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Thank You!
‘Thank you for purchasing this product. I hope you enjoy it!

Terms of Use

'The Terms of Use are located at sallieborrink.com/digital-products-terms-of-use

Permission is granted only for usage as outlined on the current Terms of Use page, which is updated as
needed by law. Feel free to contact me if you have questions about the Terms of Use. I wil be happy to
discuss them with you.

Contact Me

Email: Sallie@SallieBorrink.com
Website: SallieBorrink.com
Shop: SallieBorrink.com/shop

Pinterest Boards: pinterest.com/sallieborrink

Graphics Credits
Clip Art: Rebecca Powell Designs

Copyright ©2012-2023 Sallie Borrink. All Rights Reserved.



‘ ’

4
4

I'\Q) ',,
S
S

oy ’
e .,/
; ¢
'
’
w ¢
’ %
’
I’'m going to Phone ‘ .

‘ ’
‘ ’

4

Babysitter Information

4
4

My cell phone ) ’
QO .
I'll be back N
g
’ .& v
4 ’
PSIL
If you cannot reach me, please call: .’ ’
’ .
Friend 1y, ’
’ .
Neighbor . o K
o ¢
C
’ ¢
’ ’
Important Information . '& ’
4 ‘b’ ,'
4 : ) .
’

Call 911 for any Emergency ’ /.

Our address Our phone

’
4 ’
‘ ’
QO .
’
’
’
’

Nearest intersection ’

4
4
4

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. ! %‘b’ ¢
4 ’

Preferred hospital ,' ’
’
4 ’
y
¢
’

Name of insured

4
4

’
’ O .
Other Information _4R4 \'
’
’
’

Y
4 AC 2 ’
4 ’

’
’

‘~
’
4 ’
4 ’

4 ’

4 ’

‘ ’
4 ¢
O S

’
'\’l
'QI
‘ ’
4 ’

"&/

’

R

4 ’

v ’

‘ ’
4 V'

4
4

V4
¢ ©2023 Sallie Borrink



I'm going to Phone

My cell phone

T'll be back

If you cannot reach me, please call:

Friend

Neighbor

Important Information

Call 911 for any Emergency

Our address

4

Nearest intersection ’

4
4

4
Q
4
’ 4
4
4
4

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. i~ 050'
’

4 ’
4 ’
4 ’
’
’
’

’ Name of insured

’
Preferred hospital

4
4

’
QO
Other Information ’ \
’
’
’

Y
4 ’
4 ’
’
‘ ’
AL
’ Co ’
’
4 ’
4 ’
4 ’
4 ’

4 ¢
y
O /S
’
v \ ’
Y Q ’
4 ’
‘ ’
’ '& y
4 ’
! 050' p ©2023 Sallie Borrink
4 ’

‘ ’
4 V'

4
4

4
4



‘ ’
’

i ;
, ’ ’
: . o -Q/
Babysitter Information ® 2. .& /.
: - s ,1 L
o ® ®
I' %‘b’ ,,
' ’
I'm going to Phone . .
’ ’
4 ’
My cell phone ’ ’
‘2 4
’ ’
I'll be back A
- R
’ .& v
4 ’
PP R
If you cannot reach me, please call: .’ % .
’

4

Friend Y

’
’
. ’
Neighbor v
’
' '\QJ ’
7 2 ’
& ’
’ .& ”
. V4 ¢
Important Information e N
’ % ’
' ’
’

Call 911 for any Emergency ’ .

