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We are so exciled To have your amily join our SSA Tamily! There
are a febu imporTant ‘ifTy bilTy sfeps” To finalize the enrolment of

v gour child(ren).

' The firsT is fling ouT The afTached enrolment packel. You con jusT
fill i out digitally and email it To us al
Nidslovessa@agrmailcom

The second is pauing The one-fime enrcliment fee of $375 for one

n child, and $7E for each addilional child.

_ You will heed To sel up your cwn [Pausimple account. Moving
A\\'K foruuard This is how you Wil Pay your child’s Tuiflion. &1 v
Which you Wil be responsible for paving from

your official start dafe.
The last imporTant defall is learning more aboul your childs class.

Your child(ren) udll be in The 12
. Clck on Thal animal and i wil Talle you To your childs homepage, with \:: ¢
The schedule, bios, and Wwhal To bring. g _ =
We are so exdled To have your family here with oursl! ba
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https://www.kidslovessa.com/waddlers
https://www.kidslovessa.com/waddlers
https://www.kidslovessa.com/copy-of-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/young-5-s
https://www.kidslovessa.com/private-pre-k
https://www.kidslovessa.com/afterschool
https://www.kidslovessa.com/young-5-s
https://www.kidslovessa.com/copy-of-waddlers
https://payments.paysimple.com/Login/CheckOutFormLogin/H8T-OLYnUDYtrSh6PkLdGnuUE-w-
https://payments.paysimple.com/Login/CheckOutFormLogin/H8T-OLYnUDYtrSh6PkLdGnuUE-w-

Chid Information

Enrolment Applcation

< Dafe
Stepping StoneS Academy
.y bitty steps towards success
Name of Chid Date of Birth Gender
Street Address
Gty State Zp Code Telephore

Parent’s primary emal address (for infernal correspondence only)

Name of Blemertary School Aftending (f any)

Enrolment Information

Date Attendance Wil Begn ™

Days and Duration of Affendance

Parent Information - Mother

Mother’s Name

Home Phone Cell Phone

Emal Address

Home Address (ff dfferent from chid)

Employer

Work Hours

Street Address

Gty State Zp Code \Work Tekephore
Parent Information - Father

Father’s Name

Home Phone Cel Phone Emal Address
Home Address (ff dfferent from chid)

Employer Work Hours
Street Address

Gty State Zp Code \Work Tekephone




Famiy Information

Marttal Status of Parents Names of Brothers & Ssters
Stepfather's Name Stepmother’s Name
Is your chid adopted? Do they know?

Chid’s Lving Arrangements:  Both Parents () Mother () Father () Other

Chid’s Legal Guardan(s) Both Parenfs () Mother () Father () Other

Are there any socil or famly crcumstances that Stepping Stones Academy shoud be aware of ?

Health Information

Descrbe any heatth condtions or other stuations concerning your chid which Stepping Stones Academy shoud be
aware that would requre specia procedures o be folowed Please include physccal or menfal issues fthat may
Imit the chid’s parficipation In programs and/or activiies and any defary restrictions

Please Ist any and al alerges

Please Ist any detary resfrictions

\What profocol shoud be taken If alerge reaction occurs?

Please Ist any medcation(s) prescribed for bongferm, confinuous use

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

Physician Information
Name and telephone of the physician / clnc you wish for us to confact in an emergency stuation

Physician / Cinc Name Telephone Number

Emergency Contacts

Persons whom you authorize Stepping Stones Academy to confact for gudance in a medcal or other
emergency If the chid’s parents/guardans can not be reached

Name Relfionship 1o Chid Telephore
Name Relfionship 1o Chid Telephore

Name Relfionship 1o Chid Telephore




Release Authorization

Please Ist the persons other than the parent/guardan to whom Stepping Stores Academy is authonized 1o
relkease your chid Stepping Stones Academy wil nof release your chid to anyore that s not dertified below
withour written, signed authorization from the parent/guardan Changes 1o This Iist of persons appearing below wil be
made, signed and dated on this form or shal be atfached The parent/guardan agrees that he/she wil be certann
the sfaff is aware of the chids arrival and deparfure each day and fo escort ther chid nto and ouf of the
school when dropping off or pcking up. Stepping Stones Academy wil not dlow any chid to erter or leave
withour an escort

Name Relefionship fo Parent / Guandan Relfionship o Chid
Address Telephore

Name Relefionship fo Parent / Guandan Relfionship o Chid
Address Telephore
Agreement

| hereby agree with any and al statements and provisons made herein | hereby further affest thar dl the
information | have provided heren is frue and accurate to the best of my knowledge and that | shal nofify
Stepping Stones Academy of any changes In fimely manner

