New Client Phone Interview Log: 
Date: ___/___/___ 
Name: ______________________________________ 
Address: ________________________________________________________________________ 
                 ________________________________________________________________________ 
Referred By:___________________________________________________________________ 
Home Phone Number: ______________________________________ 
Work Phone Number: ______________________________________ 
Fax: ____________________________________ 
E-mail: ________________________________

Child(ren)'s Names: Ages: 

1-________________________________________________________________________________________________________________________________________________ 

2-________________________________________________________________________________________________________________________________________________ 
3-________________________________________________________________________________________________________________________________________________ 

Parents Hours Worked: 

Mother- ______________________________________ 
Father-  ______________________________________ 

Hours of care Needed: 

From:________________________ To:___________________________ 

Start Date Needed: ______________________________________________________________ 

Interview Scheduled? yes_____ no_____    Date______________ Time_________________ 

Materials Mailed or Faxed? yes_____ no_____ Date_______________________________________ 

