Interest Survey/Parent Intake Form

School-Age Care Programs

Child.s Name :      Date of Birth     Age      
School Attending:       Grade/Teacher:      
Parent(s)/Guardian(s):      
Telephone: Home       Work      
o CHILD CARE NEEDS

Before School hours:       to       M FORMCHECKBOX 
 T FORMCHECKBOX 
 W  FORMCHECKBOX 
TH FORMCHECKBOX 
 F FORMCHECKBOX 

After-School hours:       to       M FORMCHECKBOX 
 T FORMCHECKBOX 
 W  FORMCHECKBOX 
TH FORMCHECKBOX 
 F FORMCHECKBOX 

What child care services have you used previously?

      
o WHAT ARE YOUR CHILD.S SPECIFIC NEEDS?

Physical:     
Medications:     
Food Allergies or Diet Restrictions:      
Special services from school district:      
o HOW CAN WE BEST MEET THE NEEDS OF YOUR CHILD?

Likes?      
Dislikes?      
Fears?      
Concerns?      
o WHAT ACTIVITIES DOES YOUR CHILD MOST ENJOY DOING?

Interested in:      
Skilled in:      
Talented in:      
Hobbies:      
o How long will your child spend at an activity he or she enjoys?     
Can your child express himself/herself orally so that others are able to understand

him or her? If not, how does your child communicate with others?     
o What techniques work best when your child is upset?     
o How does your child tend to enter group experiences?     
o Please give us any other information that you feel would be helpful for staff to know

about your child.     
