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Childcare Enrollment Inquiry Form
Thank you so much for your interest in our nurturing learning environment. It is truly an honor to be considered as part of your child’s early journey. This form helps me understand your family’s needs and how I can best support your little one.


Family Information
Parent/Guardian Name(s): _______________________________________________
Phone Number: _________________________________________
Email Address: _________________________________________
Home Address: _________________________________________

Child’s Information
Child’s Name: _________________________________________
Child’s Age: _________________________________________
Child’s Date of Birth: _________________________________________
Has your child previously been in childcare?  ☐ Yes   ☐ No
If yes, please share about their experience: _________________________________________

Care Needs
What type of care are you seeking?  ☐ Full-Time   ☐ Part-Time   ☐ Drop-In Care   ☐ Other: __________
What days and hours of care will you need? _________________________________________
What is your anticipated start date? _________________________________________
What is your monthly budget for childcare? _________________________________________

Health & Safety
Does your child have any allergies (food or environmental)? _________________________________________
Does your child have any medical conditions or special needs I should be aware of? _________________________________________
Is your child currently taking any medications? _________________________________________

Development & Daily Routine
Is your child potty trained?  ☐ Yes   ☐ No   ☐ Currently learning
What does a typical day look like for your child? (Naps, meals, routines, comfort items, etc.)
__________________________________________________________________________
__________________________________________________________________________
What helps your child feel safe and supported when they are upset?
__________________________________________________________________________

Personality & Family Values
How would you describe your child’s temperament?
__________________________________________________________________________
__________________________________________________________________________
What are your family’s values or parenting approach?
__________________________________________________________________________
__________________________________________________________________________
Is there anything special you would like me to know about your child?
__________________________________________________________________________
__________________________________________________________________________

Thank you for taking the time to share about your family. I look forward to creating a warm, loving space where your child can grow, explore, and feel truly cared for.
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