Client Instructions: Babysitting
Parents’ Names: _________________________________Your Name or Logo Here

Address: _______________________________________
Phone Number: _________________________________
Children’s Names: __________________   __________________   __________________   
Date or Days of the week to come:  _____ / _____ / _____   Su  Mo  Tu  We  Th  Fr  Sa
Expected start time: _____  : ______ AM/PM to Expected end time: _____  : ______ AM/PM 
One Time  or  Recurring?   (circle)                     Agreed upon hourly rate: $_____________ / hour
Access (Key, Code, Alarm) Instructions: _____________________________________________
Activities Kids Love:  ____________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
Play Instructions: _______________________________________________________________
_____________________________________________________________________________ 
Are kids allowed to go to friends’ homes? _____   Are friends allowed to come over here? _____
_____________________________________________________________________________ 
Screentime Rules: ______________________________________________________________
_____________________________________________________________________________ 
Eating Instructions:  _____________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
Any Medications (dosage & frequency)? ____________________________________________
Any Allergies? _________________________________________________________________
Nap / Bedtime Instructions (times and special routines): ________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Emergency Contact (if Parents Can’t be reached) Name/Phone #: _________________________
_____________________________________________________________________________ 
Family Pediatrician Name/Phone #: ________________________________________________
_____________________________________________________________________________ 
If Pets, names & type: ___________________________________________________________
_____________________________________________________________________________ 
Indoor/Outdoor? _______________________________________________________________
Family Veterinarian (if any pets) Name/Phone #: ______________________________________
_____________________________________________________________________________
Special Instructions: ____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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