
West Contra Costa Unified School District
Baby Sitting Form

School Name: ____________________________
Principal’s Name: ____________________________

Date of Meeting: Meeting Time:

Type of Meeting: Account Code:

Baby Sitting Roster

Child’s Name
(Please Print)

Parent’s Name
(Please Print)

Sign Out
Parent’s Signature

Number of Hours: Amount:

Baby Sitter’s Name (Please Print) Baby Sitter’s Signature

Street Address City and State Zip Code

10/23/07 Baby Sitting Form C. Hood
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