
UNITED WAY 211  
PARENTING RESOURCES FORM 
• Information is provided as a community service and does not necessarily constitute

endorsement or approval by United Way of the Plains, 245 N. Water, Wichita, KS 67202.
• This information is updated regularly; please call us or check online for the most current

listings. Provided courses will be listed on the United Way of the Plains Parenting Resources
Guide.

• This guide will be available to both agencies and consumers in printed format, or by download
at www.unitedwayplains.org.

Copy this form as many times as necessary. Please list only one class per form. Complete and 
return all applicable information. EMAIL completed form to: hpierce@unitedwayplains.org 

Course Name:  _________________________________________________ 

Course Category (Please choose one of the following categories.): 

 All parents  Parents of children with special needs
 Parents of teens  Parents of young children
 Specific parent groups (Spanish, teenage parents, etc.)

Agency Name: ______________________________________________________________________________  

Address (Street, City, State, ZIP):  ____________________________________________________________  

Number of Sessions: ___________________________  Cost: _____________________________________  

Start Date: _____________________________________  Time: _____________________________________  

Contact Name:  _____________________________________________________________________________  

Contact Phone Number: ________________________  Contact Email: ____________________________  

Other Information:  __________________________________________________________________________    

Person Completing This Form: __________________________________  Date: _____________________  

PHONE: Dial 2-1-1     TEXTING: Text ZIP Code to 898-211      

SEARCH ONLINE: 211Kansas.org     CHAT: unitedwayplains.org/211 

mailto:hpierce@unitedwayplains.org
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