
Roseland Child Care Center 
Parent Interview Form 

Childs Information 

Childs Full Name: ------------
Date of Birth: ------
Preferred Name/Nickname: ------------
Any allergies, medical conditions, or dietary restrictions? 

How does your child communicate their needs? 

Is your child potty-trained? (Circle one) Yes/ No/ In Progress 

Describe your childs nap and sleep habits: 

Does your child have any fears or anxieties we should be aware of? 

How does your child handle separation from parents? 
l ------------------------------------

Parent Expectations & Preferences 

What are your main reasons for choosing childcare, and what do you expect from us? 

What kind of learning or play activities do you prefer for your child? 

Are there any specific values or disciplines you want us to reinforce? 

How do you handle discipline at home, and how would you like us to handle it here? 

How do you prefer to receive updates about your childs day? (Check one) 
Daily Reports Pictures Emails Other: ____ _ 

Do you have any concerns or special requests regarding your childs care? 

' Logistics & Schedule 

What are your preferred drop-off and pick-up times? 

I Drop-off: ___ AM/PM I Pick-up: ___ AM/PM 
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Roseland Chlld Care Center 
Parent Interview Form 

Name: Phone: ----------- -------Relationship to Child: _________ _ 

Closing Questions 

Do you have any questions about our childcare policies, schedule, or curriculum? 

What are your long-term childcare plans, and how do you see Roseland fitting into them? 

ls there anything else youd like us to know about your child or family? 

Parent/Guardian Signature: Date: --------- -----1 n t e rv i ewe rs Name: Date: -----
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