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Allgemeines 
 

Angaben zum Kind/ zu den Kindern 

Name      ______________________________________________________________ 

Geburtsdatum    ______________________________________________________________ 

Angaben zu den Eltern 

Name      ______________________________________________________________ 

Adresse      ______________________________________________________________ 

Telefon      ______________________________________________________________ 

Wann sollen die Eltern benachrichtigt werden? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Wo/ Wie sind die Eltern zu erreichen? 

Adresse      ______________________________________________________________ 

Telefon      ______________________________________________________________ 

Rückkehr der Eltern  ______________________________________________________________ 

Kontaktpersonen 

Nachbarn 

Name       ______________________________________________________________ 

Telefon      ______________________________________________________________ 

Verwandte 

Name      ______________________________________________________________ 

Telefon      ______________________________________________________________ 

Freunde/Bekannte 

Name       ______________________________________________________________ 

Telefon      ______________________________________________________________ 
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Im Notfall 
 

Aufbewahrungsort für… 

Erste‐Hilfe‐Kasten 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Notfallmedikament (falls benötigt, z.B. Asthma, Allergien am besten aber immer griffbereit) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Feuerlöscher 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Sicherungskasten 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Für den Notfall sollte auch der Impfpass griffbereit zur Babysitter‐Checkliste gelegt 

werden. 

Kinderarzt 

Name      ______________________________________________________________ 

Adresse      ______________________________________________________________ 

Telefon      ______________________________________________________________ 

Krankenkasse     ______________________________________________________________ 

 

Feuerwehr/ Rettungsleitstelle   112 

Polizei          110 

Giftnotrufzentrale München    089/ 19240 

Taxizentrale        0931/ 19410 
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Informationen über das Kind/ die Kinder 
 

Allergien, medizinische Besonderheiten 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Medikamente, Dosierung, Einnahmezeiten 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Mahlzeiten: Tipps und Rituale 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Bettzeiten: Tipps und Rituale 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Wickeln bzw. Toilettengang, wie oft? Tipps? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Sonstiges 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 


