
Welcome to Milestones Learning Center!  We are excited you have requested a tour of our program.  
To ensure our program is the best fit for your family and childcare needs, we ask that you complete the 
following information prior to the start of your tour.  

Parent Information: 

Mother - First Name_____________________              Last Name _________________________ 

Place of Employment ______________________________________________________________ 

Email ___________________________   Telephone/Cell phone ____________________________ 

Father - First Name_____________________  Last Name _________________________ 

Place of Employment ______________________________________________________________ 

Email __________________________     Telephone/Cell phone ____________________________ 

Is there a custody arrangement in place? ___ Yes ___ No  

If yes, briefly outline arrangement ______________________________________________ 

Child Information: 

First Name _____________   Last Name__________________ DOB_________ Current Age _______ 

First Name _____________   Last Name __________________DOB_________ Current Age _______ 

Has your child(ren) been enrolled in childcare prior to now? ___ Yes ___ No   

If Yes, Where? ___________________ At what age _________   For how long? _____________ 

If your child is 1 year old or older, are they walking on their own? ___ Yes ___ No 

If your child is 3 years old or older, are they fully potty trained? ___ Yes ___ No  

Health 

Has your child been fully immunized for their current age? ___ Yes ___ No 

Who is your pediatrician? ___________________________________________

Does your child(ren) have any health concerns, special needs, or allergies that the center would need 

to accommodate? ___ Yes ___ No    If Yes, please explain:

 ___________________________________________________________________________________
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Care Needs 

When do you need care to start? ___________________ 

Projected Hours of Care? ____________ to ____________ 

What are you hoping for your child to achieve or experience while in preschool? 

____________________________________________________________________________________ 

____________________________________________________________________________________

Our Center

How did you hear about Milestones Learning Center? ________________________________________________ 

Have you toured Milestones in the past?  Yes ____ No ____ If yes, when? _________________________________ 

Have you ever submitted a wait list application to Milestones?  Yes ____ No ____ If  yes, when? ________________ 

Have you ever enrolled any child(ren) at Milestones? Yes ____ No ____ If yes, who? _________________________

Our tour interviews cover the following information: 

• Our Hours
• Our Rates
• Our Ill Policy
• Our Center Closing and Holidays
• Our Deposit Policy
• Our Ratios
• Our Staffing and Additional Training

Preparing for your visit 

Please allot approximately 45 minutes to 1 hour for your visit.  Children are welcome; please use 
your discretion due to the length of the tour. 

Please bring your photo ID. 

We will confirm your appointment via the email which you provided to us. 

Our Address and Contact information 
19850 Breckenridge Drive, Estero, FL 33928 
(239) 301-2962
admin@milestones-estero.com
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• Our Licensing
• Our Pre-K 5 Program (if applicable)
• Our Food Program
• Our Curriculum
• Our Discipline Policy
• Our Communication
• Our Security
• Our Cleaning procedure
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