QUESTIONNAIRE TO ASCERTAIN IF THERE IS A LOCAL NEED FOR A PRESCHOOL SERVICE: 
QUESTION 1

(a) How many children do you have between 2 years 9 months and 5years of age?

Please tick appropriate box

	Number of children
	Please tick appropriate box

	None
	

	1 child
	 

	2 children
	 

	3 children
	 

	More, please specify
	


(b)  What age(s) are the children indicated in part (a) above

(Please add more rows as appropriate)

	Child
	Age in years and months 

e.g.  Child number one - 2 years 9 months

	Child number one
	

	Child number two
	

	Child number three
	

	
	


QUESTION 2

If you use childcare services at the moment to cater for your childcare needs then which of the services listed below do you use? 

Please tick appropriate box


Crèche facilities……………………               Family / Relations…………………


Preschool facilities
…………. ….                  Other………………………………


Afterschool Facilities...…………..

 





Childminder…………..…………                    

If you indicated ‘Other’ then please specify ___________________________

QUESTION 3
If you are interested in using a quality childcare preschool then please complete the second table below in order to provide details of the type of childcare services that you would require. If you are not interested in using the proposed services then please go directly to part (b) of this question.

Please fill in the box below of the services that you require: 
	Childcare Service
	Length of time each day
	No of days per week
	No of weeks per year term time or year-round
	No of children in each service

	Preschool Care (2 years 9 months to 6 years)
	9.00am to 12.30pm
	
	
	


(a) Please complete the following table in order to capture your own childcare needs  

	Childcare Service
	Length of time each day
	Number of days per week
	Number of weeks per year
	Number of children in each service

	Preschool Care (2 years 9 months to 5 years)
	
	
	
	


(b) If you are not interested in using the services in the table above then please tick the     box below.  


I/we are not interested in using the childcare services above  

QUESTION 4

Do any of the children detailed in the table on the previous page have special needs?


Yes                                                                              No 

If you answered ‘Yes’ to the above question then please detail the type(s) of special needs e.g. dietary, physical, educational etc

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Are there any additional comments that you would like to make: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE PROVIDE US WITH YOUR NAME AND CONTACT DETAILS IF YOU ARE INTERESTED IN ANY OF THE SERVICES LISTED ABOVE: 

· Name: 

_____________________________________

· Contact Details: 

_____________________________________

· Type of service/ services you are interested in: 
____________________________________
Thank you for your cooperation in completing this questionnaire


























































� Preschool facilities cater for children aged 2 years 9months  to 5 years for 3 – 3.5 hours per day example from 9am to 12.30pm.
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