Welcome to Little Blessings PDO
Introduction Form
Please complete the following form prior to your tour. This will help us best understand the needs and desires of your family and child(ren) to ensure the best early childhood experience. 

Name of Parent(s)/Guardian(s) ____________________________________________________________
Best Number(s) to Contact 		____________________________________________________________
Best Email(s) to Contact 		____________________________________________________________
Name(s), Nickname(s), Gender and Age(s) of Child(ren)
_______________________ _______________________ _______  _____
_______________________ _______________________ _______  _____
_______________________ _______________________ _______  _____
What are you looking for in a provider for your child’s care and early learning?
____________________________________________________________
____________________________________________________________
What are your hopes for your child’s early childhood experience? 
____________________________________________________________
____________________________________________________________
What is something that is important we should know about your child and or family to ensure the best experience?
____________________________________________________________
____________________________________________________________
