TELEPHONE INTERVIEW CHECKLIST

LEFT MSG ________    TOOK CALL _________


Parent (Guardian) Name(s)____________________
      _______________________ 
Address_______________________________    City ___________________


Phone (H#)_____________________________Cell/Pager_________________________
Mom's Employer__________________________________Phone_________________
Dad’s Employer___________________________________Phone_________________ 

Child’s Name______________________Age_____ Gender ____  School________________
Child’s Name______________________Age_____ Gender ____  School________________
Child’s Name______________________Age_____ Gender ____  School________________
Child’s Name______________________Age_____ Gender ____  School________________
Private Pay ________   

State Assistance ____ Type _______________________________________________


Caseworker ___________________________   Phone _____________________


Approved ___ Case # ____________________



Date needing care______________  (_____________________________________________
Fulltime _______________   Parttime _________________ Halftime _____________

Daily __________________   Drop-in ___________________Temp _________________
Hours/Days of Care requested__________________________________________________
 _______________________________________________________________________________
Currently in care?    [ ] Yes  OR  [ ]  No( ________________________________________
If Yes, where?___________________________________________
Reason for leaving_____________________________________________________________

SAVE TO WAITING LIST? [ ] YES  OR  [ ]  NO ( ____________________________________

Concerns or Special Needs:
_______________________________________________________________________________________________________________________________________________________________________________.

My Comments: ____________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________.


How did they hear Us? _________________________________
Referred by: _______________________________


INTERVIEW DATE AND TIME___________________________________

QUOTED FEE________________________________________________ + REG FEE OF $___________
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