Miss Ruby’s Kids 
Sponsored by Baskervill Outreach, Inc.

Parent-Child Home Program                                                                                                            257 Baskervill Drive

(843) 235-3031
Pawleys Island, SC 29585

Initial Interview With Parent
Date:

Child’s name: 
Child’s DOB:
M (  F (
Child lives with:
Place of birth:


Mother’s name:
Phone (H):
(w)


Address:



Father’s name:
Phone (H):
(w)


Father’s address:



Referred by:



Family Background

Primary caregiver(s): ( Mother ( Father  ( Other
  Other adults in home # _______ 
Health problems:  ( Child  ( Mother  ( Father  ( Other 
Explain health problem:



Education, # years completed: Mother​​_____   ESL languages


Education, # years completed: Father​​_____   ESL languages


Caregiver’s native language: ( English  ( Spanish ( Other 


Caregiver’s native language skills: ( Normal  ( Limited  ( None, extremely limited

Child receives other services ( In-home  ( Center ( School   Agency: _____________________________

Service contact: _____________________________________    Phone: _________________

Child Information

Ethnicity:  ( African-American  ( Hispanic  ( Asian  ( Native American/Alaskan  ( Caucasian

Child’s native language: ( English  ( Spanish ( Other 


Native language skills: ( Age normal  ( Limited  ( None, extremely limited

Other programs: ( Pre-school  ( Center-based daycare  ( Family daycare (  Even Start  ( Head Start

( Early Head Start  ( PAT  ( Healthy Families  ( Nurse-Family Partnership  ( Baby Net

Number, sex & age of older siblings in home:
 Younger 


Interviewer’s Comments

Accept in program: Yes (   No (
Program: I (   II (
Reasons:  Language deficit (   Low income (   Single parent (   Other ( 


PC InitialParentInterview_VI-8 Rev
VI-8
Rev. 9/27/2005

