
Babysitter Information
Phone Numbers:
__________________________
__________________________
__________________________

Our address:
__________________________
__________________________
__________________________

Pediatrician:
__________________________
__________________________
__________________________

Neighbors:
__________________________
__________________________
__________________________

Allergies/Health Info:
__________________________
__________________________
__________________________

House Rules/Screen Time:
__________________________
__________________________
__________________________
__________________________

Bedtime Routine:
__________________________
__________________________
__________________________
__________________________
__________________________

Food:
__________________________
__________________________
__________________________
__________________________

Security:
__________________________
__________________________
__________________________

Where we’ll be:
__________________________
__________________________
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