Our address ,' Our phone

4

’
¢
‘ ’
O
’
’
’
y

Nearest intersection ’

4
4
4

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. ! %‘b’ ¢
4 ’

Preferred hospital " 'I

4 ’
’
¢
’

Name of insured

4
4

’
’ O .
Other Information _4R4 \'
’
’
’

Y
4 (2 ’
4 ’
’
’
‘~
I% ¢
’
4 ’
4 ’
4 ’
4 ’

‘ ’
4 ¢
O S

’
'\’l
'QI
‘ ’
4 ’

"&/

’

R

' ’

v ’

‘ ’
4 V'

4
4

V4
¢ ©2023 Sallie Borrink



I'm going to Phone

My cell phone

T'll be back

If you cannot reach me, please call:

Friend

Neighbor

Important Information

Call 911 for any Emergency

Our address

4

Nearest intersection ’

4
4

4
Q
4
’ 4
4
4
4

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. i~ 050'
’

4 ’
4 ’
4 ’
’
’
’

’ Name of insured

’
Preferred hospital

4
4

’
QO
Other Information ’ \
’
’
’

Y
4 ’
4 ’
’
‘ ’
AL
’ Co ’
’
4 ’
4 ’
4 ’
4 ’

4 ¢
y
O /S
’
v \ ’
Y Q ’
4 ’
‘ ’
’ '& y
4 ’
! 050' p ©2023 Sallie Borrink
4 ’

‘ ’
4 V'

4
4

4
4



‘ ’
’

i ;
! ’ ’
: . o -Q/
Babysitter Information ® 2. .& /
: - s ,1 L
@ ] ®
I' %‘b’ ,,
' ’
I'm going to Phone . .
’ ’
v ’
My cell phone ’ ’
'O .4
4 ’
I'll be back A
- R
’ .& v
“ ’
PP R
If you cannot reach me, please call: .’ % .
’

4

Friend Y

’
’
. ’
Neighbor v
’
' '\QJ ’
7 2 ’
& ’
’ .& ”
. V4 ¢
Important Information e N
’ % ’
' ’
’

Call 911 for any Emergency ’ .

Our address ,' Our phone

4

’
¢
‘ ’
O
’
’
’
y

Nearest intersection ’

4
4
4

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. ! %‘b’ ¢
4 ’

Preferred hospital " 'I

4 ’
’
¢
’

Name of insured

4
4

’
’ O .
Other Information _4R4 \'
’
’
’

Y
4 (2 ’
4 ’
’
’
‘~
I% ¢
’
4 ’
4 ’
4 ’
4 ’

‘ ’
4 ¢
O S

’
'\’l
'QI
‘ ’
4 ’

"&/

’

R

' ’

v ’

‘ ’
4 V'

4
4

V4
¢ ©2023 Sallie Borrink



4

A\

’
’
» ’
. . _ v
Babysitter Information _ ‘ _&',
S
' ’
I'm going to Phone . .
’ ’
v ’
My cell phone ’ ’
' ’
4 ’
Pll be back / ’\Q/) ‘
’ 'Q .
’ .& v
“ ’
" Cb’ /,
If you cannot reach me, please call: ,! ’
’
’
Friend P8
’
Neighbor i~ o
’
& ’

' ’

Important Information . '& 4
’ %Cb' ,'
' ’
’

4
4

Call 911 for any Emergency ’

4 ’

’
Our address ,' Our phone

4

4
4
4 Q) ',
4
4
4

Nearest intersection ’

’
4 ’
.

N
Health insurance company ’ l ’ Phone number
L ’
’
Policy No. i~ 050'
’

Preferred hospital " 'I

4 ’
¢
’
’

’ Name of insured

4

4
4

’
QO
Other Information ’ \
’
’
’

’
4 ’
y 'Q
’

’
4 Y

AL
’ Co ’
’
4 ’
4 ’
4 ’
4 ’

4 ’
‘ ’
o S

’
'\I
'QI
4 ’
‘ ’

"&/

’

RIS

’ ’

’ ’

4 ’
4 ys

4
4

V4
¢ ©2023 Sallie Borrink

4
4

4

4

4

4



Babysitter Information

I'm going to Phone

My cell phone

T'll be back

If you cannot reach me, please call:

Friend

Neighbor

Important Information

Call 911 for any Emergency

Our address

Nearest intersection

Health insurance company Phone number

Policy No. Name of insured

Preferred hospital

©2023 Sallie Borrink



