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BABYSITTER INFORMATION
About Me:

Babysitter Name ____________________________________________________________________________________________________

Phone _____________________________________________________________________________________________________________

Email ______________________________________________________________________________________________________________

Relevant medical information I want to share (example: allergies, food intolerances, diabetes, asthma, etc.):

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Contact If I Get Sick While Babysitting:

Name_______________________________________________

Phone_______________________________________________

Relationship to Babysitter _____________________________

Name_______________________________________________

Phone_______________________________________________

Relationship to Babysitter _____________________________

T H I S  I S  M Y  B A B Y S I T T I N G  R A T E  F O R  Y O U R  F A M I L Y :   $ ___________  


