
TODAY’S DATE: _______________________

I WISH TO ENROLL MY CHILD/CHILDREN:

_________________________________________________________________________________

DATE OF BIRTH:_____________________________________

I WISH TO START ON:________________________________

PLEASE CHOOSE YOUR START DATE CAREFULLY.  ACCEPTANCES MAY ONLY BE DEFERRED 
FOR 30 DAYS PAST THE START DATE.  IF YOU WISH TO DEFER LONGER, YOU WILL NEED 
TO SUBMIT A NEW APPLICATION.

CIRCLE WHICH DAYS YOU WOULD PREFER:  MON    TUES    WED    THURS    FRI

CIRCLE ONE:  FULL DAYS       5 HALF AMS       5 HALF PMS

ENCLOSED IS MY NON-REFUNDABLE “WAITLIST/REGISTRATION FEE” OF ONE HUNDRED 
DOLLARS ($100.00)

PLEASE NOTE: AN APPLICATION FOR ENROLLMENT WILL NOT BE CONSIDERED UNTIL A 
SCHOOL TOUR HAS BEEN COMPLETED. PLEASE CALL 415.665.4189 TO SCHEDULE A TOUR.

YOUR FIRST MONTH’S TUITION WILL BE DUE UPON YOUR CHILD’S ACCEPTANCE INTO 
THE PROGRAM. THIS PAYMENT IS NON-REFUNDABLE AND WILL ENSURE YOUR CHILD/
CHILDREN’S PLACEMENT.

PARENT(S) NAME(S):______________________________________________________________

ADDRESS: _______________________________________________________________________

	        _______________________________________________________________________

EMAIL:       _______________________________________________________________________

TELEPHONE: (HOME) ______________________________

		   (WORK) ______________________________

*IN ADDITION, PLEASE INCLUDE A FAMILY PHOTO WITH THIS FORM.

1329 7TH AVENUE | SAN FRANCISCO, CA 94122 | 415.665.4189



1. WHAT ATTRACTED YOU TO STEPPING STONES PRESCHOOL? 
	 Please be specific.
 

2. TELL US ABOUT YOUR CHILD AND FAMILY

 

3. SSP DEPENDS ON A STRONG PARENT VOLUNTEER COMMUNITY, 
	 HOW DO YOU SEE YOURSELF CONTRIBUTING TO OUR PRESCHOOL?
 

4. HOW DID YOU LEARN ABOUT SSP?  Please explain.


