
Date application received:___________________________________________ 

 

 

Application for Admission  

Integrated Arts Kindergarten 

Bennett Family Center 

The Pennsylvania State University 
 

For the School Year:_________________________ 

Child’s First Name:________________________   Child’s Last Name:_____________________ 

Child’s Date of Birth:________________________ Gender:  Male_______            Female______ 

  Guardian One                       Guardian Two 

Name: _________________________________ Name:___________________________________ 

Gender:  Male_____     Female_____   Gender:  Male_____     Female_____ 

Current PSU Affiliation:                 Current PSU Affiliation: 

Undergrad___ Grad___ Faculty/Staff_____  Undergrad___ Grad___ Faculty/Staff____ 

Work Phone:______________________  Work Phone:_______________________ 

Home Phone:______________________  Home Phone:_______________________ 

Email Address:_____________________  Email Address:______________________ 

Home Address:____________________               Home Address:______________________ 

________________________________               ___________________________________ 

Is your child or sibling currently enrolled at the Bennett Family Center or Child Care Center at Hort 

Woods? 

Yes_____             No_______ 

Remarks or Notes: 

 

RETURN COMPLETED APPLICATION TO:   Bennett Family Center 

       123 Bennett Family Center 
       University Park, PA 16802 
       Phone:  (814) 865-4057  
       Contact:  Heather Kimble 
                                                                                                                            hmo106@psu.edu 

http://www.google.com/imgres?imgurl=http://lynnarts.org/wp-content/uploads/2011/11/paint-brush.jpg&imgrefurl=http://lynnarts.org/events/featured/coming-up-in-our-galleries-2/attachment/paint-brush/&h=295&w=650&tbnid=0D1zQE0m59IIiM:&zoom=1&docid=WcNhYvtFUhuQ_M&hl=en&ei=Z7wlVJDSHqrGsQSk3oDIDw&tbm=isch&ved=0CF0QMyggMCA&iact=rc&uact=3&dur=372&page=2&start=23&ndsp=40
mailto:hmo106@psu.edu
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