
 

  

  

 

 

 

  

  

  

  

  

  

  

  

    

     

    

   

LIVERPOOL CENTRAL SCHOOL DISTRICT 
Ofce of K-8 Education 

2024-2025 APPLICATION FOR BABYSITTER APPROVAL 
(To be used when the babysitter DOES NOT LIVE in the parent’s home school quadrant.) 

Part 1 of 2: To be completed by Parent - Due April 1, 2024 
PARENT INFORMATION: 

Parent Name: .............................................................................................................................................................................................. 

Parent Address: ............................................................................................................................................................................................... 

Parent Phone Number: .................................................................................................................................................................................. 

CHILD(REN) INFORMATION: 

Child’s Name Child’s Date of Birth Grade & School Entering Fall 2024 

Parent Home School: .................................................................................................................................................................................... 

BABYSITTER INFORMATION: 

Babysitter Name: ......................................................................................................................................................................................... 

Babysitter Address: ....................................................................................................................................................................................... 

Babysitter Phone Number: ......................................................................................................................................................................... 

Babysitter Home School: ............................................................................................................................................................................ 

Starting Date: ................................................................................................................................................................................................ 

Is your babysitter a Licensed Day Care Provider? q Yes q No 

Will your babysitter be allowed to pickup the student(s) listed on the afdavit? q Yes q No 
Please note unless otherwise directed, your babysitter will be added as a contact to the District’s Student Management System. 

Did your child also use this babysitter for the 2023-2024 school year? q Yes q No 

THIS BABYSITTER AFFIDAVIT IS GOOD FOR THE 2024-2025 SCHOOL YEAR ONLY 

Parent Signature: ...................................................................................................................................  Date: ........................................... 

Sworn to before me on this ....................................................... 

day of ................................................  20 .................................... 

Notary Public ............................................................................................................................................................................................... 

RETURN COMPLETED NOTARIZED FORM TO: 
Liverpool Central School District Ofce of K-8 Education 

195 Blackberry Road 
Liverpool, NY 13090 

Revised 12/8/23 



  

   

  

                                                          

 
                                                           

  

  

  

   
       

  

     

     

    

   

  

LIVERPOOL CENTRAL SCHOOL DISTRICT 
Ofce of K-8 Education 

2024-2025 APPLICATION FOR BABYSITTER APPROVAL 
(To be used when the babysitter DOES NOT LIVE in the parent’s home school quadrant.) 

Part 2 of 2: To be completed by Babysitter - Due April 1, 2024 

I, ............................................................................................................................................................................................... ,  
Babysitter’s Name 

will be babysitting at my home  .............................................................................................................................................. 
Babysitter Address (Street, City, State, Zip ) and Phone Number 

..................................................................................................................................................................................... 
Babysitter Address (Street, City, State, Zip ) and Phone Number 

for the following students 

Child’s Name Child’s Date of Birth Grade & School Entering Fall 2024 

2. who reside at ......................................................................................................................................................................... 
Student Address 

3. Parent is requesting the student(s) attend the home school for my residence, which is 

..................................................................................................................................................................................... 
Babysitter Quadrant School Name (please list level of school) 

4. Te following special circumstances apply: ....................................................................................................................... 

..................................................................................................................................................................................................... 

Are you a Licensed Day Care Provider? q Yes q No 

Were you also this child’s babysitter for the 2023-2024 school year? q Yes q No 

THIS BABYSITTER AFFIDAVIT IS GOOD FOR THE 2024-2025 SCHOOL YEAR ONLY 

Babysitter Signature: .............................................................................................................. Date: ...................................... 

Sworn to before me on this .............................................. 

day of ............................................  20 ................................ 

Notary Public ............................................................................................................................................................................ 

PLEASE RETURN TO: 
RETURN COMPLETED NOTARIZED FORM TO: 

Liverpool Central School District Ofce of K-8 Education 
195 Blackberry Road 
Liverpool, NY 13090 

Revised 12/8/23 
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