














Learner Name (Please Print ALL):  

     

__________________________________________________________________________________________________________                                                                                             

County of Residence: *Learner Address: (Include Street Address, City, State and Zip Code) PLEASE PRINT 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

*Learner Email:                                                                           *Learner Contact Phone No: 

_____________________________________________          _____________________________________________   

*What is Learner’s role in working with children?  

*Employer Name: (Please Print ALL):  : 

____________________________________________________________________________ 

*Business Address: (Include Street Address, City, State and Zip Code) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

*Business Email:                                                                             *Business Phone: 

______________________________________________         _____________________________________________ 

 

*Business County:  

 

*Type of Child Care Provider:    

□ Female 

□ Child Care Center  

□ Family Child Care Home 

□ Relative Care   

□ Family Child Care Group Home   

□ Elementary School Grades K-8 

□ Other: ____________________  

□ Center Director 

□ Center Teacher 

□ Family Child Care Home Licensee 

□ Group Home Licensee 

□ Group Home As-
sistant                              

□ Interested in Family Child Care 

Please choose ONE of the following for lunch from PUBLIX:  

All lunches come with bottled tea, lemonade, or water. Vending machines are also available for other choices.  

Box Sandwich includes potato salad and two cookies.  

            Classic Oven Roasted Turkey on Wheat         Classic Smoked Ham on Wheat  

                                                  Classic Ham on White 

Simply Salad includes lettuce, carrots, cucumbers, tomatoes and cheese on the side, an apple and chips.  

     Simply Salad with Ranch    Greek Salad with Greek Dressing  

Stepping Stones Registration Form (Page 1 of 3) 

Complete one form per person ($45.00 each)—Registration is not complete until payment is received 

REGISTRATION DEADLINE—(Must be postmarked by );  Friday, July 7th    Consider submitting EARLY make sure you get in!! 
REGISTRATION FEE:  $45.00 

TO REGISTER:  You may register by e-mail or fax, or you may come by to see us at Jefferson State Community College, Center for Professional,  
career, and Technical Education, 2601 Carson Road, Birmingham, AL  35215     Telephone: 205.856.-7848 Fax: 205.856.8518 

□ Jefferson 

□ St. Clair  

□ Shelby 

□ Chilton 

□ Other   

 

___________________ 

 

□ Jefferson 

□ St. Clair  

□ Shelby 

□ Chilton 

□ Other   

 

___________________ 

 



Session 1  8:35 - 9:35 am  

Circle your 1st Choice for Session 1 Circle your 2nd Choice for Session 1 

 Creative Thinking: Unconventional Art  Creative Thinking: Unconventional Art 

 Mathematical Skills Progression in the Early Years  Mathematical Skills Progression in the Early Years 

 Temperaments:  The Final Frontier   Temperaments:  The Final Frontier 

 Connecting Vocabulary:  The World from Our Front Porch  Connecting Vocabulary:  The World from Our Front Porch 

 Investigation of the Physical World  Investigation of the Physical World 

 Are You Connecting Your Professional Oxygen Mask?  Are You Connecting Your Professional Oxygen Mask? 

 S.T.E.A.M. for School-Age  S.T.E.A.M. for School-Age 

 Code Quest: the NAEYC Code of Ethics  Code Quest: the NAEYC Code of Ethics 

 First Aid-CPR Recertification—Part 1 (restricted to 10)  First Aid-CPR Recertification—Part 1 (restricted to 10) 

Session 2   9:45 - 10:45 am 

Circle your 1st Choice for Session 2 Circle your 2nd Choice for Session 2 

 First Aid-CPR Recertification—PART 2 (restricted)  First Aid-CPR Recertification—PART 2 (restricted) 

 The Significance of Afterschool Learning  The Significance of Afterschool Learning 

 Rainy Day Activities  Rainy Day Activities 

 Back to the Future with Loose Parts  Back to the Future with Loose Parts 

 Screen Time and It’s Impact During Early Childhood  Screen Time and It’s Impact During Early Childhood 

 Understanding “Out of This World” Behavior  Understanding “Out of this World” Behavior 

 2017:  A Family Odyssey  2017:  A Family Odyssey 

 The New Millennium   (limited to the first 50)  The New Millennium  (limited to the first 50) 

