
BABYSITTERS  EMERGENCY 
INFORMATION 

• Complete this form before CAREGIVER(S)
leave.

• Keep this form in your pocket at all times.

For EMERGENCY    
Police, Fire or Ambulance 

 Dial 911       
 (Or your local emergency number) 

CAREGIVER(S) NAMES: 
_______________________________________________ 
_______________________________________________ 

CAREGIVER(S) CAN BE REACHED AT: 
_______________________________________________ 
_______________________________________________ 

WHO TO CALL IF CAREGIVER(S) CAN’T BE 
REACHED: 
_______________________________________________ 
_______________________________________________ 

NAME / ADDRESS / PHONE NUMBER OF AN 
AVAILABLE NEIGHBOUR: 
_______________________________________________ 
_______________________________________________ 

ADDRESS / PHONE NUMBER OF THE 
RESIDENCE THAT YOU ARE BABYSITTING AT: 
_______________________________________________ 
_______________________________________________ 

NAME / AGE OF CHILDREN: 
_______________________________________________ 
_______________________________________________ 

ALLERGIES: 
_______________________________________________ 
_______________________________________________ 

MEDICATIONS / AMOUNTS / TIMES: 
_______________________________________________ 
_______________________________________________ 

OTHER INSTRUCTIONS: (Special needs, snacks, 
bedtimes, favourite toys, video game rules, pets….) 

_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

 Courtesy of the Winnipeg Fire Department 

 Public Education Department 
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