
	SITTER REGISTRATION FORM
Please take a moment to tell us about yourself.
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	Name:
	     
	

	Neighbourhood:
(i.e. Kits, Westend)
	     
	

	Closest Intersection:
(i.e. Granville and 7th)
	     
	

	City:
	     
	

	Phone:
	     
	

	Cell:
	     
	

	Email Address:
	     
	

	

	Availability (please check the times when you are available to sit)
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	8am-noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Noon-3PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3PM - 6PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6PM - Late
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Academic Institution (i.e. SFU, UBC):
	     

	Faculty (i.e. Arts, Business, etc):
	     

	Year (what year of your degree are you in?):
	     

	Graduation Date:
	     

	

	Hobbies or interests:
	     

	Languages spoken/written:
	     

	Home town (where you grew up)
	     

	Did you grow up with sibblings?
	     


	Babysitting Experience: (please provide a brief overview of your experience caring for children).
	     

	Experience with newborns?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Ages:
	     

	Experience with toddlers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Ages:
	     

	Experience with pre-schoolers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Ages:
	     

	Experience with older kids?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Ages:
	     

	

	REFERENCE #1: Name
	     

	Phone number:
	     

	Email:
	     

	Length of service:
	     

	Number of kids and age(s):
	     

	

	REFERENCE #2: Name
	     

	Phone number:
	     

	Email:
	     

	Length of service:
	     

	Number of kids and age(s):
	     

	

	Do you have:
	 FORMCHECKBOX 
 Standard First Aid

 FORMCHECKBOX 
 Emergency First Aid

 FORMCHECKBOX 
 CPR

 FORMCHECKBOX 
 Emergency Child Care

 FORMCHECKBOX 
 Valid Driver's License
	 FORMCHECKBOX 
 Working with special needs

 FORMCHECKBOX 
 Working with children with allergies

	
	
	 FORMCHECKBOX 
 Other:      

	Request rate per hour:
	$
	     

	Anything else you'd like to add?
	     


www.LullabyLeague.ca

