
 
 

REGISTRATION APPLICATION FORM 2019-2020 

Stepping Stone Preschool, 7284 Cypress Street, Vancouver, BC V6P 5M3 
604-261-4315 
admin@steppingstonepreschool.org 
www.steppingstonepreschool.org 

For Office Use Only: 

Date___________________Time___________ 

Received by____________________________ 

 

STUDENT INFORMATION  

 

Given Name Surname Birthday (MM/DD/YYYY) 
 

PARENT/GUARDIAN INFORMATION 

Given Name Surname Relationship to Student 
 

Given Name Surname Relationship to Student 
 

ADDRESS 

House/Apartment Number Street  
 

City Postal Code Email 
 

Home Phone Number Business Phone Number Mobile Phone Number 
 

SIBLING INFORMATION (IF APPLICABLE) 

Given Name Surname School Year(s) Attended 
 

 

PROGRAM PREFERENCE –Please Number In Order Of Preference. 

Registration is subject to availability.  In the event that space is no longer available in your preferred program, Stepping Stone will 
register your child in your 2nd preferred program and allocate your deposit to that program.Stepping Stone will then contact you to 
inquire if you would like to be placed on the waitlist ($25 non refundable fee) for your 1st preference. 
 
If you are interested in only one program, please indicate ONLY that program.  In the event that there is no space in your one preferred 
program, Stepping Stone will notify you and ask if you would like to be placed on the waitlist ($25 non refundable fee) for your program 
or register in another program subject to availability.  In order to avoid disappointment Stepping Stone strongly encourages 
families to indicate at least two program preferences. 

_______ 5 Day Morning Program 
Monday – Friday 
9:00 am – 12 :00 pm 
$495/Month 

_______ 2 Day Morning Program 
Monday – Tuesday 
9:00 am – 12:00 pm 
$230/Month 

    
_______ 3 Day Morning Program 

Wednesday – Friday 
9:00 am – 12:00 pm 
$335/Month 

  

 
 

 



 
 

REGISTRATION APPLICATION FORM 2019-2020 

Stepping Stone Preschool, 7284 Cypress Street, Vancouver, BC V6P 5M3 
604-261-4315 
admin@steppingstonepreschool.org 
www.steppingstonepreschool.org 

 
 
Please Initial: 

  
Based on my preference indicated above, please register my child and accept my cheque of $100.00 for the registration 
fee, in addition to one month’s tuitionfor my preferred program. 

  
I acknowledge and understand that my deposit and registration fee is non-refundable.  

  
I understand that Registration is “date and time stamped” and subject to space availability. 

  
I understand that a Registration Package will be sent to me in April 2019 and that post dated cheques for all school fees 
must be submitted to the school by May 31st, 2019, in order to secure Registration. 

  
I have included a cheque in the amount of $_________, (5 day: $495+$100 = $595 , 3 day: $335+$100= $435,  
2 day: $230+$100=$330) payable to “Stepping Stone Preschool” 

 
 
 
I ACKNOWLEDGE that the information set forth above is accurate to the best of my knowledge. 
 

Parent/Guardian Name (Print)  Signature  Date  
 
 

 

 

How did you hear about our school?  

o Current student 
o Alumni 
o Word of mouth 
o Google 
o Facebook 
o Yelp 
o craigslist 
o Signs/Banners 
o Flyers 
o Live in the community 
o Other (Please specifiy)______________________________________________________ 

 

 

  


