
Or the application can be emailed to the CCDF Administrator: sunshine.rodriquez@wichitatribe.com 

 

Wichita and Affiliated Tribes  
Child Care Application 

Select the center:
☐Wichita Child Development Center 
101 E. Coronado Circle Anadarko, OK 
                                                
☐ Wichita STAR Academy  
510 W. Mississippi Ave, Anadarko, OK 
 

☐ Wichita School Readiness Program  
1516 S. Mission Street, Anadarko, OK 
                                               
☐ Wichita Child Care Center 
418 West Cummins Road, Hinton, OK 

Application Date: _____________   Application Received Date: _____________ 
 
Childs Full Name: _______________________________________________________________ 
 
 Age: _________Sex: ___________Date of Birth: _______________ 
 
Child primarily resides with:  ___Mother ___Father ___Both Parents ___Guardian 
 
Parent/Guardian Full Name: ______________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Home Address: ________________________________________________________________ 
 
Home Number: ________________________________________________________________ 
 
Cell Number: __________________________________________________________________ 
 
Work Number: ________________________________________________________________ 
 
Employer: ____________________________________________________________________ 
 
Employer’s Address: ____________________________________________________________ 
 
*Additional paperwork must be filled out during orientation with the Center Director. 
 
*You will receive the Parent Handbook during orientation with the Center Director. 
 
*Applications can be turned in to the address of the Center selected above. 
 
*Documents you must bring for orientation: 

• Updated shot record of Child 
• Tribal enrollment card of Child (if applicable) 
• Birth Certificate of Child 
• Parent Photo ID/Driver’s License 
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