
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VACATION  --  HOUSE AND BABY-SITTING CHECK LIST

 

EMERGENCY PHONE NUMBERS   HOUSEHOLD RULES 

Mom cell_______________________________ Television_____________________________ 

Dad cell________________________________ _____________________________________ 

Where will be phone______________________ _____________________________________ 

Neighbor/friend__________________________ Computer_____________________________ 

Grandparents___________________________ _____________________________________ 

Grandparents___________________________ _____________________________________ 

Aunt/Uncle_____________________________  Curfew_______________________________ 

Pediatrician____________________________  _____________________________________ 

Emergency Day Care_____________________ _____________________________________ 

School_________________________________ Overnights and company_________________ 

Teacher, coach__________________________ _____________________________________ 

        _____________________________________ 

ALLERGIES____________________________ Classes and practices___________________ 

______________________________________  _____________________________________ 

______________________________________  _____________________________________ 

WHAT TO DO IF ________________________ 

______________________________________  CHILDRENS’ FRIENDS AND PHONE NO’S: 

______________________________________  Name________________________________ 

        Parent_______________________________ 

APPROVED MEDICATIONS:______________  Addr+Ph_____________________________ 

______________________________________  Name________________________________ 

Daily prescriptions:_______________________ Parent________________________________ 

 For:_____________________________  Addr+Ph______________________________ 

 Dosage:__________________________ Name________________________________ 

Other:_________________________________  Parent________________________________ 

 For:_____________________________  Addr+Ph______________________________ 

 Dosage:__________________________ Name________________________________ 

        Parent________________________________  

DISCIPLINE ____________________________ Addr+Ph______________________________ 

_______________________________________ Name_________________________________ 

_______________________________________ Parent_________________________________ 

_______________________________________ Addr+Ph_______________________________ 



 
 
 
 
 
 
 
 
 
 

PETS 

Veterinarian_____________________________ 

_______________________________________ 

Pet Name_______________________________ Pet Name______________________________ 

_______________________________________ ______________________________________ 

Meals/when+what________________________ Meals/when+what________________________ 

_______________________________________ ______________________________________ 

Treats/when+what________________________ Treats/when+what_______________________ 

_______________________________________ ______________________________________ 

Activities________________________________ Activities_______________________________ 

_______________________________________ ______________________________________ 

Be careful of_____________________________ Be careful of____________________________ 

_______________________________________ ______________________________________ 

Other___________________________________ Other__________________________________ 

 

GENERAL PHONE NUMBERS: 

PLUMBER_________________________________________________________________________ 

ELECTRICIAN______________________________________________________________________ 

HEATING/AIR______________________________________________________________________ 

MISCELLANEOUS__________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

SECURITY INSTRUCTIONS__________________________________________________________ 

 

HOUSE QUIRKS: 

APPLIANCES______________________________________________________________________ 

LOCKS___________________________________________________________________________ 

NEIGHBORS______________________________________________________________________ 

TRASH/RECYCLING________________________________________________________________ 

 

WHAT TO DO WITH PHONE MESSAGES:______________________________________________ 

__________________________________________________________________________________ 

 
OTHER:___________________________________________________________________________ 

__________________________________________________________________________________ 


