Stepping Stone -

(410)-643-4181/4182 (PH)
Children’s Center (410)643-3820 (FAX)

The Eastern Shore's best day care centers

APPLICATION FOR ENROLLMENT OF NEW STUDENTS

School Year: 20

CHILD IDENTIFICATION
First Name of Child:

Last Name of Child:
Nickname of Child:
Child’s Date of Blrth:
Street Address:

City:
State:
Zip Code:

Phone Number:

MOTHER OR GUARDIAN

First Name:

Last Name:

Maiden Name:

Employer:
Work Phone:
Cell Phone:

Email Address:
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FATHER OR GUARDIAN

First Name:

Last Name:

Employer:

Work Phone:
Cell Phone:

Email Address:

If either parent or guardian is a student, please list name of school, school phone number, and
current schedule.

School:

Phone Number:

Hours: Class Name:
Hours: Class Name:
Hours: Class Name:
Hours: Class Name:
Hours: Class Name:

LIST PERSONS AUTHORIZED TO PICK UP YOUR CHILD:

UNDER NO CIRCUMSTANCES WILL YOUR CHILD BE RELEASED TO ANYONE NOT
KNOWN TO THE SCHOOL WITHOUT AUTHORIZATION FROM PARENTS OR GUARDIAN.

Name:

Relationship:

Name:

Relationship:

Name:

Relationship:
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| will drop my child off at about:

| will pick my child up at about:

| will bring my child on these days: O Mon-Fri O Monday O Tuesday (O Wednesday
QO Thursday O Friday

Date you would like to start:

Or Not Sure: O
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