
How would you describe your parenting style (e.g. structured, flexible, nurturing, gentle, Authoritative, 
Authoritarian, Permissive)? 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

How do you usually respond when your child does not follow directions or refuses to listen? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

How would you describe your child’s personality and temperament? ______________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Does your child have any siblings? If so, what are their ages? _______________________________________ 

Does your child have any special needs: _________________________________________________________ 

 Medical ________________________________________________________________________________ 

 Allergies _______________________________________________________________________________ 

 Developmental _________________________________________________________________________ 

 Behavioral _____________________________________________________________________________ 

 Emotional ______________________________________________________________________________ 

 Other __________________________________________________________________________________ 

How long will you need daycare? Predicted end date? _____________________________________________ 

Has your child been in childcare before, if so, how was your experience? ____________________________ 

 _________________________________________________________________________________________ 

What did you like or dislike about previous childcare? _______________________________________ 

_________________________________________________________________________________________ 

What are your expectations for your child’s care? ___________________________________________ 

_________________________________________________________________________________________ 

Does your child nap? ____________________________________________________________________________ 



What questions do you have after reviewing our policies and parent handbook? _______________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 


