
 

 

Babysitting Request Form 
 

Parent’s Name(s): _____________________________________________________ 

 

Contact Phone Number: _________________________________________ 

 

Requested Date(s): ______________________________________________ 

 

Requested Time(s): ______________________________________________ 

 

Room Number: _________ Preferred Babysitter: _____________________ 

 

Name of Child Age Any Allergies or Medical 

needs? 

 

 

 Yes/No 

 

 

 Yes/No 

 

 

 Yes/No 

 

 

 Yes/No 

 

 

 Yes/No 

 

Please list any allergies or medical need in detail: _____________________ 

 

_______________________________________________________________ 

 

Special Request(s): ______________________________________________ 

 

_______________________________________________________________ 

 

Please email your completed form to Babysitting/Nana’s Cottage Director, Annie 

Shannon at babysitting@hillsboroclub.org. Or mail to: Annie Shannon,  

Hillsboro Club, 901 Hillsboro Mile, Hillsboro Beach, FL 33062-2801 

Telephone: 954-941-2220 

mailto:babysitting@hillsboroclub.org.

	Parents Names: 
	Contact Phone Number: 
	Requested Dates: 
	Requested Times: 
	AgeRow2: 
	Age_2: 
	Age_3: 
	Age_4: 
	Please list any allergies or medical need in detail 1: 
	Please list any allergies or medical need in detail 2: 
	Special Requests 1: 
	Special Requests 2: 
	Age: 
	Room Number: 
	Preferred Babysitter: 
	Name of Child 2: 
	Name of Child 3: 
	Name of Child 4: 
	Name of Child 1: 
	Name of Child 5: 
	Please select: [Please Select]
	Please select 2: [Please Select]
	Please select 3: [Please Select]
	Please select 4: [Please Select]
	Please select 5: [Please Select]


