
Parent Interview Questions 

Ages 3-4 

Date of Interview: _______________________ 

Child’s Name: _____________________________ Age:____________ 

Parents: Name: _____________________________________________ 

Phone Number: _____________________ 

  

. 

1. Has your child been in day care before? Y N 

 If so, for how long? ______________________________________ 

 

2. Why are you seeking new child care?  

____________________________________________________________ 

3. Is someone available to pick up your child by closing time?  Y  N 

____________________________________________________________ 

4. Do you have emergency backup care? Y N 

____________________________________________________________ 

5. How do you discipline your child at home? 

___________________________________________________________ 

6. Does your child use a bottle?  Y N 

 

7. Does your child use a pacifier? Y N 

 

8. Is your child potty trained?  Y N 

 



9. Is your child on any medication?  Y N 

___________________________________________________________ 

 

10. Does your child have any special needs based on religious or health issues?  

___________________________________________________________  

 

11. Are there any food restrictions, allergies, or physical restrictions? Y N 

___________________________________________________________ 

 

12. Has your child had any serious illnesses or been hospitalized in the past 12 

months? Y N   

__________________________________________________________ 

13. What is your child’s favorite activity? 

__________________________________________________________ 

14. Does your child have any specific fears?  

__________________________________________________________ 

15. When your child gets upset what helps him calm down? 

__________________________________________________________ 

16. Are there any special routines that are particularly helpful at naptime? 

__________________________________________________________ 

17. What are your expectations of a child care provider? 

__________________________________________________________ 

18. Will this be link or private pay? 

________________________________________________________ 



19. Our Daycare is combine with Preschool Aug- June is that a problem for you? 

______________________________________________________________ 

20. Does your child know colors?  Y N 

21. Shapes?    Y N 

22. Numbers?    Y N   How many? __________ 

23. Letters?    Y N   How many? __________ 

 

24. What would you like your child to be able to do by the end of Preschool? 

 _________________________________________________________ 

 

 


