
PARENT EXPECTATION

What is your purpose in enrolling your child in the program?(check all that apply)
_______ childcare while working
_______ Educational experience for child
_______ Time for parent to spend away from child
_______ Social experience for child
_______ Other___________________________________________________

What do you expect your child to learn while in this program?_________________
__________________________________________________________________
__________________________________________________________________

What hours do you need or would like your child to participate in this program?____
__________________________________________________________________

Do you have other children enrolled in the Flagstaff School District? If so, which school
and ages____________________________________________________________

What concerns your most about placing your child in this program?_________________
_____________________________________________________________________
_____________________________________________________________________
Are you free to participate in daytime activities in this program? During what hours?___
______________________________________________________________________
Would you be willing to attend field trips, parties or parent programs?_______________
Do you speak a language other than English? If so, what is it?______________________
_______________________________________________________________________
What kind of additional services do you need?
_____________ Community resource information
_____________ Free immunizations
_____________ Information on special concerns? (please explain)
_____________ DES assistance


