
Hilltop Child Development Center 
 
1605 Irving Hill Rd.            APPLICATION FOR 
Lawrence, KS  66045           ADMISSION:  Jayhawk Room 
E-Mail Address:  hilltop@ku.edu         After School Program, 1st – 6th Grades 
PHONE:  (785) 864-4940  FAX:  (785) 864-5389     Fall/Spring Semester 
                            JAYHAWK ROOM 
        
Name of Child_________________________________________  Date of Birth___________________________ 
     
Parent(s) or Guardian(s)                                                    Current Grade in school ____  Boy_____  Girl_____ 
      
Mother_______________________________________________  Home Phone__________________________ 
      
       Street Address____________________________________________  Apt.________________            
      
       City________________________ State_____Zip Code____________ E-mail _______________ 
           
       Place of Occupation______________________________  Business Phone_______________________ 
      
       KU Student:  Currently Enrolled:  Graduate________Undergrad________No of hrs.________ 
 
       KU Faculty/Dept____________________________ KU Staff/Dept__________________________________ 
      
Father________________________________________________  Home Phone__________________________ 
      
       Street Address____________________________________________  Apt.__________________ 
      
       City______________________  State_______Zip Code_____________  E-mail _____________________ 
      
       Place of Occupation__________________________________  Business Phone______________________ 
      
 KU Student:  Currently Enrolled:  Graduate________Undergrad________No of hrs.________ 
 
  KU Faculty/Dept___________________________ KU Staff/Dept_________________________________ 
    
CHECK PREFERENCES:  Present grade_________________ 
 Check what applies: 
 _____ After school:         _____transportation from:  (name of school)____________________ 
                                            
Earliest session for which child care is needed:  Fall 20____ Spring 20____ Su 20____ 
 
Date of application  _____________________  Parent Signature_______________________________ 
      
For families not currently enrolled: A non-refundable $10.00, 15.00 or 20.00 application fee is due with the return of 
this application (application fee is determined by family income guidelines).   If no opening is available, your child's 
name will be placed on a waiting list.  The number of openings for some age groups is often very limited and our 
waiting lists are frequently quite long.  You will be notified if a place becomes available.  Upon your acceptance of 
the place, a $75 deposit is payable. 
 
Application received____________________  Acknowledgment Sent______________________ 
 
Deposit Paid_____________ Date enrolled_________________ Date withdrawn________________ 
Deposit Refunded___________ 
      
Hilltop Child Development Center admits children of any race, color, religion, national origin, sex, and qualified children with 
disabilities to all rights, privileges, programs and activities of the Center and does not discriminate on the basis of any of these 
factors in administration of its educational policies, admissions policies, fee payments, food service program and other school 
administered programs. 

mailto:hilltop@ku.edu

