
Parent Discharge Questionnaire  
Example

Patient Name: _____________________________________ Baby’s name ____________________________________________ Date:_ ___________ 

Primary Language: English/Spanish/Other:____________________________________________ Patient MRN: _ _____________________

Questions
1.	 Have you heard about what you can do to help your baby develop their language and reading skills during your care? 

  Yes          No

If yes, from where: (mark all that apply)

  Clinic	   NICU	   Signs/Flyers
  FBC	   WIC	   Customer Service
  MB	   Centering	   Other: _______________________

2.	 When did you start talking with your baby?

  Before birth        At or soon after birth

3.	 How important is it to talk with your baby in order to help them learn to read?

        Very Important          Important          Somewhat Important          Not Important

4.	 How comfortable are you having a back and forth conversation with your baby? 

        Very Comfortable          Comfortable          Somewhat Comfortable

Supplemental Questions

5.	 What is your age? (mom)  ___________

6.	 Do you have other children?            Yes          No     If yes: How many ___________     Ages ____________________________

7.	 What is your highest level of education?

  Up to Middle School	   High School Graduate/GED
  Some High School	   Some College 	   College Graduate

8.	 Where will your baby receive followup care? (check one)

9. 	 Other Notes

	

  ASA	
  Brookhaven	
  East Point	

  Grady IDP	
  Kirkwood	
  North Fulton	

  Hughes Spalding	
  Camp Creek
  Undecided

  Other	 _______________
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