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Sallie Borrink included this text as a safety precaution.

©2023 Sallie Borrink

Babysitter Information

I’m going to ____________________________________	 Phone______________________________

My cell phone___________________________________________________________________________

I’ll be back _____________________________________________________________________________

If  you cannot reach me, please call:  

Friend_ _________________________________________ 	 Phone_ ______________________________

Neighbor________________________________________ 	 Phone_ ______________________________

Important Information

Call 911 for any Emergency
Our address _____________________________________	 Our phone __________________________

Nearest intersection_______________________________________________________________________

Health insurance company__________________________	 Phone number _______________________

Policy No._ ______________________________________	 Name of  insured _____________________

Preferred hospital ________________________________________________________________________

Other Information _______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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