ELIBUNNY Family Child Care

_[a]
B] Parents Night Out

Every Night | am Offering a parents night out.
After 6:00 you may drop off your child to have some time
To go out and have some alone time to do errands or just go out.

My rate is $15.00 an Hour and is required at drop off for new parent and
at pick up for current parent.
If you are interested | need a call or e-mail by 5:30 PM to
Reserved your spot first come first serve.
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We provide care holiday’s night and weekends too

Please Contact Elizabeth at (571)213-2723 for any further information
elibunny@msn.com

Thank you for considering ELIBUNNY for your babysitter after day care


mailto:elibunny@msn.com

ELIBUNNY Family Child Care

Parents Night out Information Form

Child’s Name: DOB

Address: Phone #:

Mothers Legal Name:

Name and where parent can be reached:

Cell Phone:

Fathers Legal Name:

Name and where parent can be reached:

Cell Phone:

In the event of an emergency who should be contacted first?

If neither parent can be reached who should be called in an emergency?

is this person authorized to make medical
decisions in the event of an emergency? Yes/No

Child’s Doctor: Phone

Hospital of Choice Phone
In the event of an emergency the child will be taken to the nearest hospital.

Allergies or Medical Info:

Person who will be picking child up (note if this person is not the one
who dropped off they will have to show ID)

The cost for this one time parent’s night out is $15.00 per hour and has been paid at drop
off__or pickup____time.

I give permission to Elizabeth Zanetti to seek medical
treatment for my child if required, | understand that | am responsible for any costs that
this creates. I give permission for my child to travel in Elizabeth’s car or in an ambulance
in the event of an emergency.

Parent Signature Date




