BABYSITTER INFORMATION AND

SAFETY INSTRUCTION CHECKLIST

Name of baby’s family:_________________________________ Phone #: _________________

Address:______________________________________________________________________

Directions:____________________________________________________________________

Phone #s where parents can be reached:

Office:_______________________________        Office:_______________________________

Cell:_________________________________       Cell:_________________________________

Have you read the attached fire prevention checklist?      (  YES          (  NO

Name of child


   Age

         Special Medical Needs

__________________________________
_______
___________________________

__________________________________
_______
___________________________

__________________________________
_______
___________________________

__________________________________
_______
___________________________

__________________________________
_______
___________________________

__________________________________
_______
___________________________

__________________________________
_______
___________________________

Time to eat:______________________________ Time to bed:__________________________

Babysitter Checklist
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Emergency Telephone Numbers

Doctor:_________________________________________Phone:______________________

Hospital:________________________________________Phone:______________________

Poison Control Center:_____________________________Phone:______________________

Fire Department:__________________________________Phone:______________________

Police:__________________________________________Phone:______________________

Ambulance:______________________________________Phone:______________________

Taxi:___________________________________________ Phone:______________________

Neighbors:______________________________________ Phone:______________________

Neighbors:_______________________________________Phone:______________________
