™

5 Baﬁysitting

CHILD PROFILE CARD

Child’s Full Name:

Child’s Nickname:

Date Completed:

Child’s Photo

Date of Birth: Sex:

Here
Race: Complexion: Hair Color:
Hair Length: Eye Color: Glasses/Contacts:
Height: Feet: Inches: Weight: Build:
Home Address/Telephone:
Parent/Guardian Names:
Parent 1 Place of Employment: Cell Phone:
Parent 1 Address: Home Phone:
Parent 2 Place of Employment: Cell Phone:
Parent 2 Address: Home Phone:
Emergency Contact: Hearing Aid: Brand:

Other Distinguishing Marks (Scars, Birthmarks, Etc.):

Blood Type:

Pre-existing Conditions:

Allergies:

Medication:

Doctor’s Name/Phone:

Child’s Best Friend Name/Address:

Child’s Best Friend Name/Address:
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