Stepping Stones and Associates LLC
Registration Application $50 Registration Fee: (Non-Refundable)
Child’s Full Name: 


Date of Birth: _____________________		Gender:  ___________________________

Home Address:  


Parent/Guardian One Name     

Phone:  _________________________

Email: 
______________________________________

Home Address: (If different from above) 

______________________________________

Place of Employment:  

______________________________________

Parent/Guardian Two Name:

______________________________________      

Phone:  ________________________

Email:  ______________________________________
 
Place of Employment:  

______________________________________

· Attached:  Vaccination Records 	
· Not Attached: Vaccination Records
Stepping Stones and Associates LLC
Emergency Contacts (Minimum Two)
Emergency Contact # 1
Name
______________________________________ 
Relationship:  
______________________________________
                        Place of Employment:  

______________________________________
                              Phone Number:  ______________________________________
Emergency Contact # 2

Name:  

______________________________________

Relationship:  ______________________________________

Place of Employment:  

______________________________________
                           Phone Number ______________________________________
Emergency Contact # 3
Name:  

______________________________________

Relationship:  

______________________________________
                       Place Of Employment:  

______________________________________

Phone Number:  

______________________________________
Stepping Stones and Associates LLC
Authorized Pick-up Persons


Name:  

______________________________________

Name


______________________________________ 


Name:  


______________________________________


Name:  


______________________________________

Name:  


______________________________________

Name:  


______________________________________

Name:  


______________________________________
Child Information Card


Child’s Full Name




Date of Birth:  

______________________________________


Allergies:  

______________________________________


______________________________________

Special Needs/Dietary Restrictions:  

______________________________________


______________________________________



Dr.’s Authorization Needed!

Parent/Guardian Info:

Name: 

______________________________________

Emergency Contact Info:

Name & Address:




Authorized Pick-Up:


1. __________________________________


2. __________________________________


3. __________________________________




















