
Requested date(s) for sitters:

In case the hotel staff or the caregiver is unable to contact you at the telephone number listed
above, please contact

Sitter 
fees

Guest Information

a.m.

First requested date(s) for sitter

Guest Name: Hotel Confirmation Number:

Sitter fees, payment options & cancelation policy

2026 BABYSITTING & PET SITTING AGREEMENT

Ocean House Collection 4015847010 GuestRelations@OceanHouseRI.com www.oceanhouseri.com

In our effort to assist you, please fill out this agreement and email it back to Guest Relations. Once
we receive the completed form, we will begin filling in your request for a sitter. We ask for at least

48 hours’ notice in advance to fulfill all babysitting requests. 
 Email: GuestRelations@OceanHouseRI.com

·$125 for the first 3 hours for up to 2 children/pets 
$25 per additional hour. 

 
$150 for the first two hours for 3 to 4 children/pets

$ 30per additional hour. 
 

For 5 or more children/pets 2 Sitters are needed at the rates above

We kindly ask for at least 24 hours in advance for cancellations; otherwise, a
full charge will be applied to your guestroom account.

Cancelation

policy

I can be reached on my cell phone at:

Full name: Relationship: Phone number:

Request start time : p.m.

I expect to return to the hotel at approximately a.m.: p.m.

For multiple requests/days for a service, please continue below,

Second Request

a.m.Request start time : p.m.
I expect to return to the hotel at approximately a.m.: p.m.

Third Request

a.m.Request start time : p.m.
I expect to return to the hotel at approximately a.m.: p.m.

Requested date(s) for sitter

Requested date(s) for sitter
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I expect to return to the hotel at approximately

The caregiver(s) may order a meal for himself/herself/themselves from Room Service, for service
that extends over 6 (six) hours or for service through regular meal hours. 
 The cost of the meal will not exceed  $
(plus all taxes/delivery charges and gratuities and will automatically billed to your guest room
account.)

Name(s) of Child(ren) Pet(s) Age Gender Date of birth

Is/are the child(ren)/ pet(s) in good health?

Does/Do the child(ren)/pet(s) have any allergies, dietary restrictions, physical or emotional
characteristics, or other special needs that may affect care?
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Fourth Request

a.m.Request start time : p.m.
a.m.: p.m.

Meal option for the Babysitter

Yes No

Activities

May the babysitter take the child(ren)/ pet(s) out of the guest room? Yes No

Are there any activities/places that the babysitter should not take the
child(ren)/Pet(s)? If so, please describe:

Background information & specific instructions

Boy Girl

Boy Girl

Boy Girl

May the babysitter take the child(ren) to the indoor pool? N/A for pets Yes No
May the babysitter take the child(ren) to the beach? N/A for pets Yes No

Requested date(s) for sitter

Yes No  if not please explain:

If so, describe:Yes No

Yes No
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I understand that babysitting and pet sitting services are being arranged through the hotel. I further
understand and acknowledge that the hotel has no direct involvement in the performance of the
babysitting/ pet sitting service, though these services are performed on hotel property. 

All emergency medicine for my child(ren)/pet(s) will be provided by me to the babysitter/pet sitter. For any
such medicine, I acknowledge that I provided all material instructions to the babysitter/pet sitter regarding
the use or administering of same. I authorize the babysitter/pet sitter to administer such medicine to my
child(ren)/pet(s) in case of a medical emergency occurring during the services. It is my sole responsibility to
determine whether all provided medicine is returned by the babysitter/pet sitter to me after the services
are provided. 

I hereby authorize the hotel to take such steps it reasonably determines to be necessary for the welfare of
the child(ren)/pet(s) should the child(ren)/pet(s) become sick, have an accident, or require medical attention
for any reason while the child(ren)/pet(s) is/are in the care of the babysitter/ pet sitter including, without
limitation, contacting a local physician and/or taking the child(ren)/pet(s) to a local medical facility. I
understand that every reasonable effort will be made to contact me in case of serious injury or illness. 

IN EXCHANGE FOR THE HOTEL ASSISTING IN OBTAINING BABYSITTING/PET SITTING SERVICES, AND
FOR OTHER GOOD CONSIDERATION, I HEREBY RELEASE AND AGREE TO DEFEND, HOLD HARMLESS,
AND INDEMNIFY THE OCEAN HOUSE, ITS MANAGERS, OWNERS, AGENTS, CAREGIVERS - INCLUDING
BABYSITTERS/ PET SITTERS, OFFICERS, DIRECTORS, AND SERVANTS (COLLECTIVELY, “RELEASEES”)
FROM ANY LIABILITY CLAIMS THAT MYSELF OR ANY OTHER PERSON MAY HAVE AGAINST RELEASEES
AS A RESULT OF ANY INJURY OR LOSS, INCLUDING DEATH OR DAMAGE, THAT THE CHILD(REN)/ PET(S)
MAY SUFFER OR INCUR WHILE BEING BABYSAT/ PETSAT IN ACCORDANCE WITH THIS AGREEMENT;
OR AS A RESULT OF ANY REASONABLE DECISION TAKEN UNDER THE AUTHORIZATION GRANTED
HEREIN. 

I have read this babysitting and pet sitting agreement in its entirety and acknowledge that I fully
understand its terms. 

Parent or Guardian Signature
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AUTHORIZATION, RELEASE & INDEMNITY

Date

Do you have any further instructions regarding the care of your Child(ren)?

Do you require the sitter to feed the child(ren)? If so, please pre-arrange the child (ren) meal  
with Room Service; otherwise, the caregiver will not feed the child(ren). Please list the  
arrangements you have made for meals, if any.

For kids

Do you require the sitter to bath the child(ren) and/or change the child(ren)’s diaper and/or
clothing (i.e. put on pajama’s, etc)? If so, please provide detail instructions:

Yes No
If so, please describe:
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