
Make Your Choice - Make a Difference for Your Child 
This checklist may help you decide which child care provider will best meet the needs of your child.  
Fill in the blanks as you interview each provider. Fill in the blanks as you interview each provider. 

 
Provider: 
Address: 
Phone: 
         Registered   9   Exempt 9     
         DHS Listed 9   USDA Participate 9  
 
 Provider has an opening for my child(ren)?   

Yes   No 
Provider=s hours of operation: 
 
Days of the week provider is open : 
        S  M  T  W  T  F  S  
Providers rates are: 
       ______ per hour 
 
Late Fees?  Yes   No 
 
Additional Fees? 
 
What is their Discipline and Guidance policy: 
 
 
 
What is their policy on unannounced visits by 
parents: 
 
 
What specific training does the provider have: 
 
 
Does the provider have a Back up person? 
 
If your child has special needs (allergies, 
medical issues) will the provider be able to 
accommodate this? And how? 
 
Does the Provider have an Emergency Plan? 
 
References you can check? 
 
 
Name and Phone number: 
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