
FOR SCHOOL USE ONLY 
DATE OF ADMISSION______ 
AGE AT ADMISSION______ 

Stepping Stones Nursery School 
46 Cherry Street Danvers, MA O1923 

 978-777-9370 

REGISTRATION AND ENROLLMENT FORM 
 

ACADEMIC YEAR 2024-2025: 
 
 

2-DAY _____    3-DAY _____ 5-DAY _____  
2-Day, Tuesday/Thursday 8:30am to 11am - $2,000 (children must be 2.9 by start date to 4 years old) 
3-Day, Monday/Wednesday/Friday 8:30 to 12pm - $3,250 (children must be 3.9 by Sept. 1 to 5 years old) 
5-Day, Monday – Friday 8:30 to 12pm - $5,000 (children must be 3.9 by Sept. 1 to 5 years old) 

*EXTENDED DAY_____  *Offered only when four or more students are registered 
2-Day Extended Day, from 11am to 2pm - $20 a day, 3-Day Extended Day, from 12pm to 2pm - $18 a day 
 

CHILD INFORMATION: 

 
Legal Name of Child ____________________________________ Child's Preferred Name_______________________ 

 
Date of Birth ______________Place of Birth_____________________ Primary Language_______________ 

 
Address: ___________________________________________Zip__________ Phone__________________________ 

 

Eye Color: ___________ Sex: ___ Height ___________  Weight: _____________Skin Color:_________________ 

 

Identifying Marks_________________________________Allergies: ________________________________________ 

 

Physician ____________________________________________ Phone______________________________________ 

 

Physician Address_________________________________________________________________________________ 
 

Name and Relationship of others living in household_____________________________________________________ 
 

____________________________________________________________________________________________________ 
 

PARENT/GUARDIAN INFORMATION: 

 
Parent/Guardian Name _  _  _  _  _  _  _  _  _  _  _  _  _               _ _ _  Relationship _  _  _ ____ _  _  _  _  _  _  _ 

 
Address _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ _____________________________Zip_ __  _ _ _ _  

 
Cell Phone_ _  _  _  _  _  _  _ __ _ __ _  _Email Address_  _  _  _  ___  _  _  _  _  _  _  _  _  _  _ _ _ _ _ _ _ _ _  
 
Work Name________________________________Work Address__________________________________________ 
 
Work Phone_________________________________Hours at Work________________________________________ 

 



Parent/Guardian Name _  _  _  _  _  _  _  _  _  _  _  _  _               _ _ _  Relationship _  _  _  _____  _  _  _  _  _  _ 
 

Address _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ _____________________________Zip_ _  _ __ _ _  
 

Cell Phone_ _  _  _  _  _  _  ___  _ _ _  _  _Email Address_  _  ___  _  _  _  _  _  _  _  _  _  _  _  _ _ _ _ _ _ _ _  
 
Work Name________________________________Work Address__________________________________________ 
 
Work Phone_________________________________Hours at Work________________________________________ 

 
 
 

IF PARENTS CANNOT BE CONTACTED, NOTIFY AND RELEASE TO 

 
 

Name _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _____  _  ___Relationship to Child __  _  _  _ _ _ _ _  _  _  _  _  _ 
 

Address_________________________________________________________Cell Phone____________________________
 

 
Name _ _  _  _  _  _  _  _  _  _  _  _  _  _  _ ____ _  _  _  ___Relationship to Child __  _  _  _ _ _ _ _  _  _  _  _  _ 

 

Address_________________________________________________________Cell Phone____________________________

If emergency contact is unknown to staff a photo ID will be required 
 

 

The registration fee is $125 per child, $50 of which is credited to the first month's tuition.  
 

A "BLIZZARD SPECIAL” registration will run from January 16 – February 2, 2024. The registration fee is $100 per child, 
if paid by February 2, 2024.  
 

Tuition at Stepping Stones is a yearly fee divided, for your convenience, into 10 monthly payments. For those wishing 
to pay in full prior to September 30, 2024, a 5% discount will be applied. Tuition is due the first of each month 
September through June. All monies are non-refundable and non-transferable. 

 

Stepping Stones follows all current EEC, Danvers Health Department, and CDC guidelines regarding COVID 
 
 
 
 
 

Parent/Guardian Signature __________Date _______ 
 
 
 
 
 
 

For School Use 
Registration Fee_  _  _  _ __ _ Tuition Credit September_  _  _ _ _ _ Date paid_ _  ______  _  _  _ 

 


