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BABYSITTER

INFORMATION SHEET
________________________________________________________________________

Created by Chica and Jo, crafters extraordinaire!

Learn more about us at www.ChicaAndJo.com

_____________________________________________________________

Thank you for downloading our babysitter information sheet.  This worksheet contains lots of areas for recording important information that your sitter may need when watching the kids, and serves as an easy reference for everyone.

To use this worksheet:

· Using the examples provided, fill out each section with up-to-date information for your family.

· Remember that some sections should be completed for each child, so you will need to copy/paste the table to create more entries for each child.
· Print the finished document and supply it to your sitter or post it on the fridge for easy access. 
Babysitter Information Sheet
For the __________ family
Important Numbers and Contacts:
	NAME’s cell phone
	555-555-5555

	NAME’S cell phone
	555-555-5555

	Our house land line
	555-555-5555


	Where we will be
	Game night at the Johnsons’ house

752 Elm Lane
555-555-5555

	Expected time home
	Between 10 and 11


	Pediatrician
	Dr. Alvarez  555-555-5555

	Pharmacy
	Mayfield Pharmacy  555-555-5555

	Poison control center
	555-555-5555

	Directions to our house

If needed to give to emergency personnel
	We are at 123 Main Street.  From highway 12, take Elm Lane and go until the first stop sign.  Turn left onto Main Street.  Our house is yellow, and the second one on the left.

	Trusted neighbor
	Mrs. Patel, 121 Main St, 555-555-5555


	Pizza delivery
	Tony’s Pizza  555-555-5555

	Chinese delivery
	Happy Dragon  555-555-5555


Allergy Information:                                                                     (copy/paste this section for each child)

	Child’s name
	

	Food allergies
	

	Topical allergies
	

	Medicine allergies
	


Current Medications:                                                                   (copy/paste this section for each child)
	Child’s name
	

	Medicine name
	

	Dosage
	

	Time last given
	


Insurance Information:
	Provider
	

	Insured’s name and ID
	

	Group ID
	

	Policy ID
	


Emergency Treatment Release:                                                 (copy/paste this section for each child)
	Child’s full name 
	

	Birthdate
	

	Any licensed physician, dentist, or hospital may give necessary emergency medical services to my child _____________________________________ at the request of the person bearing this consent form.  This authority is valid through the date _____________________.

	Signature of Parent or Legal Guardian & Date
	


Bedtime Routines:                                                                        (copy/paste this section for each child)
	Child’s name
	Teddy

	Do this:
	Give a final snack and drink by 8:00

At 8:30, send to brush teeth and use bathroom

Help her put on pajamas from the top drawer in dresser

Allow her to pick a book for you to read to her

Make sure she has her green blanket for comfort

Lower the shade and turn on the nightlight

Make sure ceiling fan is off when you leave the room

Turn on the baby monitor and keep with you

	Don’t allow this:
	No tablets after the book, no matter what

Nothing to drink after 8:00


Forbidden Foods:                                                                         (copy/paste this section for each child)
	Child’s name:
	Teddy

	Allergic to:
	Peanuts and tree nuts

	Be careful with:
	Grapes (please cut into small pieces)

Whole hot dogs (please cut into small pieces)

	Not supposed to have:
	Chocolate beyond one piece per day


Electronics Guidance:                                               (add any applicable televisions or gaming systems)
	TV in living room
	Turn on with the remote marked “television”
Use “input” button to go between cable, DVD, streaming

	Video game in living room
	Turn TV’s input to “3 – Game”
Turn on console and play


Basic House Rules:                                                (add rows as needed for each child with different rules)
	For all kids:
	No more than one hour of television or video games per night

No tablets in bed

The dining room is off limits

Only piece of candy or cookie after dinner, no more

No caffeine

	For CHILD’S NAME:
	Lights out by 8

	For CHILD’S NAME:
	Lights out by 9

Friends must go home by 8


Location of Items You Might Need:

	Flashlight
	in the cabinet next to the garage door

	First aid kit
	In the cabinet in the primary bathroom

	Fire extinguisher
	In the cabinet under the kitchen sink

In the linen closet in the upstairs hallway

	Wifi password
	

	Money
	Extra cash for emergencies is on top of the fridge

	Fuse box
	In the basement against the far wall of the storage area

	Water shut-off
	In the basement next to the water heater in the far left corner

	Medicines for the kids
	Second shelf of the medicine cabinet in the primary bathroom


Created by Chica And Jo.  Follow us @chicaandjo or visit ChicaAndJo.com for more project ideas.

