
  
  

3-4   Year   Old   Registration   Form      2021   
  

   
Address:______________________________________________,   WA     ________   

   
Email:   ____________________________________     Child’s   1 st    year   @   Stepping   Stones?    Y   /   N     

   
                A   non-refundable    Registration   Fee   of   $75.00    is   due   to   secure   your   child’s   spot.   Registration   
fee   will   cover   admin   work,   insurance,   portfolios   or   journals,   worksheets,   yearly   Scholastic   
subscriptions,   classroom   supplies,   and   classroom   prep.      

  
I   understand   that   the   registra�on   fee   is   non-refundable,   that   all   forms   must   be   completed,   and   that   
the   registra�on   fee,   1 st    month’s   tui�on,   and   $100   of   last   month’s   tui�on   are   due   BEFORE   my   child   can   
a�end   classes.   Fall   tui�on   and   deposit   due   by   August   31,   2021.    Monthly   tui�on   is   due   before   the   
first   day   of   each   month   for   10   consecu�ve   months,   paid   by   the   last   business   day   of   the   previous   
month.     I   have   reviewed   the   tui�on   and   fees   and   agree   to   the   terms.   

  
_______________________________________     _____________________   

Parent   Signature           Date   
   

Check   the   class   that   you   are   signing   up   for.   Tuition   cost   is   the   same   each   month   for   10   months:   
  

(2   days)   $180   a   month   Tuesday   and   Thursday   9:00   am   --   12:00   pm           O     
$180   a   month   Tuesday   and   Thursday   9:15   am   --   12:15   pm           O       

(3   days)    $240   a   month   Tuesday,   Wednesday   &   Thursday 1:00   pm   -   4:00   pm        O   
  

I   hereby   give   permission   for   images   of   my   child,   captured   during   preschool   through   video,   photo,   and   
digital   camera,   to   be   used   solely   for   the   purposes   of   Stepping   Stones   promotional   material   and   publications   
and   waive   any   rights   of   compensation   or   ownership   thereto.      
  

_______________________________________     _____________________    
                              Parent   Signature            Date   

  
For   Office   Use   Only:    Date   of   Reg:   _________       Payment   Amount:   _______________    Date:   _______     

1914   po�ery   avenue,   port   orchard,   wa,   98366   |   360.519.3894   |   terri@steppingstoneslc.tv     

Student’s   Name:____________________________     
  

DOB:______________    Military   family?    Y   /   N     

Allergies:   __________________________________   (reaction)   ________________________________  

Parent/Guardian:______________________________   Phone   Number:____________________________  
  

Parent/Guardian:______________________________    Phone   Number:____________________________  