Mother/Guardan Sgnature Date

Father/Guardan Sgnafure Date




Program Information

Stepping Stones Academy

ity bitty steps towards success

Enrolment Agreement

Year
es

Date

Name of Chid
Program Days of Affendance Weekly Tution Amount

Schoo
Date Atfendance Wil Begn Signature ~a
Fees

Fee/Charge Amount Provisons

Registration ¢ $375.00 per child | Nonrefundable
Enrolment Fee 575 each additional child| Faid within 24 hours of acceptance of opening
Tuition As stated herein | Due weekly on MONDAY for the upcoming week

*Date to start

Meals included based on Program (breakfast, lunch& afternoon snack)
* Must start on the date or spot wil be gven away, or weekly tution pad

Vacation Time

Vacation Week- 50% off week
after 6 months of enrolment

Each famiy earns a 50% off week every 6 morths and it musf used within| calendar year.
Famies must submit a vacation request through our webstie 2 weeks prior to fravel

Field Trip &
Summer Gamp

As published

Charged on a per event basis

Late Payment
Charge

$10.00 per day

Assessed if account balance is unpaid as of Monday af 12 p.m.

Late Pickup
Charge

$50.00 fif checked
out after 601

If chid remains on school premises past normal operating hours
700am6:.00pm

SSA Holidays&School
Closure

SSA Holiday Closures-
normal fuition

weekly rate- no
discounts

SSA observes Federal Holdays and staff development days. Please see our
webstte calendar for all the dafes we are closed- kidslovessacom

Accounfs fen (10) or more days delinquent shall result in suspension until such time as account balance is
paid in full. Accounts thirty (30) or more days delinquent may result in disenrollment. We reserve the right
to increase fuition and other charges upon one month’s prior writfen nofice.

ABSENSES- Tuttion must be paid in full without deduction for absences of any duration or for any cause, and
without substitution of other days of attendance as “make-up” days. We offer a 50% off vacation week after
6 months of enroliment, must use within one calendar year.

WITHDRAWL- The obligation for full payment of tuition confinues until the dafe indicated by the parent or guardian
as the date of withdrawal. The parent or guardian agrees to furnish SSA with at least 30 (thirty) days writfen

notice of such date of withdrawal

Acceptable forms of payment for all fees are cash, check, or online AGH payments.

Stepping Stones Academy is open Monday — Friday
7:00am-6:00pm [2 months a year


https://docs.wixstatic.com/ugd/a53b24_72572d7378474be7bfd730d91919044c.pdf
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Stepping Stones Academy

ity bithy steps towards succe

Enrolment Acknowledgement and Agreement

| grant permission for my child to participate in the above referenced program
activities, including the use of indoor and outdoor equipment, and | agree to pay all
fees associated with the enrollment of my child at Stepping Stones Academy.

Before any prescription medication is dispensed to my child, | will provide a written
authorization which includes, but is not limited fo: date, name of child, name of
medication, prescription number (if any), dosage, date and time of day medication is to
be given. All medication will be in the original container with my child’s name marked on
It.

My child will not be allowed to enter or leave the facility without being escorted by
the parent(s)/guardian(s), person authorized by the parent(s)/guardian(s), or Stepping
Stones Academy personnel.

| acknowledge that it is my responsibility to keep my child’s records current to reflect
any changes as they occur, such as telephone numbers, work location, emergency
contacts, child’s physician, child’s health status, infant feeding plans and immunizations,
etc.

| acknowledge that | have received a copy of the Stepping Stones Academy Parent
Handbook and | shall abide by the statements, provisions, polices and practices therein.

Stepping Stones Academy agrees 1o keep me informed of any incidents, including
linesses, injuries, adverse reactions to medications, and exposure to communicable
disease, which include my child.

Stepping Stones Academy agrees to obtain written aufhorization from me before my
child participates in routine transportation, field trips, special activities away from the
school, and water-related activities occurring in water more than two (2) feet deep.

| acknowledge that Stepping Stones Academy will advise me of my child’s progress
and keep me informed of any issues or special needs relafing to my child’s care.

| understand that my participation is encouraged in Stepping Stones Academy activities.

Mother/Guardan Sgnature Date
Father/Guardan Sgnature Date

Drecfor Sgnature Date




Steppin Stones Academy reafthcare POHCV

[iHQ bithy steps towards success

Stepping Stones Academy understands that it is difficult for parents to leave or miss work due to the
iiness of their child. We recommend that alternative childcare arrangements be available for occasions when
your child needs to remain at home or be picked up due to illness. If the parents or guardians fravel or are
unable fo be reached for long periods of fime, it is important to have an emergency contact, who will be able to
respond to your child’s needs in your absence.

In order to comply with the reguirements imposed by the state-licensing agency, i your child has any of the
following condifions or symptoms, you will be contacted fo pick up fhe child within | hour of notification. During
this time, your child will be removed or isolated from the other sfudents and kept as comfortable as possible.

