
2009 - 2010 
Wichita Friends School 
Enrollment Application 

14700 West Highway 54 
Wichita, KS  67235 

(316)729-0303 
 

Name of Applicant _______________________________________ Date Submitted ____________________ 
        
Address ______________________________________________________ App. SSN ______-______-______ 
       Street 
__________________________________________________________ Phone __________________________  
City     State   Zip 
 
Date of Birth __________________ Sex _______ Non-refundable Enrollment Fee, amt paid     
 
Grade_________________    Pre-Kindergarten and Kindergarten:  (  ) ½ day   (  ) Full day 
 
Applicant lives with:   (  ) Both Parents  (  ) 1 Parent/Guardian  (  )  Other ______________________________ 
 
Parent/Guardian #1 Name ______________________________________ Home Phone _________________ 
 
Home Address _____________________________________________________________________________ 
  Street      City   State  Zip 
 
Employer ______________________________ Position _________________________ Phone ____________ 
 
Parent/Guardian #2 Name ______________________________________ Home Phone _________________ 
 
Home Address _____________________________________________________________________________ 
   Street      City   State  Zip 
 
Employer ______________________________ Position _________________________ Phone _____________ 
 
 
Parent/Guardian email              
Who will be paying your child’s tuition? 

 (  ) Both Parents  (  ) Parent/Guardian #1 (  ) Parent/Guardian #2  (  ) Other ______________________ 

In case of emergency and no one can be reached at home or at work, please call: 
Name _____________________________________________________________ Phone _________________ 

 Relationship to child: __________________________________________________________________ 

Name _____________________________________________________________Phone __________________ 

 Relationship to child: __________________________________________________________________ 

 

Physician to contact __________________________________________________ Phone _________________ 

Preferred Hospital ___________________________________________________ Phone _________________ 

 
Signature of Parent/Guardian __________________________________________ Date ___________________ 
 



Brothers and sisters of the applicant: 
 
   Name     Age            School 
 
_________________________________________  ______________  ________________________________ 
 
_________________________________________  ______________  ________________________________ 
 
_________________________________________  ______________  ________________________________ 
 
Does the applicant have a health condition, learning disability, or other problem which the school should be 
aware of? _______ If yes, please explain: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Schools previously attended (most recent school first): 
 
  School     Address   Phone   Year 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
School District number in which you reside __________ Public School you would be attending _____________ 
 
Are you a member of The Religious Society of Friends? ________ If yes, which meeting do you attend? 

______ 

__________________________________________________________________________________________ 
 
Has your child had previous testing?______  List any testing your child has had (standardized, vision, audio, 
placement, specialized, etc.)  __________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What do you see as your child’s strengths and weaknesses? 
 
 
How did you hear about Wichita Friends School? 
 
What attracted you to Wichita Friends School? 
 



Do you need duplicate packets of everything sent home?      Revised 3/15/04 


	Wichita, KS  67235

