SCITUATE POLICE DEPARTMENT
604 Chief Justice Cushing Highway

Scituate, Massachusetts 02066

(781) 545-1212 |/ FAX (781) 545-9659
www.scituatepolice.org

Babysitter Information Sheet

Parents Names:

Home Address:

Home Phone #:

CHILD’S NAME NICKNAME AGE SPECIAL CONCERNS

Need to Know Checklist

[] Know layout of house [ 1 cChild(ren)’s Room(s)
[] How doors and windows lock [[] Food for child(ren)
[1 Where the phone is [ 1 Clothes for child(ren)
[1 Where the light switches are [ 1 Toys
[ 1 Where the bathroom(s) is/are [ 1 First Aid supplies
[] Smoke Alarms/ Burglar Alarm

Emergency Information
Doctor’s Name Phone

Emergency (Police / Fire / Ambulance)
Dial 9-1-1

Police non-emergency: 781-545-1212 Fire non-emergency: 781-545-8748



Today’s Instructions

Where parents can be reached:

Location Phone
Address
Parent’s Cell Phone Parent’s Pager

Nearby relative or neighbor:

Name Relationship
Address Phone
Name Relationship
Address Phone
Name Relationship
Address Phone

Special Instructions:

Food: Normal meal / snack times

Likes / dislikes

Sleep: Normal bedtime / nap time

Play: Special likes

Dislikes

Medications & Allergies

Pets (Type and name)
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