CHILDCARE OPTIONS & S0OLUTIONS

Baby Sitting Registration form

Family and home details.....

Name

Title (eg. Mr, Mrs, Ms, Dr. etc)

Please outline any other relevant information about your home
and family which may help us when choosing babysitters:

Address
Post Code
Home Telephone No. .
P Requirements.....

Work Telephone No. o . .
Please indicate if you have any preferences regarding age

Mobie Phone No. group, experience/qualifications etc.

Email address:

Occupation (s)
Please give details of any special instructions you would
like the babysitter to be aware of.

Nationality

Family Religion

Name(s), age(s)/dates of birth and gender of child(ren):

Any children in need of special care/diet/medication?

Brief description of your home

Please give details of any pets:

Essential Not essential

Own Transport

Non smoker

Female

Agreement

| declare that to the best of my knowledge the information given
in this form is complete and accurate, and having read and
understood The Agency’s Terms and Conditions of Business, |
agree to abide by them.

Signature

Date:

How did you hear about Network 0 to 5?




