
‭Stepping Stones Early Learning Studio‬
‭1810 County Road #23‬

‭Grafton, Ontario‬

‭(905) 442 - 9715‬
‭jenny@steppingstonesearlylearning.ca‬

‭Summer Camp Registration Form‬
‭Hours of operation‬

‭Monday - Friday 9am - 3pm‬

‭Child’s name_______________________________ Birth date________________________‬
‭Home Address______________________________________________________________‬
‭City_____________________________ Postal code________________________________‬
‭Home Phone#__________________________‬
‭Mother’s Name_________________________ Cell Phone#___________________________‬
‭Father’s Name__________________________ Cell Phone#__________________________‬
‭E-mail_____________________________________________________________________‬

‭Allergies_____________________________________________________________________‬
‭Symptoms____________________________________________________________________‬
‭____________________________________________________________________________‬
‭____________________________________________________________________________‬
‭Please note any other related information, such as usual treatment, length of time symptoms‬
‭typically last, how your child reacts and what helps to comfort your‬
‭child________________________________________________________________________‬
‭____________________________________________________________________________‬
‭____________________________________________________________________________‬

‭Action Plan‬
‭In the event that( describe symptoms) occur‬
‭_________________________________________________________________________‬

‭Staff will:‬
‭☐‬ ‭Call 911‬
‭☐‬ ‭Call parent/guardian name_________________ Cell‬‭phone_______________________‬

‭Work phone_________________________home phone_____________________________‬
‭2nd parent/guardian name__________________ cell phone_________________________‬
‭Work phone_________________________home phone_____________________________‬
‭☐‬ ‭Administer the following medication name of medication________________________‬

‭Dosage___________________________instructions________________________________‬



‭Stepping Stones Early Learning Studio‬
‭1810 County Road #23‬

‭Grafton, Ontario‬

‭(905) 442 - 9715‬
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‭Program  include:‬
‭❖‬ ‭All program materials‬

‭Select weeks your child will be attending.‬

‭Check‬
‭Mark‬

‭Dates‬ ‭Program‬ ‭Cost per Week‬

‭Week 1‬ ‭July 14 -18, 2025‬ ‭Agriculture‬ ‭$300‬

‭Week 2‬ ‭August 11-15, 2025‬ ‭Art program‬ ‭$300‬

‭Parents Obligation:‬
‭●‬ ‭Ensure that your child has packed extra clothes and lunch and snacks for the day.‬
‭●‬ ‭Parents/Guardian must sign in and out at the door when dropping/picking up children.‬
‭●‬ ‭Additional fees may be requested to accommodate field trips if applicable.  Formal‬

‭notifications will be sent 2 days prior to scheduled trips‬

‭Pet Advisory:‬
‭●‬ ‭Please be informed that the programs will be executed from a home based facility where‬

‭we have 3 dogs, 1 small lizard, chickens & ducks residing on promises.‬

‭Important Notification:‬
‭●‬ ‭$25 payment (non refundable) is due upon signing the registration form to reserve a‬

‭spot.  This will be discounted on full payment.‬
‭●‬ ‭Remaining payment is due the Friday before the start of the week.‬
‭●‬ ‭Accepted methods of payment include cash and e-transfer to‬

‭jenny@steppingstonesearlylearning.ca‬
‭●‬ ‭If you wish to cancel registration, you must notify Stepping Stones Early Learning via‬

‭email 5 days prior to the start of the selected program.‬
‭●‬ ‭There is no refund once the program has started.‬

‭Signature of parent/Guardian_‬‭________________________‬‭Date_‬‭___________________‬

‭Payment Received by Staff initials: _____________‬
‭Payment Received on Date: _____________________‬
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‭Social Media Consent Form‬

‭I, Parent/legal Guardian______________________ of ( child’s‬
‭name)_______________________ give permission for Stepping Stones Early Learning‬
‭Studio to use my childs photo or video, and likeness for the purpose of promotion by‬
‭Stepping Stones Early Learning for all forms of social media and manners for the‬
‭following but not limited to, news releases, photographs, video, audio website,‬
‭marketing advertising trade promotion exhibition,community presentations for an‬
‭indefinite period of time. I further acknowledge that I will not be compensated for these‬
‭uses.‬

‭I understand that I can revoke this release any time in writing and that the use of any of‬
‭my child photos by this release will immediately cease‬

‭This release expresses the complete understanding of the parties involved‬

‭Parent/Legal guardian signature____________________________________‬
‭Printed Name____________________________________________________‬
‭Date____________________________________________________________‬


