
TELEPHONE SCREENING  
 
 

Hours of care needed:  Child                           Child           
 
 

  

Monday      
 

   

Tuesday      
 

   

Wednesday  
    

 
   

Thursday  
    

 
   

Friday  
    

 
   

Saturday  
    

 
   

Sunday      
 

   

   

Location of care needed:   

________________ Near work    

________________ Near home  

________________ Near school  

________________ Not important  

   

Services needed:  

   

________________ Transportation to and from school  

________________ Special ramps, equipment  

________________ Special lessons, classes  

________________ Care when child is sick  



________________ Care when provider is sick or away  

________________ Flexible schedule  

________________ Ages of children currently in care  

   

Environmental concerns:  

   

____________________ Smoke free environment  

____________________ No Pets  

____________________ No pool/spa  

____________________ No guns  

     

 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 


