AU PAIR APPLICATION 

All forms will be photocopied for our records. 

Please complete in BLACK ink. 

Please use CAPITALS for your Name and Address  

CIRCLE preferences and CROSS OUT those that  are unacceptable.
Name of applicant

Nationality                                                                        Date of Birth                                           Age

When do you wish to start as an Au Pair?

How long do you wish to stay, or until what date:  (please be truthful)

Age group of children to care for  0-1yrs (   1-3 yrs (  3-5 yrs  (  5-10 yrs (  any age (
Religion                                                                                 Have you ever had a Criminal Conviction  Yes/ No

Your Present Occupation    

Certificates, Degrees or Qualifications  

Knowledge of English: Basic/ Lower Intermediate/ Upper intermediate/Good.     Years learning English

Any other Languages?

Father's Occupation                                                                        Mother's Occupation

No. of  brothers                           ages                                                    No. of sisters                        ages

General state of Health:                                                     Height:                               Weight:

Have you lived abroad before? (when & where)

Would you accept:    London only                         Town                               Country                          Village:

Do you wish to attend Language Class?

Will you do Housework?                                                        Washing                               Ironing:

Can you help with Cooking?                                          Can you cook?

Do you Smoke?                           If yes, are you prepared not to smoke in your Host Family's home at all?

Do you Drive?                                            Since when ?                        Will you drive in England?    (choose a,b,c or d)

a) immediately  (         b) after little training   (       c) after lot of training   (          d) not willing to drive    (
What are your Hobbies and lnterests?

Do you have any Physical Disability or Allergies?                                                  Can you Swim? Yes / No

Other details or wishes you require:

Describe your experience in care of children 

How did you hear about this Agency? 

I confirm that the information given here is true. I understand the duties of an Au Pair.

Signature                                                                                                     Date 

Name:
Address:

Do you have a valid Passport?                                   Passport number 

Telephone numbers: Home                                                                  Work (Fax )  

Email address please print:                                                             Best time to call you:

	Cinderella Au Pair Agency


	291 Kirkdale Sydenham,London SE26 4DQ


	Tel:  020 8659 1689    Fax:  020 8265 2330


	Email:aupairs@cinderella.co.uk

















