Interview Sheet



Childs Name(s)__________________________________ 
Parents Name(s)________________________________ 
Phone Number_______________ 
******************************************************* 
Please check all that apply & fill out appropriate places. 
Parents: 
Father: 
___Working Full Time ___Working Part Time ___Absent 
Mother: 
___Working Full Time ___Working Part Time ___Absent 

Children: 
Nutrition Guidelines- 
___No Sugar ___Limited Sugar ___No Salt ___Limited Salt 
___No juice, unless diluted with water ___No Kool Aid 
___No Meat ___No Cows milk ___No Junk Food 
___Other____________________________________________ 

Diapering:
___Every___hours wet or dry 
___As needed 
___Use diaper rash cream, lotion, powder after every change, 
Explain:_______________________________________ 

Potty Training: 
___Is Potty Trained 
___Currently in Diapers/ Pullup ___Ask Every Hour 
___Ask before every meal ___On Demand 

Nap Rules/Schedule: 
___No Nap 
___Nap Routine______________________________________ 
___On demand (when tired) 

Discipline:
___time out, list time out minutes you prefer__________________ 
___Reasoning, such as no activity that day: Explain what you prefer____________________________________________ 


Entertainment- (Check if okay) 
___Television: How Long?_________________________________ 
___Restricted Television shows, movies__________________ 
______________________________________________________ 
___Nintendo, Playstation, etc-__________________________ 

Allergies:______________________________________________ 
Special Needs and Medications-__________________________ 

Religious Preferences: ________________________________ 
Is it okay to talk about God, and read stories from the Bible? _____YES ______NO 



Former Babysitters/ Daycares:
1.______________________________________________________ 
2.______________________________________________________ 
3.______________________________________________________ 

Reason left former daycare-____________________________ 
Date Childcare Needed-_________________________________ 

Paying arrangements (if accepted): payday:____________ 
(please circle) 
weekly/ biweekly/ state paid/ promise jobs 

Additional Comments: ___________________________________

RETURN
