Stepping Stones 2009-2010

Before & After School Program

Registration Form

DAVEN PORT

MMUNITY

SCHOOLS

Stepping Stones Program Start Dates:

Balanced Calendar:

Aug. 10, 2009

Traditional Calendar: Aug. 24, 2009

Enrichment Partners:

ISU Extension, City of Davenport, Figge Art Museum,
CADS, Putnam Museum, Red Cross

Stepping Stones Program Sites

School AM Program PM Program
Adams Yes, 7:00- 8:00AM Yes
Blue Grass No Yes
Buchanan No Yes
Buffalo No Yes
Eisenhower | No Yes
Fillmore No Yes
Garfield Yes, 7:30 — 8:20AM Yes
Harrison Yes, 7:20 — 8:50AM Yes
Jackson No Yes
Lincoln No Yes
McKinley No Yes
Monroe No Yes
Truman No Yes
Washington | No Yes
Wilson Yes, 7:30- 8:50AM Yes

Program Highlights:
Breakfast Provided in AM Program
Afterschool Care Until 5:30PM
Healthy Snack Provided Afterschool
Study Trips

Homework Help

Engaging Enrichment Activities

Staff:
Certified Teachers
Para Educators

Activities:

Science Experiments, World Language Lessons,
Structured Recreation, Yoga, Art Enrichment,
Reading Enrichment, Math Enrichment

Discounts:

10% Sibling Discount

10% DCS Employee Discount

10% Pathways/Stepping Stones Staff Discount

Email: steppingstones@davenportschools.org

Fees:

$10 registration fee per family & one month
prepayment due prior to your child’s start date.
We accept cash, checks, Visa & MasterCard

Sliding Scholarship:

PM program fees are based on your child’s
lunch status, which will be verified

through DCS Food & Nutrition Services
Full Price Lunch: you pay $9.00 per day
Reduced Lunch: you pay $6.50 per day
Free Lunch: you pay $4.00 per day

DHS Child Care Assistance Accepted
Promise Jobs Accepted

Register & Pay for Stepping Stones
1) Fill out registration form
2) Mail form, $10 reg. fee & one month prepayment to:
Stepping Stones
1606 Brady Street
Davenport, IA 52803
3) Call 563-528-0899 to confirm registration
4) Must have 24hr notice for child to start program

AM PM Program
Date of Birth Current P PM P.rogram Full Reduced PM Program
Student’s Name Moy Day,/Year Grade School $:f;§ff,‘; Price Lunch Price v, | Free Lunch
Day $9.00 Per Day $6.50 Per Day $4 Per Day

Days of the week your child will attend the before school program?
Days of the week your child will attend the after school program?

Parent/Guardian Name

M T WTH F
M T W TH F

Parent/Guardian Signature

(Please Circle Days) Student’s requested start date:
(Please Circle Days)

Zip

Address City State
Home Ph: Cell Ph: Work Ph:
Employer: Employer Phone #: Email Address:




