Stepping Stone School: Baby & Me Swim Classes
Registration Form

Child’s Name_______________________ Age _____   DOB _________
Address ________________________ Phone Number ______________
Is your child enrolled at Stepping Stone School for the summer? YES or NO
If yes, who is your child’s teacher? ______________________________
If no, where does your child attend school? _________________________
Does your child have tubes in his/her ears? _________________________
Have you taken a Baby and Me class before? _______________________
My child may have ear drops…     Yes      No
Please share any information that would be helpful for us to know.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This class offers swimming lessons for babies and toddlers ages 6-24 months and their parents. This water introduction program helps the parent and the child get used to the water and see the pool as fun. Parents and children play games that introduce basic introductory water skills such as blowing bubbles, breath control, kicking and floating. The class focuses on water orientation and encourages parents and babies to trust each other in the water.
Babies and toddlers who are not potty trained must wear swim diapers please.

PARENTS MUST ACCOMPANY THE CHILD IN THE WATER.

The Session must be paid for when you enroll. THERE WILL BE NO REFUNDS!

Session I                        TBD
Session II                      TBD
Session III                    TBD

Parent Signature _____________________________________

Cash ________   Check # _______   Credit Card ____________ Amount: _______________

AmEx     Discover      Visa     MC       #________-________-________ Exp: __/__ CVC _____

RECEIVED IN OFFICE BY: _________________ DATE_________ TIME___________

