Baby-Sitters’ Checklist

Parent’s Names ______________________________   
Discuss the Following with the Parents:

[image: image1.jpg]PROTECTION
DISTRICT




Address ___________________________________________
Meals and snacks ____________________________

City ______________________________________________
Bedtime or naptime __________________________

Telephone number __________________________________
Medicine/allergies ____________________________











Rules for TV and toys _________________________

Children:








Appliances and their operation __________________

Name__________________________________ Age _______
Burglar alarm ________________________________

Name__________________________________ Age _______
Smoke detectors _____________________________

Name__________________________________ Age _______
Fire extinguishers _____________________________











Home fire escape plan _________________________

Where Can Parents Be Reached? _________________
Possible safety hazards ________________________

___________________________________________________
First aid supplies _____________________________

___________________________________________________
Pets _______________________________________

Time expected to return _______________________________

Emergency Telephone Numbers:




Notes: _____________________________________

Police

911







___________________________________________

Fire

911







___________________________________________


Ambulance
911







___________________________________________











___________________________________________

Poison Control Center _______________________________

___________________________________________

Neighbor _________________________________________

___________________________________________

Relative __________________________________________

___________________________________________

