Joyful Journeys Orientation Information

Name: ____________________________________________________ 
Address:__________________________________________________ 
Your neighborhood school:__________________________________
Phone #:_________________________ 
Child’s name: ____________________________ M / F Age:________ D.O.B_____________
For expecting families; due date:_____________________________
Start date requested: ___________________________ 
Days needed: M  T  W  TH  F   Drop off and pick up times: _____________________________
By whom: ________________________________ 
How did you hear about this daycare? ____________________________________________ 
Has your child been in a previous daycare? YES / NO 
If yes, reason for leaving ________________________________________________________ 
Who lives in your household:_______________________________________________
Describe a typical day’s schedule: _________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
Does your child nap? YES / NO 
If Yes, what is the typical nap time:_________________________________________________ 
How do you get them to sleep?____________________________________________________ 
What are some of your child’s favorite toys? _________________________________________ 
_____________________________________________________________________________
How do you discipline at home? ___________________________________________________ 
Is your child a good eater? YES / NO          Any know allergies or dietary restriction?     YES / NO 
If yes, what are they? ___________________________________________________________ 
Any known health problems: _____________________________________________________ 
Any reason to restrict activities: ___________________________________________________
Describe any special needs your child has and expectations of how this provider shall respond 
to those needs:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










1. Your child is best at:


2. Your child most enjoys:


3. Your child least enjoys:


4. Your child may need help with:


5. Suggestions you have about working with your child:


6. List support people that may care for your child besides daycare:


7. Describe your place of work, time employed, location, ect.…


8. Describe your family’s traditions and customs:


9. Expectations you have for your child’s behavior:


10. What behavior do you find the most difficult to handle?


11. How well does your child get along with other children?


12. What are the expectations of this provider regarding diapering, toilet training or toileting your child?


13. What are some of your child’s favorite and least favorite foods?


[bookmark: _GoBack]14. Describe your child’s eating habits and expectations for this provider regarding the feeding of your child?

