
 
 
                                                          Application for Admission 
                      1605 Irving Hill Rd.                Before & After School Program 
                      Lawrence, KS  66045                 Prairie Park & Sunflower      
                      785-864-4940  
                                                                  
                                                                          
     Name of Child______________________________________  Date of Birth______________________ 
      
     Requesting enrollment beginning____________________  Current Grade Level_________ 
      
     Parent(s) or Guardian(s):                            Boy_______  Girl_______ 
      
     Mother_____________________________________________  Home Phone_________________________ 
      
          Street Address________________________________  Apt.________________            
      
          City_____________________________State________  Zip Code____________ 
           
          Place of Occupation___________________________  Business Phone_____________________ 
     

    Email __________________________________________ 
      
     Father_____________________________________________  Home Phone_________________________ 
      
          Street Address________________________________  Apt.__________________ 
      
          City_____________________________State________  Zip Code_____________ 
      
          Place of Occupation___________________________  Business Phone_____________________ 

     
    Email __________________________________________ 

      
     CHECK PREFERENCES:                                            
      
 HILLCREST________  PRAIRIE PARK___________  SUNFLOWER____________ 
                
     Before School only _____  After School only _____  Before and After School _____ 
      (Before school care not available at Prairie Park)      
                                     
      All enrollments are for 5 days a week. 
      

A  non-refundable  $10.00  application  fee  is  due  with the return of this 
application. Request for five day enrollments will have first priority. If no opening 
is available, your child's name will be placed on a waiting list.  You will be notified 
when a place becomes available.  Upon your acceptance of the place, a $50 deposit is 
payable. 

      
     Date of application_____________________  Parent Signature______________________________ 
      
     Application received____________________  App. Fee paid-check #_________________________ 
      
     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. 

 
      
 
 
 
                                                           



 
 
 


