
We are so excited to have your Family join our SSA Family! There 
are a few important “itty bitty steps” to finalize the enrollment of 

your child(ren). 

The first is filling out the attached enrollment packet.  You can just 
fill it out digitally and email it to us at 

kidslovessa@gmail.com 
The second is paying the one-time enrollment fee of $375 for one 

child, and $75 for each additional child. 
You will need to set up your own Paysimple account. Moving 

forward this is how you will pay your child’s tuition. 
Which you will be responsible for paying from 

your official start date.
The last important detail is learning more about your child’s class.  

Your child(ren) will be in the            in the 
Click on that animal and it will take you to your child's homepage, with 

the schedule, bios, and what to bring.

  We are so excited to have your family here with ours!!

https://www.kidslovessa.com/waddlers
https://www.kidslovessa.com/waddlers
https://www.kidslovessa.com/waddlers
https://www.kidslovessa.com/copy-of-crawlers
https://www.kidslovessa.com/copy-of-crawlers
https://www.kidslovessa.com/copy-of-newborns
https://www.kidslovessa.com/copy-of-newborns
https://www.kidslovessa.com/two-s
https://www.kidslovessa.com/two-s
https://www.kidslovessa.com/two-s
https://www.kidslovessa.com/three-s
https://www.kidslovessa.com/three-s
https://www.kidslovessa.com/three-s
https://www.kidslovessa.com/private-pre-k
https://www.kidslovessa.com/copy-of-young-5-s
https://www.kidslovessa.com/afterschool
https://www.kidslovessa.com/waddlers
https://payments.paysimple.com/Login/CheckOutFormLogin/H8T-OLYnUDYtrSh6PkLdGnuUE-w-
https://payments.paysimple.com/Login/CheckOutFormLogin/H8T-OLYnUDYtrSh6PkLdGnuUE-w-
Jessica Nahay



Child Information 
Enrollment Application 

Date:    

Name of Child: Date of Birth: Gender: 

Street Address: 

City: State: Zip Code: Telephone: 

Parent’s primary email address (for internal correspondence only): 

Name of Elementary School Attending (if any): 

Enrollment Information 
Date Attendance Will Begin: Days and Duration of Attendance: 

Parent Information - Mother  
Mother’s Name: 

Home Phone: Cell Phone: Email Address: 

Home Address (if different from child): 

Employer: Work Hours: 

Street Address: 

City State: Zip Code: Work Telephone: 

Parent Information - Father  
Father’s Name: 

Home Phone: Cell Phone: Email Address: 

Home Address (if different from child): 

Employer: Work Hours: 

Street Address: 

City State: Zip Code: Work Telephone: 
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Family Information 
 

Marital Status of Parents: Names of Brothers & Sisters: 

Stepfather’s Name: Stepmother’s Name: 

Is your child adopted? Do they know? 

Child’s Living Arrangements:  Both Parents (  ) Mother (  ) Father (  ) Other: 

Child’s Legal Guardian(s): Both Parents (  ) Mother (  ) Father (  ) Other: 

Are there any social or family circumstances that Stepping Stones Academy should be aware of? 

Health Information 
 

Describe any health conditions or other situations concerning your child which Stepping Stones Academy should be 
aware that would require special procedures to be followed. Please include physical or mental issues that may 
limit the child’s participation in programs and/or activities and any dietary restrictions. 

Please list any and all allergies: 

Please list any dietary restrictions: 

What protocol should be taken if allergic reaction occurs? 

Please list any medication(s) prescribed for long-term, continuous use: 

Please list any general health issue(s) we should be aware of: 

Physician Information  
Name and telephone of the physician / clinic you wish for us to contact in an emergency situation: 

Physician / Clinic Name: Telephone Number: 

Emergency Contacts 
 

Persons whom you authorize Stepping Stones Academy to contact for guidance in a medical or other 
emergency if the child’s parents/guardians can not be reached: 

Name: Relationship to Child: Telephone: 

Name: Relationship to Child: Telephone: 

Name: Relationship to Child: Telephone: 



Release Authorization 
Please list the persons other than the parent/guardian to whom Stepping Stones Academy is authorized to 
release your child. Stepping Stones Academy will not release your child to anyone that is not identified below 
without written, signed authorization from the parent/guardian. Changes to this list of persons appearing below will be 
made, signed and dated on this form or shall be attached. The parent/guardian agrees that he/she will be certain 
the staff is aware of the child’s arrival and departure each day and to escort their child into and out of the 
school when dropping off or picking up. S t e p p i n g  S t o n e s  Academy will not allow any child to enter or leave 
without an escort. 

