
Parent Interview Form______*Please attach a recent photo of your child to this form 

Child’s Name: ______________________________________________________   Male/Female 

Home Phone Number: ___________________________________________                        Month        Date       Year 

Street Address: ________________________________________________Today’ Date:     _____      _____     _____ 

Mailing Address: ____________________________________________ Child’s Birthdate   _____      _____     _____ 

City: ___________         ____ State: ________ Zip: _____________              

Parent  Name: ________________________ Age: ___Occupation: ___________ Education: _______________________ 

Cell Phone Number: ______________________________________________ 

Parent Name: ________________________ Age: ___Occupation: ___________ Education: ______________________ 

Cell Phone Number: ____________________________________________________ 

Brothers and Sisters: 

Name ____________________ Age __________ Name ____________________ Age ___________ 

Name ____________________Age __________ Name ____________________ Age ___________ 

Other people in the home: ____________________________________________________________________________ 

What brought you to today’s screening?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Was there anything unusual about the pregnancy/birth with this child? What was child’s weight at birth? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Did this child require any special medical care or hospitalization? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Has this child ever had a serious accident? _______________________________________________________________ 

Who is your child’s primary care physician? _______________________ When was their last visit? _________________ 

Briefly, what was the reason? __________________________________________________________________________ 

Is your child up to date on vaccinations? Yes______ No _______ 

Is this child on any medication?  Yes______ No _______ 

If yes, explain: ______________________________________________________________________________________ 

Does this child have any allergies?  If yes, to what          



Is child toilet trained?  Yes___ No ___   At what age? _______ 

             Yes No 

Has this child ever had any ear/hearing examination or treatment?        

Any concerns? _____________________________________________________________________________________ 

Does this child have a history of ear infections?   Yes______ No ______ 

Do you have any vision concerns?  If yes, explain:__________________________________                                    

_________________________________________________ ______   ___________________   

Have you ever sought any special services for this child? (example: Birth to Three, DCF, behavioral or therapeutic intervention 

etc):     

If yes, what services and when:             

                

Has anyone ever expressed any developmental concerns for your child? (if Yes, please 

explain):___________________________________________________________________________________________ 

At what age did this child first begin to speak? Give approximate age if you do not remember: _____________________ 

How many words does your child typically put together in a sentence?         

Do you think this child has a problem with the following: 

1. Saying sounds? Yes__ _  No ____  If yes, give example ________        _____________________ 

2. Putting words together? Yes____ No _ __  If yes, give example __      ___________  ________________ 

3. Repeating sounds or words too often? Yes___  No ____ If yes, give example ____      __________________ 

What language is spoken most frequently at home?________________________________________________________ 

Does he or she prefer to play alone or with others? ________________________________________________________ 

Are there things that this child does that are unusual? 

__________________________________________________________________________________________________ 

Do you have any special concerns about this child? 

__________________________________________________________________________________________________ 

What do you consider to be your child’s strengths?___  _____________________________________________ 

Has this child ever been to a nursery school or daycare? ________________Where? _____________________________ 

Is there any other information that will help us understand this child? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Form completed by: ____________________________ Date____________________________________ 

Relationship to child: ___________________________________________________  

 



Childs Name_________________________ 

Which Program are you applying for?   

___Smart Start (Monday-Friday 8:50-2:50) 

___Integrated Program (Half day) 

___Both (if so please indicate 1st and 2nd choice) 

 

The following information is required to determine financial aid eligibility  for the Smart Start program.  

 

How many people are living in your household?_______________________ 

 

Household income as reported on your 2018 income tax return (or estimate):________________________________  

 

Family Size 1 2 3 4 5 6 7 

75% SMI  43,894 57,400 70,906 84,412 97,918 111,424 113,956 

 

If your family income falls at or below the amounts listed above for a family of your size, a copy of your 2018 Income Tax 

Return MUST be included with this application. 


