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PO Box 7

Piqua, Ohio 45356
BABYSITTER PASS APPLICATION

MEMBER NAME ________________________________SPOUSE________________

ADDRESS______________________________________________________________

HOME PHONE #_____________________CELL PHONE #______________________

EMPLOYER__________________________________PHONE #___________________

SPOUSE EMPLOYER__________________________PHONE #___________________

CHILDREN NAME(S)



BIRTHDATE

AGE

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

HEALTH PROBLEMS YOU FEEL THE STAFF SHOULD BE AWARE OF

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

IN CASE OF AN EMERGENCY, DO YOU GIVE TECUMSEH STAFF PERMISSION TO HAVE YOUR CHILD TREATED IF NEEDED?  YES  NO   

PHYSICIAN’S NAME________________________________PHONE______________

DENTIST’S NAME___________________________________PHONE_____________

HOSPITAL YOU PREFER_________________________________________________

IS THERE SOMEONE FOR US TO CONTACT IN CASE YOU OR YOUR SPOUSE CANNOT BE REACHED?


NAME___________________________________________________________


ADDRESS________________________________________________________


PHONE #_________________________CELL#__________________________

BABYSITTER NAME
 
   ADDRESS

   PHONE #
 BIRTHDATE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
