
CHild Care / Head start Center SURVEY

Center Name:  














Address:  































Phone:  















1. What are your hours of operation?  Does your program operate year-round or on a school-year calendar? 
Hours of Operation 



 until 





· Year-round calendar (days closed: 








          )

· School-year calendar (days closed: 








          )

2. What services does your center offer?  (Ex. Childcare certificates, food program)? 

3. How many children are on a waiting list for child care in your center?

	Age Ranges
	Number on a Waiting List
	Comments

	Birth-6 months
	 
	 

	7-12 months
	 
	 

	2 years
	 
	 

	3 years
	 
	 

	4 years
	 
	 

	5 years
	 
	 


4. How do you learn about training opportunities?  How often do you get information about training? 

5. What health services are available in your community?  Who provides these services?  Do you get information about them regularly?  How?  Have they ever worked with your center?  How so?
6. What parent education or parent support programs are available in your community?  Do you provide these services? If not who provides these services?  Do you get information about them regularly?  How?  Have they ever worked with your center?  How so?

7. Does your community have meetings between public and/or private school staff, Head Start teachers, early care providers, and home care providers?  When and where do they meet?  How often?  What is the purpose of the meetings?  Do you participate in or get information about these meetings?

8. What could your community (government, businesses, citizens) do to support your center? 
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