
 

 

 

 

Info for the Sitter 
Please print this form and leave it for the sitter. 

 

In an emergency, call 911. 

 

Mom’s Cell #: ________________  Dad’s Cell #: ________________ 

Home Address: _________________________________________ 

Home Phone #: __________________________________________ 

Emergency Contact Info:  

   Name: _______________________  Phone #: _________________ 

Pediatrician’s Info: 

   Name: _______________________  Phone #: _________________ 

Bed Time and Routine:  

______________________________________________________ 

Special Instructions: 

_______________________________________________________ 

Allergies: ______________________________________________ 
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