
 
Childcare Authorization and Daily Log 

 
Date: _________________ Babysitter Name: ________________________________ 

Family Name: __________________________________ # of Kids: ______________ 

 
Childcare Authorization 
I authorize the caregiver named above to care for my child(ren) during the above scheduled 
hours and have given instructions and emergency telephone numbers. I will NOT pay the 
babysitter directly and I authorize Babysitter Express to charge my credit card according to 
the pay schedule in effect at the time of the reservation. I understand that this caregiver is an 
employee of Babysitter Express and that I am not authorized to contact her directly without 
the prior consent of and monetary compensation to Babysitter Express. In consideration of the 
referral, screening, and support services provided by Babysitter Express, I will contact 
Babysitter Express if I desire further childcare by this caregiver. Upon violation of this 
restriction, I will pay Babysitter Express $2,000.00 as and for compensatory damages. I hereby 
hold Babysitter Express and caregiver harmless for all damage, destruction, or accident claims, 
which may arise out of or in connection with the rendering of childcare services by this 
caregiver. If this childcare is part of a corporate or group event, I hereby hold the group 
holding the event harmless to the same extent.   
 
(Please Initial Boxes Below To Authorize Any Of The Following.) 
 

Driving – I authorize the caregiver to drive my child(ren), understanding that Babysitter 

Express makes no representation as to the caregiver’s driving ability, nor does Babysitter 
Express carry insurance to cover driving risks. 

 

Medication – I authorize the caregiver to give my child(ren) medication according to 

written instructions below (including name of medication, amount, and specific times). I 
recognize that the caregiver is not medically licensed and is administering this medication at my 
request and for my convenience. 

 

Swimming – I authorize the caregiver to take my child(ren) swimming at the following 

specified location, _____________________________________________________, understanding that Babysitter 
Express makes no representation as to the caregiver’s swimming ability, nor does Babysitter 
Express carry insurance to cover swimming related risks. 

 

Medical Release 
In the event of an emergency your child(ren) will be taken to the nearest hospital. In the event my child(ren) 
requires emergency care, I, the undersigned guardian, give my permission for my child(ren) to receive 
treatment required prior to my approval. 

 
_________________________________________________________________ ___________________ 
Guardian Signature  Print Name  Date 
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Guardian Instructions 

Child Name Instructions 
(Please include Specific Medication Instructions if checked above) 

  

  

  

  

Babysitter Daily Log 

Child Name Disposition Today Comments/Activities 

   

   

   

   

 

Time In: _______________ Time Out: _______________ Hours Worked: __________ 

I, the undersigned babysitter, agree that all information on this document is complete and 
correct and accept pay based on hours worked above. 
 

_________________________________________________________________ ___________________ 
Babysitter Signature  Print Name  Date 
 
I, the undersigned guardian, acknowledge, understand, and accept the above mentioned 
information as recorded by the above signed Babysitter Express childcare provider. I accept all 
charges for services rendered based on hours reserved and worked above as noted by my 
above initials. I understand if I reserved more hours than actually worked that I will be 
charged for the reserved number of hours. I also understand that if I went over reserved time, 

□ Use Credit Card On File    □ Use Credit Card # __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

          Expiration Date: _____ / _____ Billing Zip Code: ________________ 

 
_________________________________________________________________ ___________________ 
Guardian Signature  Print Name  Date 

Guardian Instructions 

Child Name Instructions 
(Please include Specific Medication Instructions if checked above) 
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_________________________________________________________________ ___________________ 
Guardian Signature  Print Name  Date 


