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tlters S o

Caregiver Name:

Please take a minhute to fill this out...

Parent Contact: Parent Name: Parent Cell:

Parent Name: Parent Cell:

In case of emergency (and you can't reach us):

NOTE: If | will be driving, please be sure to complete the Transportation Waiver Form.

This is going to be fun!

Medical info: 0 Medicine O Allergies O Injuries O Other

Meal Notes: Below | have noted some of
’ the types of activities that
we may be doing. Pleaselet
me know if any of these are
not suitable or if youhave
Bedtime/Naptime/Pre-sleep rituals: any. other  specific activities
in mind.
0 Reading
O Coloring Books
O Crafts
0 Dancing
0 Puzzles
0 Board Games
0 Play -Doh or Clay
0 Legos or Blocks
O Dress Up
How did things go? 0 Making cookies
0 Painting
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0 They wereangels [0 So much fun! 0 A little wild 0 Some issues 0 It was rough
Agreement Payment to Gitter
Number of Kids
I understand this is an agreement for scheduling childcare by a placement services agency.
| agree to not make “side deals” with the babysitter. | understand that each sitter has signed a legal agreement with Vail Total Hours
Sitters that prohibits the sitter from doing additional work for a past or present client of Vail Sitters without written x Rate $
consent by Vail Sitters. Vail Sitters relies on the respect between us. Thank you for respecting this.
| am aware that any cancellation made within twenty-four (24) hours of start of booking, will incur full payment charge. | Subtotal $
also accept that there is a three (3) hour minimum charge on each booking. + Gratuity) $
| hereby relinquish all claims or possible liability with Vail Sitters. At no time will Vail Sitters be held responsible for any . "
damage or loss resulting from this placement with a Vail Sitters referral, including any acts of commission or omission Total to Sitter $
on the part of the referred babysitter. | also agree that Vail Sitters will not be held liable for the reimbursement of any % ing f . ,
fees arising from any possible court costs or lawyers’ fees stemming from any claim that may be made by any person. Booking e.e will be bl{led
to the credit card on file.
Name: Signature: Date:




