
Babysitter’s Name________________________________________________________________________________________________

Phone_____________________________________________________________ 	 Email________________________________________

This is my babysitting rate for your family:_ ____________________________

Relevant medical information I want to share (example: allergies, food intolerances, diabetes, asthma, etc.):

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Contact if I get sick while babysitting:

Name____________________________________________________________________ 	 Phone________________________________

Relationship to Babysitter_________________________________________________________________________________________

Name____________________________________________________________________ 	 Phone________________________________

Relationship to Babysitter_________________________________________________________________________________________
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