
Baby Sitting Info Form                


    Date: ____________/_________/___________

Parent Name:_______________________________________  Cell #:_________________________________

Parent Name 2:______________________________________ Cell #:_________________________________

Local Contact Name:__________________________________  Phone #:________________________________

Site Address:_______________________________________    Main Phone #:____________________________

City/ State: _____________________________________________

Child / Children Responsible For:    
Allergies / Previous Injuries / Medications

_______________________Age______________________________________________________________________

_______________________Age______________________________________________________________________

_______________________Age______________________________________________________________________

_______________________Age______________________________________________________________________

_______________________Age______________________________________________________________________

Your destination today / this evening: __________________________________, City_________________

Destination Ph #: _____________________________Estimated Time Home: _________ : _________ AM / PM

Child Bed Time:  ________________  PM         Nap Necessary? Y / N      Time: ____________________

Additional Parental Notes:________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

*Are all firearms locked, unloaded and locked in a safe place that children cannot access?   Y  /  N

*Is there a “safe room”?    Y  /  N     If so, where? ______________________________________________

*Do you have dogs?  Y  /  N    In / out   Can they be locked up if I feel uncomfortable / safe with them? Y / N

Sitter Observation Notes:_________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
*I have had basic Safety, CPR, Choking and first aid training provided by the Saint Libory Fire Dept Babysitting Safety Class.

Sitter Name: ________________________________  Parent Name: ____________________________________
For Safety, Medical or Fire Emergencies, call 911           
Poison Control Center  1-800-222-1222


