
	
   A	
  

BABYSITTER’S	
  NEED	
  TO	
  KNOW	
  	
  
INFO	
  SHEET	
  

PLEASE	
  PRINT	
  AND	
  FILL	
  OUT	
  FOR	
  DAY	
  OF	
  BABYSITTING	
  	
  

	
  
General	
  information	
  needed	
  beforehand:	
  

	
  
What	
  are	
  parents/guardians	
  names?	
  	
  	
  
Mom	
  __________________________________________________________	
  
Dad	
  ___________________________________________________________	
  
Address	
  ______________________________________________________	
  
________________________________________________________________	
  
Home	
  phone	
  number	
  (	
  	
  	
  	
  	
  	
  	
  	
  )	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  	
  	
  	
  	
  	
  	
  
Other	
  general	
  information	
  I	
  need	
  to	
  know:	
  	
  	
  	
  	
  
_______________________________________________________________	
  
	
  

Contact	
  Information:	
  
	
  

What are your cell numbers?  
_______________________________ _______________________________ 
What is the name and phone number of a trusty neighbour I should get 
ahold of if I need help immediately? Name:  _________________________ 
  
Phone number:   __________________________________________________ 
 
Additional emergency contact info__________________________________  
 
__________________________________________________________________ 
 
SPECIAL INSTRUCTIONS: 
 
__________________________________________________________________________________________ 
	
  
__________________________________________________________________________________________	
  
	
  
OTHER INFO:   
 



	
   B	
  

	
  
Children’s	
  information	
  (If more than 1 child print one sheet per child.)	
  

 

What is child’s name? 

_______________________________________________ 

What is the child’s age? _____ 

 

Favorites? Toy _______________________ 

 Movie__________________ Book _________________ 

Activities_______________________________________ 

Food___________________ 

 

Bedtime routine? _______________________________________ 

________________________________________________________ 

________________________________________________________ 

Any allergies? __________________________________________ 

(Epipen/medication?)____________________________________ 

  

Foods to stay away from. _______________________________ 

_______________________________________________________ 

 

Medication being taken and when. ______________________ 

_______________________________________________________ 

_______________________________________________________ 

  

Special needs and sensitivities. _________________________ 

______________________________________________________ 

______________________________________________________ 



	
   C	
  

	
  
Meals	
  and	
  Snacks	
  

 
What time should/can child/children be fed? ______________________ 
 
________________________________________________________________ 
 
 
Any suggested foods? __________________________________________ 
 
 

House	
  	
  Rules	
  
	
  
Screen time____________________________________________________ 
 
Friends________________________________________________________ 
 
Off limits______________________________________________________  
 
Discipline______________________________________________________ 
 
_______________________________________________________________ 

	
  
THANK YOU FOR FILLING THIS OUT! 
I AM VERY (AND I MEAN IT)  EXCITED 

TO BE BABYSITTINGYOUR KIDS!  
 

   The Sunshine Sitter 

 
Keeya Beausoleil     


