
 

 

 

 

 

 

Please enroll my child for the 2025-2026 school year. I understand that in order to reserve space for my child I must pay the non-

refundable registration fee along with this form. I also understand that Stepping Stones Preschool reserves the right to accept or 

decline enrollment of my child. 

_____________________________________________________________   ____________________________________ 

(PŀǊŜƴǘΩǎ {ƛƎƴŀǘǳǊŜύ                     (Date) 

INSTRUCTIONS 

1. Please complete one form per child. 

2. Attach a separate payment for each form complete. 

 

{ǘǳŘŜƴǘΩǎ bŀƳŜ _____________________________________________________________________________________ 

   (Last    First   Middle) 

 

Child resides with  Mother  Father  Both 

 

Home Address ________________________________________ 

City/State/Zip ________________________________________  Date of Birth ________________________________ 

Home Phone _(        )__________________________________  

CŀǘƘŜǊΩǎ bŀƳŜ ________________________________________   aƻǘƘŜǊΩs Name _______________________________ 

DriverΩs License ________________________________________   5ǊƛǾŜǊΩǎ [ƛŎŜƴǎŜ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Home Address _________________________________________   Home Address ________________________________ 

City/State/Zip __________________________________________  City/State/Zip ________________________________ 

Home Phone ___________________________________________  Home Phone _________________________________ 

Work Phone ___________________________________________  Work Phone __________________________________ 

Cell Phone _____________________________________________  Cell Phone ___________________________________ 

Email Address __________________________________________  Email Address ________________________________ 

 

Will your child need the following fee-based options?   Early Stay   Late Stay 

 

 

Academic Ministry of Independent Baptist Church · 301.856.1616 · 9255 Piscataway Road Clinton, MD 20735 

Pastor: T. Michael Creed   Preschool Director: Mrs. Melanie Stroud 

Name of church you attend ________________________________________________________________________ 

Attendance is  Faithful  Occasional  Seldom 

/ƘǳǊŎƘΩǎ !ŘŘǊŜǎǎ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

City/State/Zip ___________________________________________________________________________________ 

tŀǎǘƻǊΩǎ bŀƳŜ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ /ƘǳǊŎƘ tƘƻƴŜ І ψψψψψψψψψψψψψψψψψψψψψψψψ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

]  

 

 
What is your name? ____________________________________________________________ 

Do you have a nickname? What is it? _______________________________________________ 

What is your favorite color? ______________________________________________________ 

What is your favorite treat/snack? _________________________________________________ 

How many people are in your family? ______________________________________________ 

Do you have a favorite animal? ___________________________________________________ 

Do you have a pet? What is his/her name? __________________________________________ 

Do you like to sing? What songs? __________________________________________________ 

Are you ticklish? _______________________________________________________________ 

What was your favorite vacation? _________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

EMERGENCY FORM 

 
 
Childôs Name    

Last First Birth Date    

 

Enrollment Date   Hours & Days of Expected Attendance    

 
Childôs Home Address    

Street/Apt. # City State Zip Code 

 
Parent/Guardian Name(s) Relationship Phone Number(s) 

  Place of Employment: 

 
 

W: 

C: H: 

  Place of Employment: 

 
 

W: 

C: H: 

 

Name of Person Authorized to Pick up Child (daily)    

Last First Relationship to Child 

Address      
Street/Apt. # City State Zip Code 

 

Any Changes/Additional Information   
 

 

 

ANNUAL UPDATES                      
(Initials/Date) (Initials/Date) (Initials/Date) (Initials/Date) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
When parents/guardians cannot be reached, list at least one person who may be contacted to pick up the child in an emergency: 

 

1. Name    
Last First 

 
Telephone (H)  (W)    

 

Address      

Street/Apt. # City State Zip Code 

 

2. Name    Telephone (H)  (W)  
Last First 

 

Address      

Street/Apt. # City State Zip Code 

 

3. Name    Telephone (H)  (W)  
Last First 

 

Address      

Street/Apt. # City State Zip Code 

 

Childôs Physician or Source of Health Care  Telephone    

 

Address      

Street/Apt. # City State Zip Code 
 

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature authorizes the 

responsible person at the child care facility to have your child transported to that hospital. 

