
 

BABY-SITTING SERVICE CONTRACT. 

Date: ____________ 

Guest Name: __________________________________          Suite Number:___________________ 

Service date: __________________________ From: ___________________ To: ______________ Hrs. 

Total hours: ________. 

Number of children per baby sitter: __________ 

CHILD’S INFORMATION. 

1. Child’s Name: _______________________________________ Age: _______                        Blood type: ______________ 

2. Child´s Name: _______________________________________ Age: _______                        Blood type: ______________   

*¿Does your child / children have any kind of illness or allergies?    Yes:    No:  

Describe details please: 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

___________________________________________________________________________________________________ 

¿Does your child/ children is taking any medicine or is under medical condition?     Yes:    No:  

¿Do you grant to the Nanny provide medicine to your child/ children?     Yes:    No:  

¿How can you describe the personality of your child/children? 

_____________________________________________________________________________________________________ 

Can you please mention any special requirements for: 

Food: ______________________________________________________________________________________________ 

Medicine: ___________________________________________________________________________________________ 

Others: _____________________________________________________________________________________________ 

¿Do you grant the Nanny to take your child/ children to Winik’s Kids Club?     Yes:    No:  

Cell phone number for emergency contact:                           ___________________________  

Notes:_______________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

                                             

___________________________________________________            _________________________________ 

                                  Baby-Sitter´s Name.                                                                       Signature.  

 
 

 
 



 

BABY SITTING SERVICE  

For the purpose of the babysitting service, the Parent/Guardian of the Minor(s) certifies that he/she understands and 

accepts the following conditions  

Nizuc Resort & Spa has the sole aim to provide Hosting Service, so the Baby Sitter will be hired under my own 

responsibility. Nizuc Resort & Spa is now liberated from Civilian, Commercial, Labor or other nature arising directly 

or indirectly from the provision of contracted Baby-sitting Service under my responsibility and consent. 

If remote contingency or emergency should occur and/or minor(s) suffers any accident, I authorize under my own 

responsibility, that Nizuc Resort & Spa performs all actions deemed necessary for the Safeguarding of any Minor(s) 

and the Babysitter, if necessary emergency transportation.  

If the children are older than 4 years of age, the Baby Sitter may provide the Service to a maximum of 2 children. 

For a third child, a second Baby Sitter will be required. 

We reserve the right to assign a Baby Sitter to minor(s) presenting a visible disease, or with a body temperature 

higher than 38° C. 

Nizuc Resort & Spa, under my own responsibility, will designate a certified person over 18 years old and Current 

Employee of the Hotel, to provide the Baby-sitting Service and take care of my child specified in the previous page 

herein. 

All Baby-sitting Services must be a minimum of 2 hours. Even if the Baby-sitting Service lasted less than two hours, 

the Guest must pay the entire charge of them. 

Babysitting charge: $20 USD per Hour (1 or 2 minors) addition $20 USD Babysitter’s transportation fee applies. 

The payment of the baby-sitting service must be charged to the parent/Guardian´s folio. 

 In the case of cancellation should inform up to 3 hours prior to the programmed service, to avoid $40 USD fee. 

The Guest will personally attend the suite, at the conclusion of the Babysitting Service Hours provided herein and 

will notify if the Service will be extended. If the Guest doesn’t shows after (15) minutes of the conclusion of the 

service stipulated herein, an extra hour (1) will be charged. 

 

*Extra Hours Charge: 

Date: _________________________________ Number of Extra Hours: ________________ From: ________ To: ________  

Number of Children: ________  Total Charge: _______________ 

 

 

______________________________________________________                                _________________________       

                                         Father´s- Guardian Name. (Print)                                                                        Signature.              

 

______________________________________________________                                _________________________ 

                                        Mother´s- Guardian Name.                                                                        Signature.                                                                                                                                                                                                                                                           

 
 


