Q ACH T earvices

Emergency Caregivers, Babysitters, Frequent Visitors Contact List

Emergency Caregiver(s) — 1-2 people who live nearby who you trust to help in case of an
emergency (say you get in a car accident, or are unable to pick the child up from school):

Name of Emergency Caregiver #1:
Address:

Phone:
E-Mail:

Name of Emergency Caregiver #2:
Address:

Phone:
E-Mail:

Babysitter(s) — anyone you would ask to provide brief, infrequent child care in your home:

Name of Babysitter #1:
Address:

Phone:
E-Mail:

Name of Babysitter #2:
Address:

Phone:
E-Mail:

Frequent Childcare Provider — someone who will be providing care as often as once a week,
or for 8-72 hours at a time, including overnight care, in your home.

Name of Frequent Childcare #1:
Address:

Phone:

E-Mail:

Name of Frequent Childcare #2:
Address:
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Phone:
E-Mail:

Visitors — people who come to your home to visit, even for a short period of time:

0 Applicant 1°’s Mom © Applicant 1’s Dad o Applicant 2°s Mom 0 Applicant 2’s Dad

0 Applicant 1’s Grandparent(s) © Applicant 2’s Grandparent(s) o Applicant 1’s Siblings
0 Applicant 2’s Siblings 0 Aunt(s) O Uncle(s) o Cousin(s) o0 Niece(s) 0 Nephews

0 Godparent(s) 0 Goddaughter(s) o Godson(s) o Neighbor(s) o Friend(s) o Babysitter(s)
0 Church Group/Life Group Members o Co-workers o Other Community Members

Please list specific names of visitors who visit your home on average 1x a month:

Respite Care Providers — people who will be providing childcare in their home, or who will be
providing child care for more than 72 hours at a time:

Name of Respite Care Provider:
Address:

Phone:
E-Mail:

Name of Respite Care Provider #2:
Address:

Phone:
E-Mail:

Thank you for taking the time to fill this form out completely.
It is important for the safety of the children we are responsible for to know who will be caring
for the children placed in your home as well as visiting the home.

Please turn in this form along with your application materials.
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