
Discovery Place Application

Wichita, Kansas 67206

316-684-1860 / 316-684-1873(fax) email:

contact@discovery.place

Date of  Application______/_____/_____  (No Application fee required with application)

Anticipated Starting Date:  Summer Session_____/_____/_____ and/or   Fall Session_____/_____/______

Child’s Name______________________________________________Birthdate_____/_____/_____ Sex_______

(Please write name child goes by if  different than legal name)

Address_______________________________________________City_____________Zip Code________________

Home Phone:________________Parent’s Cell phone___________________Parent’s Cell phone________________

Address of  parent (guardian), if  different than above______________________________________________________

Other schools your child has attended____________________________________________________________________

Siblings names, ages and other schools attended_________________________________________________________

What skills and experiences are you most interested in your child receiving in preschool?

Reasons for applying to Discovery Place Preschool:


