
KIDZ CORNER DAYCARE

Please fill out this form so I can better serve you during the interview.

Name: ______________________________________________________________

Address:_____________________________________________________________

Phone Number:________________________________________________________

Childs Name:____________________________ Birth Date: ____________________

Start Date Requested: __________________________________________________

Days and Hours are Requesting: __________________________________________

How did you hear about my Daycare? ______________________________________

Have you been interviewing at other Daycares? _______________________________

How long do you expect to need Childcare? __________________________________

Do you have backup care? ________________________________________________

Do you anticipate difficulty leaving work if your child is sick and needs to be picked up?
_____________________________________________________________________

What are your current arrangements for childcare?_____________________________

Your reason for leaving current childcare arrangements? ______________________

Does the child have any health problems, or any reasons to restrict
activities?_____________________________________________________________

What is your greatest concern or question about placing your child in care outside your
home?_______________________________________________________________


