
Babysitting Invoice 

Invoice #: ___________ 

Date: ___________ 

Babysitter: 

Name: ____________________ 

Phone: ____________________ 

Email: ____________________  

Parent/Guardian: 

Name: ____________________ 

Address: __________________ 

Phone: ____________________  

Date Start Time End Time Hours Rate ($/hr) Subtotal 

       

       

       

       

Service Total: $ ________  

Additional (Travel/Meals): $ ________  

Total Due: $ ________  

Notes / Special Instructions: 

__________________________________________________________________________ 

Payment Method: [ ] Cash [ ] Check [ ] Digital App (e.g., Venmo/Zelle) 