 

Signature of Parent/Guardian  Date    

INSTRUCTIONS TO PARENTS: 

(1) Complete all items on this side of the form. Sign and date where indicated. 

(2) If your child has a medical condition which might require emergency medical care, complete the back side of the form. If necessary, have your 

childôs health practitioner review that information. 

 

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.  



 

INSTRUCTIONS TO PARENT/GUARDIAN: 

(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency 
medical care. 

(2) If necessary, have your ŎƘƛƭŘΩǎ health practitioner review the information you provide below and sign and date where indicated. 
 

/ƘƛƭŘΩǎ Name:  Date of Birth:    

Medical Condition(s):    

 

 

Medications currently being taken by your child:    

 

5ŀǘŜ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ƭŀǎǘ ǘŜǘŀƴǳǎ shot:    

Allergies/Reactions:    

 

EMERGENCY MEDICAL INSTRUCTIONS: 

(1) Signs/symptoms to look for:    

 

(2) If signs/symptoms appear, do this:    

(3) To prevent incidents:    

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:  
  
 
 

 

 
 

COMMENTS:  

  

 
 

 

 

 
 

Note to Health Practitioner: 
 

If you have reviewed the above information, please complete the following: 

 
 

Name of Health Practitioner Date 
 

   (  )   
Signature of Health Practitioner Telephone Number 



 

STATEMENT OF FAITH  
 
The basis for Stepping Stones Preschool and Daycare can be found in the Word of God interpreted by the following nine essentials: 

 

 1. We believe in the verbal inspiration and authority of the Scriptures. The King James Version of the Bible reveals God, the fall 

of man, the way of salvation, and Godôs plan and purpose for the ages. Note: All students must use a KJV of the Bible. 

 

 2. We believe there is one God, eternally existent in three persons: Father, Son, and Holy Spirit. 

 

 3. We believe in the Deity and Virgin Birth of our Lord Jesus Christ, in His sinless life, in His miracles, in His vicarious and 

atoning death through His shed blood, in His bodily resurrection, and His ascension to the right hand of the Father. 

 

 4. We believe in the visible, personal, and pre-millennial return of Jesus Christ. 

 

 5. We believe that salvation is ñby graceò plus or minus nothing. The conditions to salvation are repentance and faith in Jesus 

Christ. 

 

 6. We believe that man is sinful and thereby separated from God. He is justified by faith alone and accounted righteous before 

God only through the merit of our Lord and Savior, Jesus Christ. 

 

 7. We believe in the resurrection of both the saved and the lost: the saved unto the resurrection of life and the lost unto the 

resurrection of damnation. 

 

 8. We believe in the eternal security of the believer in Christ. 

 

 9. We believe in the local church with the ordinances of baptism by immersion and the Lordôs Supper. 

 

MISSION AND PURPOSE OF STEPPING STONES PRESCHOOL & DAYCARE 

 
Our goal is to assist parents and the church, by providing a quality, Christian education for young people that will encourage them to 

receive Jesus Christ as their personal Saviour and will motivate them to commit their lives to stand for Him in todayôs world. 

 

COMMITMENT OF STEPPING STONES PRESCHOOL & DAYCARE  
 

We are committed to families.  We are privileged to serve Godôs creation, the family, and to assist parents in training their children.   

 

We are committed to maintaining a safe and secure environment for our children and to challenge them daily in the Word of God. 

 

We are committed to churches.  We affirm the mission of a Bible-believing church, and of discipling people for Christ.  We support 

local churches by encouraging loyalty to their ministries and by emphasizing the value of the life spent in the Gospel ministry in all 

of its facets. 

 

We are committed to our students.  We are bound by love to watch for their souls, to train our students in truth and righteousness, to 

protect and prepare them, to show them the way of salvation in Jesus Christ, to convey a Biblically-based and quality education, to 

demonstrate the Christian life in our words and actions, and to imitate the love of God in our relationships with them. 

