
Stepping Stones School 

 
 

Parents-Day-Out 

Application for Enrollment 
                DATE:_______________ 

 

Full Name of Child: __________________________________________________Boy_____ Girl______ 

What name do you use for your child?________________________________________________________ 

Child’s Birthdate:________________Height:___________________Weight:_______________________ 

Allergies? ______ yes _______no.  If “yes”, explain___________________________________________ 

Behavior Problem/Health Problems/Special Needs: ______.  If “yes”, explain: ____________________ 

_______________________________________________________________________________________ 

Potty Trained:  _____yes  _____no   ____   

 

PARENTS: Mother____________________________E-Mail Address___________________________ 

Address:__________________________________ Home Phone #_____________________ 

City:_____________________________________ Cell Phone#_______________________ 

Where Employed? ___________________________________________________________ 

Work Phone #_______________________Work Hours_____________________________ 

Church Member ____________________Where Attend____________________________ 

PARENTS:   Father_____________________________E-Mail Address___________________________ 

Address______________________________________ Home Phone #_________________ 

City:_________________________________________Cell Phone #___________________ 

Where Employed____________________________________________________________ 

Work Phone #_______________________Work Hours_____________________________ 

Church Member:________________ Where Attend:_______________________________ 

 

Emergency Information                                   
 

Name of Person Authorized to Act For Parent in Case of Emergency: __________________________ 

Address: ___________________________________ Home Phone #______________________________ 

Where Employed______________________________ Work Phone #____________________________ 

           Cell Phone #______________________________ 

Name of Physician______________________________ 

Office Phone #___________________________________ 

 

Other Children in Family 

 

Name  _______________________________ Birthdate_________________ 

Name  _______________________________ Birthdate_________________ 
 

*We reserve the right to accept or reject any applicant. 

*A $20.00 Registration Fee per child is required with application.  This is NON-REFUNDABLE. 

*After the first 2 weeks of school we cannot refund any tuition due to a child being called for Pre-K. 

*This Facility is not required to be licensed by the State.  This is a Parents-Day-Out-Program. 

*Please complete the application fully. It cannot be accepted without a signature. 
 

 

*****Please sign form on the second page***** 



Stepping Stones School 

 
 

 

 
 
 

 

Notice to Parents and Public 

 
This facility, Stepping Stones School, West Sparta church of Christ is not required to be 

licensed by the State of Tennessee as a childcare facility.   

 
Pursuant to TCA § 71-2-501 – 71-3-513 

 
This is to certify that I have been advised and understand that the Parents-Day-Out is not 

licensed and is not required to be licensed by the State of Tennessee as a childcare 

agency. 

 

   _______________________________________ 

    Signature of Parent or Legal Guardian 

 

 

***Please call 837-3520 if you have any questions*** 
 


