
 

 

 

Address for Our House:  ____________________________________________________________ 

We will be at _______________________________ & return home around ___________________. 

Contact Information: Mom’s Phone #: ____________________________ 

   Dad’s Phone #: _____________________________ 

Allergy/Medical Information:  Child’s Name: _________________________   Medical Need:____________________ 

Instructions: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Dinner Instructions: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Bedtimes:  

Name: ____________________ Bedtime:_____________  

Special Instructions: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Name: ____________________ Bedtime:_____________  

Special Instructions: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Name: ____________________ Bedtime:_____________  

Special Instructions: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Babysitter Information 
www.the-organized-life.com 