 

We are committed to our faculty.  We are committed to provide an environment that allows them to minister freely and effectively, 

to encourage and honor excellence in the classroom, and to support their work with prayer and materials that will assist them in their 

efforts to strengthen their ministries. 

 

We are committed to our community.  As long as we are in the world, our name will be associated with honesty and integrity in our 

performance, concern for and submission to civil authority, and educated citizens who will make positive contributions to society in 

their role as salt of the earth.  We will strive to present a testimony that will not shame the name of our Lord Jesus Christ. 



 

PARENT STATEMENT OF COOPERATION  
 

Parents of students Stepping Stones Preschool and Daycare must agree to the following statements: 

 

1. I realize it is the function of the school to assist parents in carrying out their God-given responsibilities in rearing their 

children.      

 

2. I know that the school is the final authority on all matters of dress and grooming, and I agree to help the school enforce its 

dress code by sending my child(ren) to school dressed and groomed according to the dress code. 

 

3. I give permission for my child to take part in all school activities, including school-sponsored trips away from the school 

premises.  I absolve the school from all liability in the event that my child is injured during any school activity or at school.  

I am aware that for me to chaperone field trips I must adhere to the schoolôs dress code.   

 

4.   I am aware that my cooperation is expected in regular tuition payments.  If I am ever unable to pay on time, I will notify 

the school office giving a reasonable explanation for the delay, and state when the payment can be made. 

 

5.   If I feel I am at odds with Stepping Stones Preschool and Daycareôs school polices, I promise to go directly to the school 

office and seek to resolve the matter right away. If I do not agree with the policies in the handbook specifically the discipline 

system, I will not try to change the policies, but will withdraw my child quietly and without delay. 

 

6.   I realize that the school has full discretion in the discipline of my child while he/she is under the supervision of the school.  

I understand and concur with the discipline steps of the school.  I also realize the school will administer no form of corporal 

discipline.    

 

7.   If for any reason my child does not respond favorably to the discipline and academic systems of the school, I will not try to 

change the school to fit his/her needs, but will withdraw my child quietly, and without delay.  

 

8.   Realizing tardies disrupt the class, embarrass the child, and cause him/her to get behind in his morning work; I will strive 

to be on time except in an emergency. Realizing any absence from school hinders my childôs academic progress, I will only 

allow him/her to miss school in times of emergency, illness, or doctorôs appointments. 

 

9. I have read the Statement of Faith and I am willing to have my child trained according to it.  I commit to pray for the school 

and its leaders. 

 

10. I know that the administration reserves the right to withdraw any student from Stepping Stones Preschool and Daycare at 

any time in the event the actions of the child or parent causes the administration to question the integrity of the student or 

parent. 

 

 

 

Fatherôs Signature __________________________________________     Date__________________________ 

Motherôs Signature _________________________________________ Date__________________________ 

Studentôs Name: ___________________________________________   

 

 

 



 

 

 

 

 

 

Dear Parents,  

 

All students are required by the Maryland Department of Health and Mental Hygiene to have 

an updated shot record in the school office.  

Since the 2014-2015 school year, immunization requirements in the state of Maryland have 

changed for the students entering kindergarten and Grade 7. 

 

As a result, ALL students, who will be enrolling in school for the 2025-2026 school year, must 

receive two (2) doses of the Varicella (Chicken Pox) Vaccine. 

 

The enclosed form must be used to get an updated shot record from your doctor. Please 

submit an updated shot record to the school office along with all other records that have been 

requested. A list of all the shot requirements for each age group is attached. 

 

Students have twenty (20) calendar days after the start of the 2025-2026 school year to 

present medical verification of receiving the required vaccinations. In the event the 

documentation is not presented, the student will not be allowed in school until the required 

records have been provided. 

 

Students will not be able to attend school unless updated records are turned into the office. 

 

Your help in this matter is greatly appreciated. 

 

Sincerely, 

 

Melanie Stroud 

Stepping Stones Director 

 

 
Academic Ministry of Independent Baptist Church · 301.856.1616 · 9255 Piscataway Road Clinton, MD 20735 · ibaclinton.com 

Pastor: T. Michael Creed  Preschool Director: Mrs. Melanie Stroud 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 


