
Baby Sitter Information  

Address there sitter will watching the children: _______________________________________ 

Nearest intersection street to the home: ____________________________________________ 

The phone number the baby sitter will be at: _________________________________________ 

Parents will be at: __________________________________ Phone: ______________________ 

Parent’s cell phone: _____________________________________________________________ 

Approximate time of return: ______________________________________________________ 

1 

Child’s name: _______________________________________________ Age: _______________ 

Child’s weight: _______________ Allergies: __________________________________________ 

Medications: ___________________________________________________________________ 

2 

Child’s name: _______________________________________________ Age: _______________ 

Child’s weight: _______________ Allergies: __________________________________________ 

Medications: ___________________________________________________________________ 

3 

Child’s name: _______________________________________________ Age: _______________ 

Child’s weight: _______________ Allergies: __________________________________________ 

Medications: ___________________________________________________________________ 

Special information: _____________________________________________________________ 

 _____________________________________________________________________________ 

______________________________________________________________________________
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