Camp Sitters Family Application Form

We would be very grateful if you would complete this family profile form for iCaring.

NB. The information you provide will be confidential and only be used for the purposes of selection. Camp Sitters are there to safeguard the camp while parents are enjoying a couple of hours free time at the festival in the evening. All Camp Sitters come with an update PVOA CRB police check and are experienced Childcare professionals.

Camp Sitters available from 7.00 pm -12.00 pm midnight only
Camp Sitter rates are: £8.00 p/hour for 1 child £10.00 p/hour 2 children £12.00 for three. The camp sitters are to be paid direct.

Maximum sole charge is 3 children per Camp Sitter.

	Which nights do you require cover? Please state specific times

	Friday
	     

	Saturday
	     

	Sunday
	     

	Campsite Location
	     


	Name of Mother
	     

	Name of Father
	     

	Home Address
	     

	Home telephone no.
	     

	Mobile telephone no.
	     

	Email address
	       


Children Information

	Name
	Age
	Gender
	Brief description

	     
	  
	 FORMDROPDOWN 

	     

	     
	  
	 FORMDROPDOWN 

	     

	     
	  
	 FORMDROPDOWN 

	     


Please bring along a selection of activities that can be used by the Camp Sitter to ensure children are happily occupied: A familiar cuddly toy, a favourite story book, playing cards, bat and ball etc…

Health and Safety

	Please answer these questions
	
	please give full details where necessary

	Do your children have any medical condition /allergies that we should be made aware of?
	 FORMDROPDOWN 

	     

	Do your children take any medications for any long-term illness?
	 FORMDROPDOWN 

	     

	Do your children suffer from any minor illnesses? (For example: hay fever, asthma, poor eyesight etc)
	 FORMDROPDOWN 

	     


I hereby agree that all information I have given in this application is true and accurate to the best of my knowledge. Any alterations, or misprints are strictly my own fault and I will in no way hold “iCaring” or any of its employees responsible for the information given or not given in this application.
	Signature of Client
	     

	
	

	Date (dd/mm/yy)
	       


iCaring will by no means make public any information given in this application except for use in finding a care provider to suit the needs of the prospective client.