A fever of 101 or above with or without addifional symptoms (rash, vomifing, diarrhea, efc)

Vomiting with or without additional symptoms (fever, rash, diarrhea, efc)

Loose or uncontrolled bowel movements (diarrhea) with or without additional symptoms

A skin rash, lesion or wound with bleeding, oozing, pus, or clear fluid

Conjunctivitis / Pink Eye where whites of the eye appear red and/or blood shot accompanied by
discharge that is white, yellow, or green in color

Nasal discharge that is constant, uncontrolled, thick, and green in color

A cough that is constant, uncontrolled, and productive (raising phlegm)

Any contagious or communicable illness or disease, which is reportable to the Department of Public Health
Children lethargic wanting fo sleep and not participate in activities

A list of communicable diseases is posted af the school and copies are available.

If a child is diagnosed with any of these conditions, his/her pediatrician can provide guidance concefning his/her
refurn to school. If your child’s doctor has identified a communicable disease, please notify Stepping Stones Academy
so that we can post a notice on the classroom door alerting others tfo watch for symptoms in their child.

In order for a child to return to school, the following conditions imposed by the state-licensing agency must be met:
* The child must be fever and/or symptom free for a full 24 hours. If a child returns to school within the 24
hours after being senf home, he/she will be sent home.
* Any prescribed medicafion for a current contagious condition must be taken for a full 24 hours before
returning.
* For certain conditions, the Director may require a stafement from your child’s docfor before readmission
will be authorized.
All prescription medication will be administered to a child only upon written authorization by the parent or guardian
using the Medication Authorization form. State law requires that all medications must be:
* In the original container; and clearly labeled with the name of the child, the name of the medicine, the
prescription number (if a prescription) and the date and dosage to be administered

Medicines shall administered at [1:00 am. and 3:00 p.m. as follows:
* Prescription medications will be given per the dosage and fime period instructions on the label
* (reams and oinfments, etc. will be given for 3 days, after which written
instructions from the child’s doctor will be required for the medication to contfinue. These instructions must
include name of the medication, dosage amount, dosage quantities and dates and/or length of time to be
administered.

Prescription medicine that is to be administered on a long-term basis (asthma, allergies, efc) will require instruction
from the child’s doctor and an action plan. These instructions must include the condition that requires the
medicafion, name(s) of medicine, dosage amount, dosage quantities and if this is a seasonal, on going or permanent
condition.

Parent Signature Date




| Emergency Medcal & Transportation Agreement
Chid' Information

Date

Stepping Stones Academy
Name of Chid Date of Brth Gender
Street Address
Gty State Zp Code Telephore
Name of Blemertary School Aftending (f any)
Alerges or Medcal Condfions
Current Prescribed Medcation
Parent Confact Information
Mother’s Name Home Phore \Work Phone Cel Phore
Father’s Name Home Phore \Work Phone Cel Phore
Physician Information
Physician Name Telephore

Emergency Contacts

Persons whom you authorize Stepping Stones Academy to confact for gudance in a medcal or other
emergency if the chid’s parents/guardans can not be reached

Name Relfionship 1o Chid Telephore

Name Relfionship 1o Chid Telephore

Name Relfionship 1o Chid Telephore




Emergency Medcal Agreement
Stepping Stones Academy

.y biHy steps +owards success

| undersfand that consistent with the circumstances of the situafion and avaleble fime, f the above named chid is
inured or becomes I, Stepping Stones Academy wil attempt fo contact and folow the insfructions of the parent or
guardan, physician or other person(s) designated as oufined above

In the evert Stepping Stones Academy Is unable fo contact the parent or guardan, physcian or emergency
contact person(s), or the crcumstances of the stuation requre mmedate action, | hereby authorize Stepping
Sfones  Academy fo confact and comply with the advice of an avalable physcian, ambuance personnel or
emergency room personnel

| further understand that  Scoffish Rife, located at 1000 Johnson Ferry Rd NE Sandy Springs GA, 30342
404-85 8000 s the emergency medcal facity uflized by Stepping Stones Academy. - Scoffish Rife 15 unablg
fo contact me, | hereby authorize any needed emergency medcal care for the above-mentfioned chid

| agree that | shal be fuly responsble for al medcal expenses incurred by al parfies during the freaiment of the
above-mentioned chid

Mother/Guardan Sgnature: Date
Father/Guardan Sgnature Date
Winessed by Date

Emergency Transportation Agreement

In the event of a nonmedcal emergency, such as evacuation, | hereby agree that Stepping Stones Academy may
transport the above referenced chid to Swift Learning Certer, located af 300 Grimes Bridge Road, 678-205-4928,
or any secondary location that Stepping Stones Academy, In tts sole discrefion, deems safe

