
Banff Trail Family Babysitting Cooperative            Updated:  March 1, 2011 
Member Profile Application Form 
 
Date:      ____________________________ 
 
Applicant(s):  _______________________________________________________________________ 

(List both parents if applicable) 
 
Address:    _______________________________________________________________________ 
 
Telephone:  _________________________________    
 
Email:      ______________________________________________________ 
 

Child’s Name  Birthday (MM‐YY) 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Child Care You Provide 
 
How many children (besides your own) are you comfortable with caring for at one time? ___________ 
 
Do you have any age preferences? (please indicate) __________________________ 
 
Do you have any pets at home?     Yes  No If yes, what kind: _____________________________________________ 
 
Is your home non‐smoking?    Yes  No   
 
Does each adult who will be babysitting have Emergency First Aid training (including infant and child)?    Yes  No     
If yes, please provide level of training completed for each adult and expiry date 
 
Name:   _________________________   Level:  __________________________ Expiry:  _____________ 
 
Name:   _________________________   Level:  __________________________ Expiry:  _____________ 
 
Does every adult in your house have a current police check?     Yes  No  
 
This information will be shared with other families in the cooperative. Please return completed form to Jen Silverthorn, 
BTFBC Coordinator at jen.silverthorn@shaw.ca.  


