Babysitter Application Form

. Birth di year/month/da Age
Name of child Y Y 9
O N - Aot
Nationality (if different from contractor)
Name of Nationality
Contractor
Address Tel:
Contractor's Relationship [Child's address and tel (if difierent from contractor)
info
ssport No. E-mail

Date and time of

November 4th

November 5th

use (please check
at the date and time
you wish to take

November 6th

November 7th

care of your child)

November 8th

Information of children

nickname

ex.
Personality

meek , lively ,shyness

ex.::
Genetic makeup

allergy , sensitive skin , asthma

Present ex: slight cold , diarrhea Normal temper C date/time
condition
ex: watching DVD , reading books
Interests
ex: carry in arm
Correspondence
when crying
Likes
allergy
ex: no sweets
Snacks
. ex: only water, no soda
Drinks
Milk Necessary / UnnecessarjOne doze cc|Frequency
ex: vertical holding , carry und Entering ex: co-sleep , while watching TV
Way to hold
sleep

Request for
leaving hours

ex: focus on education , focus on conversation:---

Way to deal with
problem behavior

ex: chides, contact guardian , leave the child alone

Other important
points

We WIIT gIVE yoU a pICture of the

childcare. Are you sure you want YES / NO
ta shoot?

Permission Tor posting the

photos of your child(ren) online, YES / NO

or nut un on our flver




