
Annexe 4 BABYSITTING
AGREEMENT

ANNEXE

HAUST IE R E

Overnight stay for babysitter:

Signature of parents/guardians:

Name des/der Babysitter:in:Signature of babysitter:

Adresse:

Other information:

Date of babysitting:

Name & surname of babysitter:

Surname & first name of parents/guardians:

Babysitting hours: Start _____ : _____ am / pm

Mo / Tu / We / Th / Fr / Sa / Su, the  _____ / _____ / 20_____

Cash Payconiq

Yes No

End _____ : _____ am / pm

Other information:

Other information:

Other information:

Other information:

Other information:

Rate calculation: 15-minute intervals 30-minute intervals

Babysitter's transportation: Organizes its transport / Responsibility of 
parents/guardiansPublic transport

Method of payment:

Hourly fee: Package rate: _______ € / Evening _______ € / Hour           and/or