Session 3  10:50 -  11:50 am  

Circle your 1st Choice for Session 3 Circle your 2nd Choice for Session 3 

 Water Play and Young Children  Water Play and Young Children 

 Teach Me A Story  Teach Me A Story 

 Navigating Among the Stars  Navigating Among the Stars 

 STEAM for Pre-K  STEAM for Pre-K 

 Sensory Development in Infancy and Toddlerhood  Sensory Development in Infancy and Toddlerhood 

 Multiple Ways of Knowing: Multiple Intelligences  Multiple Ways of Knowing: Multiple Intelligences 

 Simple Sign Language for Infants and Toddlers  Simple Sign Language for Infants and Toddlers 

 Early Childhood Mental Wellness  Early Childhood Mental Wellness 

 How to Bond with Babies  How to Bond with Babies 

Stepping Stones Registration Form (Page 2 of 3) 

NOTE:  Session Choices are on a first-come basis.  If a second choice is not made a choice will be made for you 



FOR MORE INFORMATION, CALL RONDA CHARPING,  205.856.7830   OR  Peri-Anne Wilson, 205.856.7848 
 

Jefferson State Community College offers equal opportunity in it employment, admissions, and educational programs and activit ies in 
compliance with Title VI and VII of the Civil Rights Acts of 1984, as amended, Section 504, of the Rehabilitation Act of 1973, as amend-
ed, the Age Discrimination Act of 1975, and Title IX of the Educational Amendments of 1972, as amended and the Americans with  
Disabilities Act of 1980. 

As an attendee, I do hereby release all rights or claims in connection with the photo(s) or video in which I appear, for use 

by Jefferson State Community College. I understand that the photo(s) or video, if used, will be for the promotional purpose 

of assisting Jefferson State Community College and I waive any claim to financial remuneration for the use of these  photo

(s) or video. I also waive any right to inspect or approve the finished photos and or advertising copy. 

 

I hereby release Jefferson State Community College, its legal representatives and all persons acting under its permission or 

authority, from any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite form, whether 

intentional or otherwise, that may occur or be produced in taking of said picture(s) or video or in any subsequent pro-

cessing thereof, as well as any publication thereof. 

Registration CHECKLIST 

___ 1.  ALL PAGES (3 pages )OF THE REGISTRATION  MUST BE COMPLETE and SUBMITTED!  

___ 2.  One applicant per registration form. (3 pages)  You may duplicate the registration as needed.  

___ 3.   Scan and E-Mail (preferred), Mail, or deliver  registration with payment to:      

___ 4.  Conference registration must be PAID IN FULL ($45.00 PER PERSON)  before the registration deadline for       

             registration to be complete.  

___ 5.  A $35 fee will be charged for all returned checks.  If payment is not received, registration is incomplete.  

___ 6.  Each Registrant will receive an email to confirm registration. DUE TO ANTICIPATED REGISTRATION, EACH INDIVIDUAL 

MUST BRING THEIR EMAIL CONFIRMATION FOR REGISTRATION VERIFICATION.  If you do not receive confirmation 

by July 10th, please contact Ms. Wilson, 205.856.7848  

MasterCard, Discover, Visa and American Express are accepted for payment. 

 

CHECK Payment Method:      Name on Credit Card or Check  _____________________________________________ 

                               (PLEASE PRINT) 

(  ) Check   (  )  Money Order   ______________________(Total Amount  FOR ALL ATTENDEES) 

(   ) Credit Card (circle one):   VISA,  MasterCard,  Discover,   American Express 

_____________________________________________         ____________________           ________________ 

Account Number                                                 Expiration Date            3-4 digit V-Code on back of 
card 

I certify that Jefferson State Community College, Department of Business Operations/Financial Services, has permission              

to bill my credit card in the amount of $__________________ for the seminar listed on this registration form.  

_______________________________________________________ 

Signature of Card Holder 

Stepping Stones Registration Form (Page 3 of 3) 

NOTE:  If using credit card, a copy of EACH registration 

MUST BE FAXED, EMAILED or HAND DELIVERED TO:  

Attn: Peri-Anne Wilson FAX 205.856.8518                                                                                               

pwilson3@jeffersonstate.edu 

MAIL OR HAND DELOVER TO:  

Jefferson State Community College  

Child Development Program  

Attn:  Peri-Ann Wilson  

2601 Carson Road 

Birmingham, Al  35215-3089 