Name: Relationship to Parent / Guardian: Relationship to Child: 

Address: Telephone: 

Name: Relationship to Parent / Guardian: Relationship to Child: 

Address: Telephone: 

Agreement 

I hereby agree with any and all statements and provisions made herein. I hereby further attest that all the 
information I have provided herein is true and accurate to the best of my knowledge and that I shall notify 
Stepping Stones Academy of any changes in timely manner. 
Mother/Guardian Signature: _________________________ Date: ______________________ 

Father/Guardian Signature: _________________________ Date: ______________________ 



Program Information 
Enrollment Agreement 

Date: _____________________ 

Name of Child: 

Program: Days of Attendance: Weekly Tuition Amount: 

Date Attendance Will Begin: Signature: 

Fees  

Fee/Charge Amount Provisions 

 Reg is t ra t ion & 
Enrollment  Fee

$375 .00 per ch i l d

���  e a FK  a dd i t i o n a l  F K i l d 

Nonrefundable 
3a id Z i tK i n  �� KoXrV of aFFeStanFe of oSeninJ

Tu i t ion As sta ted here in 
Due week ly on MONDAY for the upcom ing week 
Mea ls inc luded based on Program (break fas t ,  lunch& a f ternoon 
snack) 

F ie ld Tr ip & 
Summer Camp 

As pub l i shed Charged on a per event  bas is 

Late Payment 
Charge 

$10 .00 per day Assessed i f  account ba lance is  unpa id as of Monday a t 12 p .m .  

Late Pickup 
Charge 

$5� . 00 if FKeFNed 
oXt after ��0�

, f  ch i ld remains on schoo l  prem ises pas t norma l operat ing hours 
7:00am-6:00pm

SSA Ho l i d a y  C l o su res -  
no rma l  t u i t i o n  
week l y  r a t e -  no  
d i s coun t s 

SSA observes Federal Holidays and staff development days.  Please see our 
website calendar for all the dates we are closed- kidslovessa.com 

Accounts ten ( 10 )  or more days de l inquent sha l l  resu l t  in  suspens ion unt i l  such t ime as account ba lance is  
pa id in  fu l l .  Accounts th i r ty (30) or more days de l i nquent may resu l t  in  d isenro l lment .  We reserve the r igh t  
to increase tu i t ion and o ther charges upon one month ’s pr ior wr i t ten not ice .  

ABSENSES- Tuit ion must be paid in ful l  without deduction for absences of any duration or for any cause, and 
wi thout subst i tu t ion of other days of at tendance as “make-up” days .  We offer a 50% off vacat ion week after 
6 months of enro l lment � mXVt XVe ZitKin one Falendar year�

WITHDRAWL- The obligation for fu l l  payment of tu it ion continues unti l  the date ind icated by the parent or guard ian 
as the date of wi thdrawal .   The parent or guard ian agrees to furn ish SSA wi th at least 30 (th ir ty) days wr i t ten 
not ice of such date of wi thdrawa l�

Acceptab le forms of payment for a l l  fees are cash ,  check ,  or on l i ne ACH payments .  

Stepp ing Stones Academy is open Monday – Fr iday 
7 :00am-6:00pm 12 months a year .
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9aFat ion 7 ime 
Vacation Week- ��� off ZeeN 
after 6 months of enrollment

EaFK family earnV a ��� off ZeeN eYery � montKV and it mXVt XVed ZitKin� Falendar year� 
Families must submit a vacation request through our website 2 weeks prior to travel.   

School Year 
Rates

SSA Ho l i days&Schoo l  

C losure

https://docs.wixstatic.com/ugd/a53b24_72572d7378474be7bfd730d91919044c.pdf


Enrollment Acknowledgement and Agreement 

I  grant perm iss ion for my  ch i l d  to  part ic ipate in the above  referenced program 
act iv it ies,  inc luding the use  of  indoor and  outdoor equ ipment,  and I  agree to  pay a l l  
fees assoc iated with the enro l lment of my  ch i ld a t Stepp ing Stones Academy.  

