
WHAT YOUR BABYSITTER NEEDS TO KNOW 
 

 

Home Address: 
__________________________________________________________ 
 
Children’s Names and Ages: 
 __________________________________________________________ 
 
Parent’s Names and Cell#:  
__________________________________________________________ 
 
Parents will be at: ________________ Address: ___________________ 
 
Who to call if parents don’t answer: 
__________________________________________________________ 
 
Child’s Current Medications and Allergies: 
__________________________________________________________ 
 
Preferred Hospital: 
__________________________________________________________ 
 
Additional Information: 
 
 
 
 
 

CALL 911 in an EMERGENCY! 
Kent County Sheriff Non-Emergency Number: 616.632.6100 


