Inferview Questionnaire

Parent Full name: Phone Number:

Email address:

Name of Employer: Employer location

How did you hear about us?

Why do you need childcare?

Who currently watches your child?

Needs:
Are you looking for full time or part time? (circle one) Temporary or Long Term? (circle one)

What is your work/school schedule

What time(s) and days will you need to use the
childcare?

What are your expectations of childcare for your
child?

In case of emergencies, do you have a back-up care taker? If so, who will it be and what city do they live
in?

When do you plan to make your decision to start your child in care?

Do you have an expected start date for your child?

Anything else that you want the provider to know about your
child?