Before any prescr ipt ion medicat ion is  d ispensed to  my  ch i ld ,  I  w i l l  prov ide a wr i t ten 
author izat ion which inc l udes ,  bu t  is not  l im i ted to :  date ,  name of ch i ld ,  name  of 
med icat ion ,  prescr ipt ion number ( i f  any) ,  dosage , date  and t ime  of day  med ica t ion is  to  
be  g iven .  A l l  medicat ion w i l l  be in the or ig ina l  conta iner w i th  my  ch i ld ’s name  marked on  
i t .  

My ch i ld w i l l  not be a l lowed to enter or leave the fac i l i t y  w i thout be ing escorted by 
the parent (s ) /guard ian(s ) ,  person author ized by  the parent (s ) /guard ian(s ) ,  or Stepp ing 
Stones Academy personnel .  

I  acknowledge that i t  is  my  respons ib i l i t y  to keep my ch i ld ’s records current to  ref lec t  
any changes as  they  occur ,  such  as  te lephone numbers ,  work loca t ion ,  emergency 
contacts ,  ch i ld ’s phys ic ian ,  ch i ld ’s hea l th  s ta tus ,  in fant feed ing p lans and immunizat ions ,  
etc . 

I  acknowledge that I  have rece ived a copy of the Stepp ing Stones Academy Parent 
Handbook and I  sha l l  ab i de by the s tatements ,  prov is ions ,  po l i c ies and pract ices there in .  

Stepp ing Stones Academy agrees to keep me  in formed of any inc idents, including 
i l lnesses,  in jur ies,  adverse react ions to medicat ions,  and exposure to  commun icab le 
d isease , wh ich  inc lude my child .  

Stepp ing Stones Academy agrees to obta in writ ten author iza t ion  f rom me  before my  
child  part ic ipates in  rout ine transportat ion ,  f ield t r ips, spec ia l  ac t iv it ies away  from the 
school ,  and  water-related act iv it ies occurr ing in water  more than  two  (2) feet deep .  

I  acknowledge that  Stepp ing Stones Academy wi l l  advise me of my chi ld’s progress 
and keep me  in formed of any issues or spec ia l needs re lat ing to  my  ch i ld ’s care .  

I  understand that my part ic ipat ion is encouraged in Stepp ing Stones Academy act iv i t ies .  

Mother/Guardian Signature: _________________________ Date: ______________________ 

Father/Guardian Signature: _________________________ Date: ______________________

Director Signature: ______________________________ Date: ______________________ 
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Healthcare Policy 

Stepping Stones Academy understands that  i t  is  d i f f icu l t  for  parents to leave or m iss work due  to the 
i l lness of  their chi ld .  We  recommend tha t  a l ternat ive chi ldcare arrangements be ava i lab le for occasions when 
your chi ld needs to  rema in  at  home  or be p icked up due to i l lness.  I f  the parents or guardians trave l  or are 
unab le to be reached for long per iods of  t ime ,  i t  i s  im por tan t  to  have an emergency contact ,  who w i l l  be ab le  to 
respond to  your ch i ld ’s needs  i n  your  absence .  

In order to comply with the  requirements imposed by the  state- l i c e n s i n g  agency,  if  your chi ld  has any of  the 
following condi t ions or symptoms ,  you w i l l  be contacted to p ick up the chi ld within 1 hour of  not if icat ion.   Dur ing 
th is t ime ,  your ch i ld  wi l l  be removed or iso la ted from the o ther students and kept as comfor tab le as possible .  

