
STEPPING STONES MONTESSORI 
208 East Buffalo Street, Ithaca, New York   14850 
607-342-1681 or 607-262-6454 

E-mail:  MegAllenSSP@gmail.com  
www.steppingstonesithaca.com 

 

APPLICATION FOR ENROLLMENT 
 
Name of child: _____________________________________________   Date of birth:  _____/_____/_____ 

Child must be at least 2 years and 9 months old and toilet trained when they start. 
 

Name of parents or guardians: _____________________________________________________________________  

Home address: __________________________________________________________________________________  

Home phone number:  ________________________  E-mail address: ______________________________________  

Does the child live with both parents?           ❑   YES              ❑   NO 
 

If no, who is the primary caregiver: __________________________________________________________________  

(1)  Parent or guardian’s name: _____________________________________________________________________  

Employer:_________________________________________   Occupation: __________________________________  

Employer’s address: ______________________________________________________________________________  

Work phone number:_________________________________  Cell phone number: ___________________________  
 

(2)  Parent or guardian’s name: _____________________________________________________________________  

Employer:_________________________________________   Occupation: __________________________________  

Employer’s address: ______________________________________________________________________________  

Work phone number:_________________________________  Cell phone number: ___________________________  
 

Briefly describe any other school or day care experience your child has had: _________________________________  

 ______________________________________________________________________________________________  

Describe your child’s general health: _________________________________________________________________  

List any known allergies: __________________________________________________________________________  

Is your child currently on any medication?         ❑   YES              ❑   NO  

If yes, please list: ________________________________________________________________________________  

 ______________________________________________________________________________________________  

Stepping Stones is not licensed to administer medication. 

Primary language spoken at home:____________________________       

If English is not your child’s primary language, please describe your child’s level of English: _____________________  

 ______________________________________________________________________________________________  



 

What kind of child care has your child received? _______________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

What are your child’s favorite activities: ______________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Please share why you are interested in a Montessori experience for your child: _______________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 

PLEASE CHECK THE PROGRAM(S) YOU ARE APPLYING FOR: 

 

 

 

 

 

 

 

 

 

 

Signature:_____________________________________________    Date: ___________________________________  

 

Signature:_____________________________________________    Date: ___________________________________  

 

Please include a $25 application fee and return to: 

Stepping Stones Preschool 
208 East Buffalo Street 
Ithaca,  NY   14850 

 

This application is not an acceptance of enrollment. You will be notified if space is available. If space is currently 
unavailable, you will be placed on a wait list. 

 

Stepping Stones Preschool welcomes all children and families without regard to race, religion, ethnic or national background.  

Full time:  8:30 a.m. to 3:00 p.m. 

Full-time tuition is $825 per month 

 

Part time:  8:30 a.m. to noon 

Part-time tuition is $700 per month 

 

After school:  3:00 p.m. to 5:00 p.m. 

After-school tuition is $400 per month 

 

Summer program:  July-August 

 

Preferred start date: _______________________________________ 

❑ 

❑ 

❑ 

❑ 


