
PARTNERS IN PARENTING QUESTIONAIRE 

 

 

Please take time to answer these questions. Some questions might prompt others that are not on 

the questionnaire. Feel free to write at length. Most questions can be answered by both partners 

when appropriate. The information you provide will be kept confidential and will aid in getting a 

picture of your needs and understanding your goals and desires regarding your parenting 

experience. 

 

Please mail or email the completed questionnaire to:  Ronna McEldowney, 

       PO Box 450, 

                                                                                      Laupahoehoe, HI. 96764    

 

                                                                      Email to:  ronna@warmlava.com 

 

 

1.) What are your reasons for hiring a parenting coach? 

 

 

 

 

2.) How do you envision a parenting coach working with you? 

 

 

 

      

3.) Please describe in detail your birth experience and the early bonding period with this 

child? 

 

 

 

 

4.) How did you feed your baby i.e. breast, bottle) and how did the feeding go? 

 

 

 

 

5.) Please explain in the simplest of terms, the conception of your child (i.e. if you 

remember; if you’ll never forget, if you intended) 

 

 

 

 

mailto:ronna@warmlava.com


6.) Please write on a separate sheet of paper the rhythm of your child’s day, from the time 

that they awaken until they fall asleep. Add in great detail, examples of certain aspects 

you would like to have addressed. 

 

 

 

    

7.) How would you describe that this is affecting your family life? 

 

 

 

 

8.) Please describe the ideal rhythm of the day for your child? 

 

 

 

 

9.) Where would you like to be more effective in relating to your child? 

 

 

 

 

    10.)  What are your fears concerning your child? 

 

 

 

 

    11.)   How present do you feel you are with your child throughout the day? 

 

 

 

    12.) Anything else that you feel would be essential for me to know? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

    

 13.)  Do you have any concerns about how your child will act or interact with me present? 

 

 

 



14.) Are there any unwanted behaviors or emotional triggers affecting your family life that 

repeat throughout a day? Please describe 

 

 

 

 

 

 

 

15.) Please describe the ideal rhythm of the day that you would like to see for your child? 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

16.) Where would you like to be more effective in relating to your child? 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

       17.) What are your fears concerning your child if any? 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

       18.) How present do you feel you are with your child? 

 

 

______________________________________________________________________________

____________________________________________________________________________ 

 

       19.) How would you best describe your child? 

 

 

   

______________________________________________________________________________ 

____________________________________________________________________________    

 