• A fever of 101 or above w ith or w i thou t add i t iona l  symptoms (rash ,  vom it ing ,  d iarrhea ,  etc . )
• Vom it ing w ith or w ithout add i t iona l  symptoms ( fever ,  rash ,  d iarrhea ,  etc . )
• Loose or uncontro l led bowe l movements (d iarrhea) w i th or w i thou t add i t i ona l  symptoms
• A sk in rash ,  les ion or wound w ith b leed ing ,  ooz ing ,  pus ,  or c lear f lu id
• Con junc t iv i t i s  /  P ink Eye where wh i tes of the eye appear red and/or b lood shot accompan ied by

d ischarge tha t  is  wh i te ,  ye l low, or green in  co lor
• Nasa l  d ischarge that  is  constan t ,  uncontro l led ,  th ick ,  and green in  co lor
• A cough tha t  is  constan t ,  uncontro l led ,  and product ive (ra is ing ph legm)
• Any contag ious or commun icab le i l l ness or d isease , wh ich is  repor tab le to the Depar tment of Pub l ic  Hea l th
• Ch i ld ren le tharg ic  want ing to s leep and not par t ic ipa te in  ac t iv i t ies

A l i s t  o f  commun icab le d i seases i s  pos ted a t  the schoo l  and cop ies are ava i l ab le .  

I f  a ch i l d i s d iagnosed w i th any of these cond i t ions ,  h is /her ped ia tr ic i an can prov ide gu idance concern ing h is /her 
return to schoo l .  I f  your ch i l d ’ s  doctor has ident i f i ed a commun icab le d i sease ,  p lease not i fy S tepp ing Stones Academy 
so tha t  we can pos t  a no t i ce on the c l assroom door a ler t i ng o thers to watch for symptoms i n  the i r  ch i l d .  

In order for a chi ld to return to school ,  the fo l lowing condit ions imposed by the s ta te- l i censing agency must be met:  

• The ch i ld  must be fever and/or symptom free for a fu l l  24 hours .  I f  a ch i ld  re turns to schoo l  w i th in  the 24
hours a f ter be ing sent home , he/she w i l l  be sent home .

• Any prescr ibed med ica t ion for a current contag ious cond i t ion must be taken for a fu l l  24 hours before
return ing .

• For cer ta in  cond i t ions ,  the D irec tor may requ i re a s ta tement from your ch i l d ’s  doctor before readm iss ion
w i l l  be au thor ized .

Al l  prescr ip t i on med ica t i on w i l l  be adm in i s tered to a ch i l d  on ly upon wr i t ten au thor iza t i on by the parent or guard ian 
us ing the Med ica t ion Author iza t ion form .   Sta te law requ i res tha t a l l  med ica t ions must be :  

• I n  the or ig ina l  conta iner ;  and c lear ly  labe led w i th the name of the ch i ld ,  the name of the med ic ine ,  the
prescr ip t ion number ( i f  a prescr ip t ion )  and the da te and dosage to be adm in is tered

Med ic ines sha l l  adm in is tered a t 1 1 :00 a .m .  and 3 :00 p .m .  as fo l lows : 

• Prescr ip t i on med ica t i ons w i l l  be g iven per the dosage and t ime per iod i ns t ruc t i ons on the l abe l .

• Creams and o in tments ,  e tc .  w i l l  be g iven for 3 days ,  a f ter wh ich wr i t ten
ins truct ions from the ch i l d ’s doctor w i l l  be requ i red for the med ica t ion to cont inue .  These i ns t ruc t i ons  must  
i nc l ude name of  the med ica t i on ,  dosage amount ,  dosage quant i t i es and da tes and/or leng th of  t ime to  be 
adm in i s tered .

Prescr ip t ion med ic ine tha t i s  to be adm in is tered on a long - term bas is  (as thma ,  a l lerg ies ,  e tc . )  w i l l  requ i re ins truc t ion 
from the ch i ld ’s  doctor and an ac t ion p lan .  These ins truc t ions must inc lude the cond i t ion tha t  requ i res the 
med ica t ion ,  name(s )  o f med ic ine ,  dosage amount ,  dosage quant i t ies and i f  th is  i s  a seasona l ,  on go ing or permanent 
cond i t ion .  

Parent Signature Date 
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Child Information 
        Emergency Medical & Transportation Agreement 

Date: 

Name of Child: Date of Birth: Gender: 

Street Address: 

City: State: Zip Code: Telephone: 

Name of Elementary School Attending (if any): 

Allergies or Medical Conditions: 

Current Prescribed Medication: 

Parent Contact Information  
Mother’s Name: Home Phone: Work Phone: Cell Phone: 

Father’s Name: Home Phone: Work Phone: Cell Phone: 

Physician Information 

Physician Name: Telephone: 

Emergency Contacts 
 

Persons whom you authorize Stepping Stones Academy to contact for guidance in a medical or other 
emergency if the child’s parents/guardians can not be reached: 
Name: Relationship to Child: Telephone: 

Name: Relationship to Child: Telephone: 

Name: Relationship to Child: Telephone: 
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Emergency Medical Agreement 

I understand that consistent with the circumstances of the situation and available time, if the above named child is 
injured or becomes ill, Stepping Stones Academy will attempt to contact and follow the instructions of the parent or 
guardian, physician or other person(s) designated as outlined above. 

