
 
 

FEASIBILITY QUESTIONNAIRE 
 
Thank you for your interest in establishing Kidventure Academy at your facility. This 
comprehensive questionnaire is designed to assess the feasibility of your project and help 
identify any potential challenges or requirements that need to be addressed. The information 
you provide will help evaluate your facility's readiness for Kidventure Academy, ensure 
compliance with licensing requirements, and determine the necessary steps for successful 
implementation. Please answer all questions as completely as possible, providing additional 
documentation where requested. Your thorough responses will enable us to better 
understand your facility's capabilities and provide appropriate guidance for moving forward 
with Kidventure Academy's preschool program. 

 

Facility Infrastructure & Safety 

• What year was the building constructed? Have there been any major renovations 
since original construction? In what year(s) were renovations completed? Please 
describe renovations. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Has the building been tested for asbestos? 
¨ Yes 
¨ No 

• Does the building have a fire alarm system? If so, when was it last updated? Last 
inspected? 

¨ Yes 
¨ No 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 



 
 

FEASIBILITY QUESTIONNAIRE 
 

• Does the building have a sprinkler system? If so, when was it last updated? Last 
inspected? 

¨ Yes 
¨ No 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Is the building equipped with carbon monoxide detectors? 
¨ Yes 
¨ No 

• Does the building have a security system? 
¨ Yes 
¨ No 

• Is the building connected to city sewer or on a septic system? If on septic, what is 
the capacity for the septic system? 

¨ Yes 
¨ No 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Does the facility have air conditioning? 
¨ Yes 
¨ No 

 

Compliance & Certifications 

• What is the zoning designation for the building? 

____________________________________________________________________________________
____________________________________________________________________________________ 



 
 

FEASIBILITY QUESTIONNAIRE 
 

• What is the occupancy of the building? Please specify occupancy for diverse areas. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Is the church in possession of a Certificate of Occupancy for the building? 
¨ Yes 
¨ No 

• Is the building ADA accessible? 
¨ Yes 
¨ No 

• Does the building have liability insurance? 
¨ Yes 
¨ No 

 

Interior Layout & Facilities 

• Please attach a floorplan of the facility, and indicate the area designated for the 
childcare facility. An architect's rendering is most informative. Include square 
footage and indicate sinks, toilets, exits, interior doors, janitorial areas, and 
equipment rooms. 
 

• How many toilets are located inside the childcare area? How many toilets are in the 
building in its entirety? How many sinks are located within bathrooms in the 
childcare area? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 



 
 

FEASIBILITY QUESTIONNAIRE 
 

• Are there sinks in the classrooms? How many? 
¨ Yes 
¨ No 

____________________________________________________________________________________
____________________________________________________________________________________ 

• Does the building have a kitchen? 
¨ Yes 
¨ No 

• If yes, has the kitchen ever been certified by the health department? 
¨ Yes 
¨ No 

• How many exterior doors are located within the childcare area? How many of these 
doors are equipped with push-bars? 

____________________________________________________________________________________
____________________________________________________________________________________ 

Are there exterior doors leading directly into the childcare area? 

¨ Yes 
¨ No 

• If yes, are these doors ADA accessible? 
¨ Yes 
¨ No 

 

Shared Space & Access 

• Will the childcare area be used by the church on weekends or evenings? 
¨ Yes 
¨ No 

• If so, which areas and for what purpose? 

____________________________________________________________________________________
____________________________________________________________________________________



 
 

FEASIBILITY QUESTIONNAIRE 
 
During the week, are there any areas which need to be accessible to staQ or church 
volunteers? 

¨ Yes 
¨ No 

• If so, which areas? With what frequency will they need to be accessed? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• How many parking spots are available for the childcare program? 

____________________________________________________________________________________
____________________________________________________________________________________ 

 

Outdoor Space 

• Does the property include an accessible outdoor space to be used by the childcare 
facility? 

¨ Yes 
¨ No 

• Is the outdoor space fenced? 
¨ Yes 
¨ No 

• If so, what kind of fence and what height? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 

 



 
 

FEASIBILITY QUESTIONNAIRE 
 

• What is the square footage of the outdoor space? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Is there shade covering at least part of the outdoor space during the day? This can 
come from awnings, trees, or nearby buildings. 

¨ Yes 
¨ No 

• What kind of ground cover does the outdoor space have? (i.e. grass, concrete, 
mulch, dirt) 

____________________________________________________________________________________
____________________________________________________________________________________ 

Is there playground equipment in place? 

¨ Yes 
¨ No 

• If yes, please describe. Include the age of the equipment, if known. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• Please describe the route children will take to access the outdoor space. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 

 



 
 

FEASIBILITY QUESTIONNAIRE 
 
Current Program Operations (If Expanding) 

• How many children receive care in your current program? 

____________________________________________________________________________________
____________________________________________________________________________________ 

• What is the age range of children in care? 

____________________________________________________________________________________
____________________________________________________________________________________ 

• What are the current hours of operation? 

____________________________________________________________________________________
____________________________________________________________________________________ 

• How many staQ are employed? What hours do they work? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• What are the current tuition rates? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

• What is the monthly income of the current program? 

____________________________________________________________________________________
____________________________________________________________________________________ 

• What are the current expenses, including salaries? 

____________________________________________________________________________________
____________________________________________________________________________________ 

 



 
 

FEASIBILITY QUESTIONNAIRE 
 

• What level of education is held by the director, if applicable? 

____________________________________________________________________________________
____________________________________________________________________________________ 

 

Expansion Motivations 

What are your primary reasons for expanding your current program? Select all that apply: 

¨ To increase financial security 

¨ To better serve the community 

¨ To alleviate a waiting list 

¨ To improve the quality of an existing program 

¨ To better align the program with the vision and mission of the church 

¨ To better serve the congregation 

¨ Other (please describe) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 


