CROSSROADS QUESTIONAIRE

Child’s Name:

Allergies: Yes 0O No

Marketing Information:

How did vou find out about Crossroads?

0 Newspaper Name 0O Magazine Name
U Yellow Pages W Internet O Word of mouth U Driving by
U Name of Mailer - Other

Information About Your Family:




Is your child toilet trained? O Yes O No Comments?

Does your child have any particular routines or special words about toileting?

How does your child interact with other children?

How does yoﬁr child react when you leave him/her? What do you find is the best thing to say or do at
these times?

Has your child ever attended a nursery, child care or family provider program? Where and for how long?

Why did you leave this program?

Does your child have any fears?

How is your child disciplined at home?

How would you describe your child’s personality?

How does your child most easily adjust to new situations and experiences?

How does your child show he/she is unhappy, frightened, upset or in need of comforting?

How long do you think your child will stay with an activity, such as story time or block play, etc.?

Any other comments?
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