In the event Stepping Stones Academy  is unable to contact the parent or guardian, physician or emergency 
contact person(s), or the circumstances of the  situation require immediate action, I hereby authorize Stepping 
Stones Academy to contact and comply with the advice of an available physician, ambulance personnel or 
emergency room personnel. 

I further understand that Scottish Rite, located at 1000 Johnson Ferry Rd NE Sandy Springs GA, 30342, 
404-851-8000 is the emergency medical facility utilized by  Stepping Stones Academy. If Scottish Rite is  unable 
to contact me, I hereby authorize any needed emergency medical care for the above-mentioned child.

I agree that I shall be fully responsible for all medical expenses incurred by all parties during the treatment of the 
above-mentioned child. 

Mother/Guardian Signature: _________________________ Date: ______________________ 

Father/Guardian Signature: _________________________ Date: ______________________

Witnessed by:_________________________________ Date: _______________________

Emergency Transportation Agreement 

In the event of a non-medical emergency, such as evacuation, I hereby agree that Stepping Stones Academy may 
transport the above referenced child to Swift Learning Center, located at 300 Grimes Bridge Road, 678-205-4988, 
or any secondary location that Stepping Stones Academy, in its sole discretion, deems safe. 

Mother/Guardian Signature: ________________________ Date: ______________________ 

Father/Guardian Signature:_________________________ Date: ________________________ 

Witnessed by: _________________________________ Date: ________________________
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Photo Release Agreement 

Date: ___________________

Child Information 

Name of Child: 

Photo Release Agreement 

I  hereby grant to Stepp ing Stones Academy the r ight to make , use and pub l i sh 
photographs of my ch i ld ,  or in wh ich my ch i ld may be inc luded , for center pub l ica t ions ,  
e lectron ic reproduct ions (web s i tes ) ,  promot iona l  mater ia ls and/or any other purpose .  

I  hereby fur ther grant perm iss ion to a l ter the same w i thout restr ic t ion and to copyr ight 
the same . 

I  hereby fur ther re lease the photographer and Stepp ing Stones Academy from a l l  c la ims 
and l i ab i l i ty re la t ing to sa id photographs .  

Mother/Guardian Signature: _________________________ Date: ______________________ 

Father/Guardian Signature: _________________________ Date: ______________________
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Parental Authorization to Dispense External Preparations 

Date: 

I give Stepping Stones Academy permission to apply one or more of the following topical ointments/ 
preparations to my child, as necessary, in accordance with the directions on the label of the container. 

Baby wipes 

Band-aids 

Neosporin or similar antibiotic ointment 

Peroxide or similar first aid spray/liquid 

Sunscreen 

Insect repellent 

Non-Prescription ointment (such as A&D, Desitin, Vaseline) 

Baby powder 

Saline 

Other: please specify 

Print Child’s Name 

Parent’s Signature 

*Form will be kept in student’s file and must be updated every 12 months or more often as needed.
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INFANT FEEDING PLAN

Child’s full name _______________________  Date __________  Date of Birth ________ 

Does child take bottle? Yes �    No �

Is the bottle warmed? Yes �    No �

Does the child hold own bottle?  Yes �    No �

Can the child feed self? Yes �    No �

Does the child eat: (Check all that apply) 

Strained foods�     Baby foods�    Formula�   Breast Milk�    Whole milk�    Table foods�    Other�

What type of formula used? ____________________________________________________________ 

Amount of formula/breast milk to be given?  _________________________________________________ 

Updated amounts of formula/breast milk:  

Amount: ____________________________  Date: ______________________________ 

Amount: ____________________________  Date: ______________________________ 

Amount: ____________________________  Date: ______________________________ 

Amount: ____________________________  Date: ______________________________ 

Does the child take a pacifier?  Yes �    No � If yes, when? _____________________________