Mother/Guardan Sgnature Date

Father/Guardan Sgnafure Date

Wimnessed by Date




Stepping Stones Academy Photo Release Agreemeﬂt

LI+ bitky steps towards S

Date

Chid Information

Name of Chid

Phofo Release Agreement

| hereby grant to Stepping Stones Academy the right fo make, use and publish
photographs of my child, or in which my child may be included, for center publications,
electronic reproductions (web sites), promotional materials and/or any other purpose.

| hereby further grant permission to alter the same without restriction and to copyright
the same.

| hereby further release the photographer and Stepping Stones Academy from all claims
and liability relafing to said photographs.

Mother/Guardan Sgnature Date

Father/Guardan Sgnature Date




Stepping Stones Academy

ity bithy steps towards S

Parental Authorizafion to Dispense Externa Preparafions

Date

| gve Steppng Stones Academy permisson fo apply one or more of the folowing topcal ontments/
preparafions fo my chid, as necessary, In accordance with the drections on the label of the container

Baby wipes

Band-ads

Neosporin or smilar anfibofic onfment

Peroxide or smiar first ad spray/iqud

Sunscreen

Insect repelent

Non-Prescription ontment (such as A&D, Desttin, Vaselne)

Baby powder

Salne

Other: please specify

Print Chid’s Name

Parernt’s Sgrature

“Form will be kept In student’s fle and must be updated every 2 months or more offen as needed




INFANT FEEDING PLAN

Stepping Stones Academy Form can be filled out
LY bty Steps towards success a ]( ew dayg be ]C ore
Starting

Chid’s ful name Dafte Date of Birth
Does chid take bottle? Yes 1 No [J
Is the boftle warmed? Yes 1 No [J Please wake up my chid ff they are skeeping and 1 is time for them to eat Yes [ No [
Does the chid hold own botfle? Yes 1 No [ Length of tme fo et my chid sleep past ther feeding fime minutes
Can the chid feed seff? YesOO No O

Does the chid eaf” (Check al that apply)

Sfrained foodsl]  Baby foodsl]  Formuiall  Breast Mk Whole mk(J  Tabke foods(l  Otherl]

What type of formula used?

Amount of formula/breast mik fo be gven?

Updafed amounts of formula/breast mik

Amount Dafe
Amount Dafe
Amount Date
Amount Dafe

Does the chid take a pacfier? Yes 1 No [J ff yes, when?

Food lkes

Dislkes

Alerges? (Include any premixed formulg)

Formula/Breast Milk Food

Tme Amount Type Tme Amount Type

Instructions for the Infroduction of sold food
Any Updated Insfructions regarding adding new foods or ofher defary changes, please Ist as needed

PARENTS SIGNATURE Date




Stepping Stones Academy

«iHty bitty steps towards success

Safe Sleep Practices Policy

Child’s Name: Date of birth:
Parent/Guardian Name:

Safe Sleep Practices/Policies:

[) Infanfs will be placed on their backs in a crib to sleep unless a physician’s written statement authorizing another
sleep position for that infant is provided. The written statement must include how the infanf shall be placed to
sleep and a time frame that the instructions are to be followed.

2) Gribs shall be in compliance with GPCS and ASTM safety standards. They will be maintained in good repair and
free from hazards.

3) No objects will be placed in or on the crib with an infant. This includes, but is not limited to, covers, blankefs,
toys, pillows, quilts, comforters, bumper pads, sheepskins, stuffed toys, or other soft items.

4) No objects will be attached to a crib with a sleeping infant, such as, but not limited to, crib gyms, toys, mirrors
and mobiles.

5) Only sleepers, sleep sacks and wearable blankets provided by the parent/guardian and that fit according to the
commercial manufacturer’s guidelines and will not slip up around the infant’s face may be worn for the comfort of
the sleeping infant.

6) Individual crib bedding will be changed daily, or more often as needed, according to the rules. Bedding for cots/
mats will be laundered daily or marked for individual use. If marked for individual use, the sheets/covers must be
laundered weekly or more frequently if needed. T

7) Infants who arrive at the center asleep or fall asleep in other equipment, on the floor or elsewhere, will moved
to a safety-approved crib for sleep.

%) Swaddling will not be permitted, unless a physician’s written statement authorizing it for a parficular infant is
provided. The written statement must include instructions and a time frame for swaddling the infant.

9) Wedges, other infant positioning devices and monitors will not be permitted unless a physician’s written
statement authorizing ifs use for a particular infant is provided. The written statement must include instructions on
how to use the device and a time frame for using it.

| acknowledge that the director or designee has advised me of the safe sleep practices followed by the faclility.

Signature Date






