
Steppingstone is an independent, accredited 501(c)(3) non-profit school (Young K - Grade 8) for gifted students and does not discriminate based on 
race, color, creed, gender/preference, religion or national or ethnic origin in the administration of any school policy or program.

Steppingstone School for Gifted Education   650 Church St., Ste.119, Plymouth, MI  48170     Office 248-957-8200     FAX 248-957-8203 
EMAIL info@steppingstoneschool.org     WEBSITE www.steppingstoneschool.org

Honoring excellence. Celebrating intelligence. Rewarding creativity.

Steppingstone Magnetic Resonance Training (SMART) Center 
Enrollment Form for Individual Student Research 

• $500 for up to 16 2-hour sessions.
• Must have attended a SMART Center summer camp within 2 years OR consent of instructor.

CHILD'S FULL LEGAL NAME  BIRTHDAY AGE 

HOME ADDRESS 

Child resides at this address with whom? Pref. Phone #

Mother’s Name CELL PHONE 

Address (if different from above 

Email Work Phone 

Occupation Employer 

Employer Address  

Father’s Name CELL PHONE 

Address (if different from above 

Email Work Phone 

Occupation Employer 

Employer Address  

PEOPLE AUTHORIZED TO TAKE CHILD HOME WHEN NECESSARY 
Name______________________________ Relation_______________ Address______________________________ Day Phone_______________ 

Name______________________________ Relation_______________ Address______________________________ Day Phone_______________ 

PEOPLE TO BE NOTIFIED IN EMERGENCY SITUATIONS WHEN PARENTS ARE NOT AVAILABLE 
Name of Friend/Relative     Address _________________________________________Day Phone 

Name of Physician   Address         Day Phone 

Health Insurance Company  Policy # 

Times Available (2-hour slots) 

_________________________________________________________________________________________________________________________ 

RESEARCH TOPIC & DESCRIPTION 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

PUBLICITY RELEASE: I give permission to Steppingstone to use, display, or reproduce my child's schoolwork (e.g., writing, art, music, 
etc.), statements about school and/or photos and name of him/her at the discretion of and for the use of Steppingstone. 

Signature of Parent/Guardian      Date  
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