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APPLICATION FORM 
 

 
Name:      Surname: 
 
Nationality:     Date of Birth: 
 
 
Position Required:  Au Pair    Mother’s Help   Nanny    
 
How long do you wish to stay? 
 
When do you wish to start as an Au Pair? 
 
Do you wish to attend language school? Yes   No    
 
Have you lived abroad before?  Yes   No    How long? 
 
Religion 
 
Do you smoke?     Yes   No    How many? 
 
If requested, are you prepared not to smoke in the house of the family? Yes   No    
 
Do you drive?     Yes   No    How long? 
 
Are you willing to drive in England?  Yes   No    
 
Any criminal convictions?    Yes   No    
 
 
Father’s occupation: 

Mother’s occupation: 

Brothers:     Age: 

Sisters:     Age: 

 
Present occupation:    Profession:   Student: 
 
 
 
 
Education exams passed:  
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How long have you studied English? 

Spoken ability:  Fluent   Good   Basic   Slight   

Have you studied any other languages?    Yes       No    

Hobbies and Interests: 
 
 
 
 
 
 
 
 
Can you swim?       Yes       No    

Do you like animals?      Yes       No    

Do you have a valid passport?      Yes       No    

 
Do you have any medical problems, diets or allergies? 
 
Are you vegetarian?       Yes       No    

 
General State of Health: 
 
 
 
 
Height:    Weight: 
 
Are you taking any medication?     Yes       No    If yes, specify: 

 
 
Are you asthmatic?       Yes       No    

 
Are you prepared to stay with a single parent family?     Yes       No    

Are you willing to stay with a family of a different faith?     Yes       No    

Are you willing to assist with: 
 

General housework   Sewing 
Vacuuming    Basic cooking 
Ironing    Washing 
 
What experience do you have with housework? 
 
 
Have you ever taken care of children while you were alone?     Yes       No    

How many?    What ages were they? 
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Have you ever taken care of new-borns?     Yes       No    

Babies of 6-24 months?       Yes       No    

 
Do you know how to change a nappy?      Yes       No    

How to bath a baby?           Yes       No    

 
Do you enjoy playing with children?      Yes       No    

 
Do you feel confident enough to be in sole charge of the children?    Yes       No    

 
Is there any age group of children you do not wish to help with? 
 
What is the maximum number of children you wish to care for? 
 
Are you flexible about hours required?     Yes       No    

Are you familiar with first aid?     Yes       No    

 
Do your parents approve of this type of work?      Yes       No    

Would you accept to live in: London / town / village?     Yes       No    

 
What are your reasons for coming to England? 
 
 
Any other information relevant to this application? 
 
 
 
 
 
 
 
 
 
 
I declare that all the information provided is accurate: 
 
 
 
Date:    Signature: 
 
 
 
PLEASE ENCLOSE 2 PHOTOGRAPHS, HEALTH CERTIFICATE, 2 REFERENCES 
(CHILDCARE PREFERABLY), AND A DEAR FAMILY LETTER, PLUS FULL ADDRESS, 
TELEPHONE NUMBER AND E-MAIL ADDRESS. 
 


