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Candidate Application Form

	First name:  

Last name:

Address: 
Home number:
Mobile number:
Email address:

Date of birth:  
Age:
Nationality:
Passport or ID number:

Emergency contact:
First date available to start work:  
Length of stay required:
Position required:

(Au-Pair, Au-Pair Plus, Mother’s Help, Nanny- please indicate all possibilities)

Your profession:
Level of education completed:  
In order to tick the box, double click on the box and select “Checked”, then click “ok”
What is your religion: 
Practising:                                                                                                                                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Health Status
Are you in a good health?                                                                                                      FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If no, please give details : 

 Any disabilities?                                                                                                                      FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Any serious allergies?                                                                                                             FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

If yes, please give details:
Do you keep any special diet, or have any food restrictions?                                         FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Do you smoke?                                                                                                                        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Can you restrain yourself in front of the children?                                                           FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
How many cigarettes do you smoke daily?
Can you swim?                                                                                                                         FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Do you practice any sports or other activities?                                                                 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please enumerate them :
Do you drive?                                                                                                                           FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Are you willing to drive in the country of your choice?                                                    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Year licence obtained:
Do you have brothers / sisters?                                                                                            FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please enumerate below the name, age and profession: 

Father's occupation:  
Mother's occupation: 
Other languages spoken and the level:
Child Care Experience
Age groups you have experience with 

(please indicate below):
 FORMCHECKBOX 
  New born
 FORMCHECKBOX 
  5-12 months 
 FORMCHECKBOX 
  12-24 months
 FORMCHECKBOX 
  2-4 years
 FORMCHECKBOX 
  4-6 years

 FORMCHECKBOX 
  6-10 years

 FORMCHECKBOX 
  Older than 10
 FORMCHECKBOX 
  Special needs (if yes, please give details below)
Age groups you prefer to work with

(please indicate below):
 FORMCHECKBOX 
  New born
 FORMCHECKBOX 
  5-12 months 
 FORMCHECKBOX 
  12-24 months
 FORMCHECKBOX 
  2-4 years
 FORMCHECKBOX 
  4-6 years

 FORMCHECKBOX 
  6-10 years

 FORMCHECKBOX 
  Older than 10
 FORMCHECKBOX 
  Special needs 

 FORMCHECKBOX 
  Households without children
If you have any other preferences, please indicate below:
How many children would you accept in the host family?
Please indicate below what type of previous child care experience you have:
How would you entertain a child?
Why do you want to work with children?
Do you have knowledge of first aid?                                                                                    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Do you have a first aid certificate?                                                                                       FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Other qualifications related to childcare:                                                                            FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please give details:

Do you accept a single mother family?                                                                                FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Do you accept a single father family?                                                                                   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Live in position:                                                                                                                         FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Live out position:                                                                                                                      FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Do you have any preferences regarding the kind of family you would wish to work for or 

where they live?                                                                                                                       FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please give details:
Are you willing to undertake/assist with the following duties
Prepare meals                                                                                                                            FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Feed children                                                                                                                             FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Change nappies                                                                                                                         FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Arts & crafts                                                                                                                               FORMCHECKBOX 
Yes     FORMCHECKBOX 
No                                                                                                                                      

Reading                                                                                                                                       FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Writing                                                                                                                                        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Walk children to school                                                                                                           FORMCHECKBOX 
Yes     FORMCHECKBOX 
No                                                                                                                                           

Babysitting                                                                                                                                 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
General housework                                                                                                                  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Laundry                                                                                                                                      FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Ironing                                                                                                                                        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
Vacuum cleaning / Dusting                                                                                                     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Care for pets                                                                                                                              FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Can you cook?                                                                                                                           FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Please list some of the dishes you like to cook:
Your hobbies: 

How would you describe yourself?

What are your future plans?
Have you ever lived away from home for an extended period of time?                        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please give details:
Do you accept a host family in :

United Kingdom:
 FORMCHECKBOX 
 a small city                   
 FORMCHECKBOX 
 a big city                  
 FORMCHECKBOX 
 London                              
 FORMCHECKBOX 
 countryside 

Australia                          Italy                              Spain
 FORMCHECKBOX 
Yes                               FORMCHECKBOX 
Yes                            FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
No                                FORMCHECKBOX 
No                             FORMCHECKBOX 
No
Other countries(please specify):

Any further information that would assist a family in deciding to employ you:
Salary expected(per week):



Please write below a ‘Dear Family letter’ so that the host family can get to know you better giving details about yourself, your family, your previous childcare experience, hobbies and interests that you have and your reason for wanting to work with children.

I confirm that the information given above is true and correct.

I consent to my personal data being forwarded to Host Families. I consent to my references being passed on. 

I declare that I have no criminal convictions (even those that are deemed to be spent).
I consent for detailed checks and references to be taken up to support my application.

I understand that these checks could involve information about me of a confidential medical and personal nature.

I consent for information about me to be kept by the Agency both in paper and on a computer database.
I consent to information being passed by the Agency to the regulatory body as/if required.
I contest that I am eligible to work in the UK.
NAME:..............................................................................................................................

SIGNATURE:......................................................................................................................
DATE:................................................................................................................................
