Babysitter Information Form

For:

(Name of Babysitter)
From:

(Family Name) (Address) (Phone Number)
We will be at:

(Restaurant Name, Church Name, Friends House)

We can be reached at:

(Phone Number(s))

We will return at:

(Time)

Baby’s/Children’s Names Age Special Instructions (bed times, feeding, medications...)

Other information for Sitter:

Babysitter’'s Comments to Parents:
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