, existing
illnesses, previous serious illnesses and injuries, any disabilities, any hospitalizations during the past twelve months, and any medication prescribed
If none, please write “NONE” and initial.
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
_______________________________________________________________________________________ Initials: _____________________
To better accommodate any special needs of your child, we will require a written authorization for need and care from the parent or guardian and/
relation to specials needs and care of that child. In some instances, determined on a case-by-case basis, a personal meeting with the child’s physician and parent or guardian may be required.

Certification of Health and Immunization Record

Your child’s immunization record must be current and include:
1.
2.
3.
4.

Child’s name and birth date;

You must submit one of the following within one week of enrollment.

❒
the Stepping Stone School program.
Physician’s Signature

❒
❒

Date

Physician’s Address and Phone Number
A written statement from a health service or clinic.
A copy of the medical screening form of the Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program IF no referral for
further diagnosis and treatment is indicated.

PRE-KINDERGARTEN CHILDREN:
screening on-site each year for an addit
she starts elementary school.
Parent/Guardian Signature

Date

Media Release
I, ____________________________________________, parent/legal guardian of ____________________________________________,
photographic likeness, and/or reproduction thereof for purposes including, but not limited to Stepping Stone School advertisements, illustrations,
literature, brochures, website, and other business purposes.
I understand that Stepping Stone School will not print or release identifying information in any public publication or announcement in conjunction
with aforementioned photographic images. I understand that Stepping Stone School may print or release some identifying information,
photographic images. I understand that the term “photograph” as used herein encompasses both still photographs and motion picture footage.
Parent/Guardian Signature
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Date
Rev. 3.2015

Parent/Guardian Initials ___________________

Emergency Information
❒ Mother ❒ Father ❒ Other (please specify: _____________________)
Other persons to contact in the event of an emergency or illness: (DFPS requires another contact other than the parents or legal guardian.)
Name

Relationship to Child

Address

Phone

“In the event I cannot be reached to make arrangements for emergency medical care at the time of illness or accident, I hereby authorize an
employee of Stepping Stone School to take my child to the following physician or hospital or clinic, and I give my consent for necessary emergency
care when my child is in the care of this physician and/or hospital/clinic.” (Complete name and contact info required by DFPS.)
Name of Physician

Address

Phone

Hospital or Clinic

Address

Phone

Parent/Guardian Signature

Date

Permissions

Parent Initials

I hereby ❒ give ❒ do not give my consent for my child to ride a bus.
I hereby ❒ give ❒ do not give my consent for my child to be transported and supervised by the operation’s
employees: ❒ for emergency care; ❒
❒ to/from school
I hereby ❒ give ❒ do not give my consent for my child to participate in Field Journeys. Parent comments:
I hereby ❒ give ❒ do not give my consent for my child to participate in Water Activities: ❒ sprinkler play;
❒ splashing/wading pools; ❒ swimming pools; ❒ water table play
I hereby ❒ give ❒ do not give my consent for my child to be released to the care of his/her sibling(s) under the
age of 18 years old. Name of sibling(s) allowed to pick up my child:

Parent/Guardian Signature

Date

General Release of Liability
Stepping Stone School, Paver Investments Limited Partnership, Stepping Stone Management LLC, Paver Family Enterprises, LP, Paver Family
Enterprise Management, LLC, their agents and employees shall not be liable or responsible for and shall be held harmless by the undersigned
from and against any and all claims and damages of every kind, including, but not limited to, injury or death of any person or persons and for
damage to or loss of property arising out of or attributed directly or indirectly to the operations of the school or the performance of the school

3) Any other activity for which permission for the child’s participation has been approved by a parent or guardian.

Parent/Guardian Signature
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Date
Rev. 3.2015

Parent/Guardian Initials ___________________

Child Profile

I. CHILD HISTORY
Was the pregnancy full-term? ❒ Yes ❒ No
Was your child adopted? ❒ Yes ❒ No
Was there anything unusual about the pregnancy? ❒ Yes ❒ No If yes, please describe below:
II. HOME AND FAMILY
Status of Parents: ❒ Married ❒ Separated ❒ Divorced ❒ Other
Child lives with (please list names, relation, and age –– ex. Bob, 35, father):
Name

Age

Relationship

If your child doesn’t live with both parents, is there anything we should know about his/her experiences with either parent?

III. CHILD CARE HISTORY
Has your child ever been separated from his/her primary caregiver for any length of time? ❒ Yes ❒ No Please explain:

Has your child ever been in a group care setting before? ❒ Yes ❒ No If yes, please explain the setting below:

How did your child adjust to this environment?

