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Family Information Form 
 

Parent Information 

Parents’ Name(s)  

Home Address 
City, State  Zip  

Home Phone  

Cell Phone  

Work Phone  

Email Address  
 

Provide any relevant information for locating your home, including geographical 
area, landmarks, or directions from nearest intersection. 

 
 
 
 
 
 
 
 
 

Child Information 
Full Name M / F D.O.B. Age Medical Info* 

     

     

     

     

     

*Include food/drug allergies, current medications, medical concerns, and pediatrician’s information 
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Tell us about your children (developmental level (diapers, solid food, etc.), likes and 
dislikes, special needs, etc.) 
 
 
 
 
 
 
 
Tell us about your expectations for a babysitter (housework, cooking, pet care, 
transportation, general guidelines…) 
 
 
 
 
 
 
 
 
Do you have pets in the home?        Y    N        If yes, what type? 
 
 
 
 
Do you have a gender preference for sitters?   M   F   Doesn’t Matter   
 

Do you have an age preference for sitters?   Yes, age:       No, doesn’t matter 
 
What is the best time and preferred method for contact? 
 
 
 
 
In case of emergency, if you cannot be reached, who else can we contact? 
Name:   
 

Relation to Child:                                                    Phone Number:  

 
How did you hear about Rocket City Sitters? 

 

Rocket City Sitters                                                                                                                                                               Family Information Form 
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