Suggestions For Telephone Interviews

Date:______________________Time:________________ 

Name of caller:________________________________________________

Children’s names:________________________   ____________________________
 And ages             ________________________   ____________________________
Days/Hours of care? ___________________________________________________
____________________________________________________________________
Previously in child care?__________  Name of provider: ______________________
Why did you leave your previous child care provider’s care? ___________________
____________________________________________________________________
*I would like to send you a flyer that tells you more about my (our) program. May I have your address? _____________________________________________________________________
Their needs:___________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Other needs and concerns: _______________________________________________
_____________________________________________________________________
_____________________________________________________________________
Other things we discussed: _______________________________________________

_____________________________________________________________________
_____________________________________________________________________
How did you hear about this program? ______________________________________
Appointment to meet?:  Date: ____________ Time: _______________

No Appt. Why? ________________________________________________________
*May I please have your phone number to call if I have a conflict? 

Home: ____________________________  Work: _____________________________
Follow Up: 

What seemed to impress them? ______________________________________________

Their concerns: ___________________________________________________________

My concerns: ____________________________________________________________

Child(ren) enrolled?: ________________First day: __________ Times: ______________

