Family Intake Survey

Welcome to ____________________________

We’re so glad to have you join us! We’d like to get to know a little more about your family to get to know you and how to serve your needs. Please share as little or as much as you are comfortable. 


Child’s Name:                                              Preferred/Nickname:


Does your child have siblings? What are their names and ages?



How would you describe your child’s personality? 



What are their likes and dislikes? (Food, toy preferences, play activities etc.)



What are your child’s strengths? 



What would you like your child to learn more about? 



Are there any special calming/rest time routines that would be helpful for us to know? 



Does your child have any known health, food or activity restrictions or special needs?



Do you have family routines, values or beliefs that would be helpful for us to understand in serving your needs?



Are there any cultural traditions, customs, or practices that your family would like us to know about?





Questions for Parents:

What are your previous child care experiences?


Why are you seeking new child care?


What did you like or dislike about your previous child care experience?


Do you have back up in case of provider illness or emergencies?


What are your expectations of this child care program and of your providers?





Which ways do you prefer to receive communication from our program? (Phone, email, messenger, in-person, other)



For infants: Please provide an example of their daily routine (bottles/nap schedule)







Parent signature: 
Date: 

Provider Signature
Date: 
