
Discovery Children’s Center   1211 Tamm Avenue, St. Louis, Missouri 63139     314-645-1211    
          

APPLICATION FOR CHILD CARE 
Please complete this form for EACH child for whom admission is requested. This form along with the non-refundable $75 

application fee, places your child on our waiting list.    We will contact you if a space becomes available.  At this time, 

you have the option to take this spot, which requires a $750 deposit.  If you decide not to take this spot for any reason, 

then you can choose to remain at the top of the waiting list until the next spot becomes available.   Enrollment is based 

on availability.  Submission of this form does not guarantee a space in our program.  Please take a moment to read the 

additional information regarding the waitlist  on the back of this form. Once you have submitted the application, please 

feel free to check in on the status of the waiting list at any time! 

Date of Application: _______________    Date Entrance Desired: _______________ 

 

Child’s name: ____________________________________ Expected/ Actual Birthdate: __________________ 

 

Caregiver’s Name: __________________________________________________________________________ 

Relationship to child: ________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City: _________________________________ State: _____   Zip: __________________________    

Email:  ___________________________________ 

Phone Number 1 _______________________ Phone Number 2____________________________  

 

Caregiver’s Name: __________________________________________________________________________ 

Relationship to child: ________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City: _________________________________ State: _____   Zip: __________________________    

Email:  ___________________________________ 

Phone Number 1: _______________________            Phone Number 2____________________________ 

Please check if you are eligible/ are applying for DFS subsidy □ 

 
Full Time: _______    Part Time (preschool only) : _________ M   T   W   Th   F (Circle Days Desired) 
 
Referred By:   _______________________________________________   
      
Applicant’s Signature _________________________________________ 
  

Mail to:  Discovery Children’s Center   

   1211 Tamm Avenue                              

   St. Louis, Missouri  63139    

 
FOR CENTER USE ONLY       $75 Application fee 

Received_____________      Email of receipt__________ 
Check #:_____________ 

Entrance date_________ 



 

 

Additional waitlist information:  

 

• Once you are on the waitlist, you can remain on the list as long as you would like.  If a space does not 

become available in your desired classroom/age group, you will automatically be moved to the waitlist 

for the following age group.  You maintain your priority status based on your original application date. 

• Current families and staff do receive priority on our waitlist. 

• Getting on the waitlist early in your pregnancy certainly increases your chances of enrollment. 

However, availability cannot be predicted and submitting this form does not guarantee enrollment.   

For this reason, we do suggest that families get on as many waitlists as they are comfortable joining. 

 

 

Once you are on the waitlist, please feel free to check in at any time! 


