
Child’s Name: _____________________________________________________________________  (Gender)    M     F 
                               Last                                          first                                           middle 
Child’s Birth date: ______________________________________ 
 

WAIT LIST FORM 
 

Father’s Name:____________________________Day Phone:____________________ E-Mail______________________ 
 

Mother’s Name:___________________________Day Phone:___________________ E-Mail_______________________ 
 

Home Address: ___________________________________________________________________________ 
                                        Street                                        city                             state                      zip 
 

Home Telephone :(____) ___________________ 
 
Center Membership Number:_____________________________ Expiration Date_________________  NON Member 
 

 Preschool Programs Offered 
Please indicate the preschool program in which you wish to enroll your child. 

__________________Date I am interested in enrolling my child. 
Full-Time Classes    Part-Time Classes 
Monday through Friday    Three, and Five days (depending on age) 
Care from 7 AM-6 PM    Care from 9 AM-1 PM (except for 1 yr olds) 
School starts promptly at 9:15 AM  School starts promptly at 9:15 AM 
      Early care available 7-9 a.m.      
      Optional afternoons (some classes) for additional cost 

Ages are as of August 31 
 

 _____ 12 months (and walking) to 24 months      _____ Full- Time  
 
    

 _____ 2 year olds            _____ Full- Time              
                          

  
 
 _____ 3 year olds    _____ Full- Time        _____Part-Time  M W F 
                                                                                                               Early care available 7-9 a.m.   

                Afternoon care available if space available 
                                                          
 _____ 4 and 5 year olds (pre-kindergarten)   _____ Full- Time       _____Part-Time  MTWRF  
                                                                                                               Early care available 7-9 a.m.   
                Afternoon care available if space available 
 

 

 
_____ I understand if I am offered enrollment for my child and refuse it, my child’s name will go to the bottom of the 
wait list for his/her age group. 
 

_____ I understand that the Child Development Center Preschool maintains separate lists for members and non-members 
and that members are given preference over non-members.  Siblings and children of JCC Staff are given first preference. 
  

_____Does the child have special needs we need to be aware of in order to provide a successful educational experience? 
 

_____I have enclosed my $25.00 non-refundable wait list fee. 
 
 
Signature of Parent                                                                                                            Date 
________________________ 
Date received           Acct No:  500.6200 
 

The Child Development Center Preschool  
Jewish Community Center of Greater Kansas City, 

Koralchik Wing  5801 W. 115 St., Suite 101, Overland Park, Kansas 66211-1824 

CDCComm/Wait List 