IV. HEALTH
Is your child usually hungry for meals? ❒ Yes ❒ No
Does your child have any food allergies? ❒ Yes ❒ No

Snacks? ❒ Yes ❒ No
If yes, please list in detail below:

If yes, please provide an individualized food allergy emergency plan prepared by the child's health
care professional that includes: (1) a list of each food the child is allergic to; (2) possible symptoms if
exposed to a food on the list; and (3) the steps to take if the child has an allergic reaction.

Favorite Foods:

Refused Foods:

Do you have any concerns about your child’s eating habits? ❒ Yes ❒ No

If yes, please explain below:

What time does your child go to bed?
Wake up?
Do you have any concerns about your child’s sleeping habits? ❒ Yes ❒ No
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Nap?
If yes, please explain below:

Parent/Guardian Initials ___________________

Does your child use the toilet? ❒ Yes ❒ No

What words does your child use for toileting?

Do you have any concerns about your child’s use of the toilet? ❒ Yes ❒ No

If yes, please explain below:

Does your child dress himself/herself? ❒ Yes ❒ No

Does your child show a preference for the ❒ Right ❒ Left hand?

Has your child ever had any severe injuries or illnesses?
❒ Yes ❒ No If yes, please explain below:

Does your child have any difficulty with hearing or vision? ❒ Yes ❒ No
If yes, please describe below:

Do you have any concerns about your child’s health? ❒ Yes ❒ No

If yes, please explain below:

If your child has any special needs (walking apparatus, inhaler, nebulizer, braces, etc.), please describe here:
V. PLAY
Where does your child play most often?
What are your child’s favorite toys and activities?
With whom does your child play regularly?
How does your child get along with other children?
Please describe your child’s experiences with books, music and television:

VI. GENERAL INFORMATION
Wh

Wh

?

(

-

)?

Please use the space below to provide any additional information about your child, family traditions, hobbies, or activities that you would be willing
to share with our school:
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Parent/Guardian Initials ___________________

Enrollment Agreement
Please read and initial each section listed below, then sign and date the last page.
SECTION 1: TUITION AND FEES
______FAMILY ENROLLMENT FEE: I understand there is a $100 per family nonrefundable enrollment fee paid once during continuous care, due upon registration.
______REGISTRATION FEE: I understand that a semiannual, nonrefundable,
full-time
Registration Fee per child shall
infant through kindergarten children is $100 per child and for part-time and School

______

I understand and
ideotape or
audio record my child on company property, I shall only use such recording
y display or sell
mission before
capturing any image of the other children in the school or sta .
_ ____

______TUITION and MODIFICATIONS CONDITIONS: $__________ per month
is the current tuition rate for the program I have chosen. I understand that rates are

I have enrolled my child in the following program(s):
_________________________________________________________________
Days: (check all that apply) ❒ M ❒ T ❒ W ❒

❒F

I
d
administration agency and the local department of social services or child
ately, to observe
the physical condition of the children in the school, to make provisions for
any child,
and to contact and instruct any other appropriate authority to do the same,
______

From _________ am/pm to _________ am/pm
______PAYMENT OF TUITION: I understand that full monthly tuition is due and
day of each month, or half is due on each the 1st and 15th.
______LATE OR UNPAID TUITION: If payment in full is not received when due, I
agree to pay a late payment fee of $30. If paying in two payments, a late fee can
be assessed each time. All late fees are subject to change with reasonable notice. I
understand that if my account is delinquent for more than one week, I may be
guarantee a child’s spot will be held when a child is withdrawn due to non-payment
of tuition. Any unpaid tuition fees may be sent to a third-party collection agency.
______AGENCY REIMBURSEMENT: I understand that I am solely responsible
for full tuition and late fees in the event an agency or third party fails to pay.
______CHARGES AND PROCEDURE FOR LATE PICK-UP: My school is open
from ____________ am to ____________ pm, Monday through Friday all year,
except for holidays. I understand that if I fail to pick up my child by the scheduled

I understand that I must provide
f this
e
my child is
on space
availability and all other enrollment criteria. If my child is
ment
e is an

nonrefundable.

______

Day,
on either the

each 5 minutes thereafter, per child, until the child is picked up.
______DISCOUNTS: I understand that a sibling appreciation discount of 5% o
total tuition is provided for families with two or more children enrolled at the same
time with at least one child enrolled full-time. Discounts are not applicable on any
fees or services, Agency co-pays, or special program promotions and cannot be
combined with any other discount or promotion.
______RETURNED CHECKS: I understand that a $30 processing fee will be charged to
my account for all checks that are returned for any reason, and this fee is in addition to
any charges that my bank or
institution may charge me. I understand that
funds checks will be automatically resubmitted electronically up to
any
three times. Fees will apply each time. I further understand that once a check has
been processed electronically, the check is no longer negotiable and will not be
returned. I am responsible for the principal amount plus all returned-check fees. I
will be required to pay by money order only for the next six month period. If more
than 1 check is returned, then all future payments must be made by money order.
SECTION 2: DAILY PROCEDURE

I agree to inform the school immediately if
nces, credits,

this $150
contracted tuition is due regardless of child attendance.
______
on

______

______DAILY SIGN-IN AND SIGN-OUT: I agree to sign my child in and out every
day using the school’s sign in and sign out procedure. I understand that my child is
not permitted to sign him/herself out. I understand that I am required to enter the

______

I understand that the
hat my child, my
ld care
regulations, the Parent Handbook, and all other company policie
the state child
regulation is
stricter. I further understand that my continued enrollment constitutes my
of, and agreement to abide by, all policies and state
regulations.
______PARENT HANDBOOK: I have received a copy of the Parent
Handbook. I have read and understand its contents and policies, including
those for discipline and guidance, and agree to be bound by same.

Illness Policy in the Parent Handbook.
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Parent/Guardian Initials ___________________

DOCUMENTS & RECORDS:

paragraph.
Stepping Stone School holds your child's well being in the highest regard. Once accepted into our program every effort will be made to see that your child’s
transition is positive and successful. Upon enrollment we require a thirty-day evaluation period to determine the best interests and adjustment of the child and
parent(s). At the end of this period, Stepping Stone School staff or parents may determine whether or not to continue with care.
After this trial period, if parents decide to leave our program, a two week notice of termination of care must be given by the parents. Stepping Stone School reserves
the right to not renew enrollment for any future period from our program if Stepping Stone School staff determines that continued care is not in the best interests
of the child or program. A two week written notice will be given to parents should this occur. However, Stepping Stone School realizes the responsibility it has for
the care of all the students at our schools and reserves the right to terminate this agreement immediately and will do so without prior notice if it is
deemed necessary in our relationship.
Please note that failure to fully complete this enrollment form may result in termination of care. This enrollment form does not constitute automatic acceptance
into Stepping Stone School.
These policies have been reviewed with me by school management. I understand and will comply with the policies included in the Enrollment Agreement and
Parent Handbook.
BOTH PARENTS MUST SIGN BELOW:
Signed, Parent and/or Guardian: ___________________________________________________________________

Date: _____________________________

Signed, Parent and/or Guardian: ___________________________________________________________________

Date: _____________________________

Principal Signature: _____________________________________________________________________________

Date: _____________________________

Payment Options
Tuition is due in advance of services. Please choose one of the following two tuition payment plans:
❒ I will prepay tuition in full on the 1st weekday of the month (late fee of $30 will be applied on the 4th if tuition has not been paid

in full) (preferred).
❒ I will prepay half of the monthly tuition on the 1st weekday of the month and half on the 15th of the month (late fee of $30

will be applied on the 4th if half of monthly tuition is not paid and another $30 late fee will be charged on the 18th if the other half
of tuition has not been paid).
Please choose one of the following two payment methods:
❒ Tuition Express (preferred) – Safe and secure debit – peace of mind that your tuition is paid when it is due. Tuition Express

enrollment form is on the back of this application.
❒ Check or money order (cash and temporary checks not accepted)

FINANCIAL AGREEMENT –
is due regardless of child attendance. I also acknowledge that I am responsible for possible additional charges and/or fees as stated in the
plan to another or from one payment method to another requires two weeks written notice from the parent/guardian (otherwise a $30
fee will be assessed).
Parent/Guardian Signature

Date

How did you hear about Stepping Stone School?

❒ Reputation
❒ Event (fair, festival, expo etc.)
❒ Employer (intranet, HR)

❒ Internet (review, search, etc.)
❒ Friend, family, coworker, etc.

❒
newspaper, newsletter)

❒ Location (drove by)

Questions or comments? Please write us at info@steppingstoneschool.com or visit www.steppingstoneschool.com.
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Parent/Guardian Initials ___________________