Food likes ________________________________________________________________________ 

Dislikes ___________________________________________________________________________ 

Allergies? (Include any premixed formula) ____________________________________________________ 

Formu la/Breast Mi lk Food 

Time Amount Type Time Amount Type 

Instructions for the introduction of solid food ______________________________________________________
Any updated instructions regarding adding new foods or other dietary changes, please list as needed. _______________________

PARENTS’ SIGNATURE: __________________________________ Date:___________________
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3leaVe ZaNe XS my FKild if tKey are VleeSinJ and it iV time for tKem to eat Yes �    No �

/enJtK of time to let my FKild VleeS SaVt tKeir feedinJ time BBBBBBBBBBB minXteV

Form can be filled out 
a few days before 

Starting



Safe Sleep Practices Policy
Ch i ld ’s Name:__________________ Date of b i r th :__________

Parent/Guard ian Name:__________________________

Safe S leep Prac t ices/Po l i c ies :  

1 )  In fan ts w i l l  be p laced on the i r  backs in  a cr ib to s leep un less a phys ic ian ’s  wr i t ten s ta tement au thor iz ing another 
s leep pos i t ion for tha t in fan t i s  prov ided .  The wr i t ten s ta tement must inc lude how the in fan t sha l l  be p laced to 
s leep and a t ime frame tha t the ins truc t ions are to be fo l lowed . 

2) Cr ibs sha l l  be in  comp l i ance w i th CPCS and ASTM safe ty s tandards .  They w i l l  be ma in ta i ned in  good repa i r  and 
f ree from hazards .

3) No ob jec ts w i l l  be p l aced i n  or on the cr ib  w i th  an i n fan t .  Th i s  i nc l udes ,  bu t  i s  no t  l im i ted to ,  covers ,  b l ankets , 
toys ,  p i l l ows ,  qu i l t s ,  comfor ters ,  bumper pads ,  sheepsk ins ,  s tu f fed toys ,  or other sof t  i tems .

4) No ob jec ts w i l l  be a t tached to a cr ib w i th a s leep ing i n fan t ,  such as ,  bu t  no t  l im i ted to ,  cr ib gyms ,  toys ,  m i r rors 
and mob i les .

5) On ly s leepers ,  s leep sacks and wearab le b l ankets prov ided by the parent /guard i an and tha t  f i t  accord ing to the 
commerc ia l  manufac turer ’s  gu ide l i nes and w i l l  no t  s l i p  up around the in fan t ’ s  face may be worn for the comfor t  o f 
the s leep ing in fan t .

6) I nd i v i dua l  cr ib  bedd ing w i l l  be changed da i l y ,  or more of ten as needed ,  accord ing to the ru les .  Bedd ing for  cots /
mats w i l l  be l aundered da i l y  or  marked for i nd i v i dua l  use .  I f  marked for i nd i v i dua l  use ,  the sheets /covers mus t  be 
l aundered week ly or more f requent l y  i f  needed .  T

7) I n fan ts who arr i ve a t  the center as leep or fa l l  as leep in  o ther equ ipment ,  on the f loor or e l sewhere ,  w i l l  moved 
to a safety -approved cr ib for s leep .

8 ) Swadd l i ng w i l l  no t  be perm i t ted ,  un less a phys ic i an ’s  wr i t ten s ta tement au thor iz i ng i t  for a par t i cu l ar  i n fan t  i s 
prov ided .  The wr i t ten s ta tement must  i nc l ude ins t ruc t i ons and a t ime f rame for swadd l i ng the in fan t .

9) Wedges ,  o ther  i n f an t  pos i t i on i ng  dev i ces and mon i to rs  w i l l  no t  be perm i t ted un less a  phys i c i an ’ s  wr i t ten 
s ta tement au thor iz i ng i t s  use for a par t i cu l ar  i n fan t  i s prov ided .  The wr i t ten s ta tement must i nc lude ins truc t ions on 
how to use the dev ice and a t ime frame for us ing i t .

I  acknow ledge tha t the d i rec tor or des ignee has adv ised me of the sa fe s leep prac t ices fo l lowed by the fac i l i t y .  

S igna ture________________________________ Date_______________________ 
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