Babysitter Worksheet

Date: / / Family Name:
Address: phone #
Cell phone # beeper #

Other phone number where parents can be reached
Parent’'s expected time home

Neighbor's name: phone #
Doctor's name phone #
Children: Name age bath yes/no
Allergies bedtime
Name age bath yes/no
Allergies bedtime
Name age bath yes/no
Allergies bedtime
Name age bath yes/no
Allergies bedtime

Important health info:

Bedtime routines:

Mealtime info:

Telephone: ____ answer phone & take a message ____ use answering machine
Pool yes/no Potential dangers
Alarm yes/no if yes: info needed
Pets yes/no if yes: type of pet name info
type of pet name info

Other important info

Poison control #

Remember to call 911 in an emergency



Home security checklist:
___ Locate all doors
___Lockall doors
___Lock windows
_____Locate phones
_____Locate stairs
_____Locate pool
_____Close blinds or shades if at night
______Flashlight
______Pen & paper
______Locate other potential dangers

Personal Record:
Time arrived Time left
Total hours worked x rate per hour = fotal earned
Received payment today yes/no

Notes:
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