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This information is kept confidential and is used only to enhance your child’s experience at the Children’s Center.  

Child’s Nickname: Child’s Name:  

Male   Female  Birthday: Language spoken by the child: 

Parent’s Name:  Age: 

Occupation:  Language spoken by the parent: 

Parent’s Name:  Age: 

Occupation:  Language spoken by the parent: 

Other children and adults living in the household:    

Name: Age: Relationship: 

   

   

   

   

   

Date: _____________        

Has your child had any other childcare experience?  Please explain. 

Have there been any recent major changes in your child’s life we should know about? 

In general, how does your child react to anxiety or stressful situations?   

Does your child have any special needs or a developmental delay we should know about?   

Does your child use the toilet on his/her own?  

What skills do you want your child to learn? 

What activities does your child enjoy most? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trudi Hagen, Director  Children’s Center  4800 East Huron River Drive  Ann Arbor MI  48105-4800 

Phone: 734-973-3538  email: thagen@wccnet.edu  

Child Care Questionnaire  


