Parent Questionnaire

Contact Information

Before we begin, I'd like to confirm your contact details:

Full Name (Please verify spelling):

Child{ren)'s Name(s):
Child(ren)’s Date(s) of Birth:

Email address:
Mailing address:

City: ST ZIP;
Home Phone:

Cell Phone:

Would you like to receive text messages?

Getting to Know You

Before we begin, I'd like to confirm your contact

How did you hear about our childcare? Were you referred by someone?

What are the most important factors you consider when choosing child care?
(Examples: health and wellness, special needs, safety, meals, transportation, flexible
hours, staff experience, etc.)

Does your child have any special needs or considerations you'd like us to be aware
of? ‘




What goals do you have for your child over the next __ years?

Have you used child care services before? If so, what did you enjoy most about
them? Were there any aspects you didn’t like?

We value strong partnerships with parents. How can we best support you and your
child?

What kind of child care schedule are you looking for?

Are there any parenting challenges we could assist with?
(Examples: potty training, biting, speech development, reading, socialization, etc.)

Is there anything else you'd like to share that we haven’t discussed?

How do you prefer to receive updates? (Email, text, or another method?)




