
 

Butler EduCare Center 
901 S. Haverhill 

El Dorado, KS 67042 
316.323.6845/316.218.6845 Wichita/Metro Area 

 
 
 
TODAY’S DATE:________________      DESIRED START DATE:_____________________ 
 
PARENT/GUARDIAN NAME(S):__________________________________________________ 
 
CURRENT ADDRESS:___________________________________________________________ 
 
CURENT HOME PHONE:____________ CELL:_______________ WORK: _______________ 
 
CHILD’S NAME:_______________________________________________________________ 
 
DATE OF BIRTH:________________________  OR DUE DATE:________________________ 
Do you currently have another child enrolled in Educare?   Yes   No 
 
Do you currently have a child care subsidy to help cover cost?  Yes   No 
Does your child have a diagnosed disability or medical condition?  Yes   No 
 
Type of care:   Full-Time      Part-time                      Which Days?   M   T   W   TH   F   
Hours of Care:_____ 
 
 
 
Please indicate your affiliation below: 

 
 
 
 
Please complete all fields of the application; if sections are found to be incomplete, your 
application may not be able to be processed.  Families on the waitlist are contacted as opening 
become available. Being on the waiting list requires no obligation.  Ages 2 weeks to 2 years will 
be kept on the list for one year.  2 years-12 years will be kept on for six months.  Please notify us 
at 316.323.6845 if your address or phone number changes. 
 
 
 

 Describe employment/student status: Full-Time Part-Time 
Butler Student Student ID#   
Classified Staff Dep’t:   
Faculty Dep’t:   
Academic Staff Dep’t:   
Community Place of employment:   
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