
Central Florida Crime Prevention Association 

The Babysitter’s Checklist  

   

1) Address of the house _________________________________________________________  
  
2) Phone number at the house ____________________________________________________  
  
3) Name and phone of family doctor _______________________________________________  
  
4) Emergency services phone number(s) (if not 911) __________________________________  
  
5) Hospital name and phone number ______________________________________________  
  
6) Poison Control phone number _________________________________________________  
  
7) Where the parents will be (address) ____________________________________________  
  
8) Phone number where the parents can be reached _________________________________  
  
9) Cell phone or pager number(s) for Parents _______________________________________ 
  
10) What time the parents are expected home ______________________________________ 
  
11) Name of neighbors ________________________________________________________ 
  
12) Phone number of neighbors _________________________________________________  
  
13) Name of Grandparents or other close relative ___________________________________ 
  
14) Phone of Grandparents or other close relative ___________________________________ 
  
15) Any items that need special attention __________________________________________ 
  
16) Any allergies or special medical information for children ___________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
  

17) Special considerations for babies _____________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
18) Other important information __________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 


