LISA B AU PAIRS – au pair application form
tel.  +39.348.651.1888

Name:




Address:

Email:




Phone number:

Age:           Date of birth:

Sex:

Nationality:

Religion:
 

Weight, height:

Status:





Available from:

For how long: 

Any preference for the children's age?:

Any preference of destination?

Any particular characteristic you would like your future host family to have?

YOUR FAMILY

Occupation of your mother:

Occupation of your father:

Describe your family:

EDUCATION AND QUALIFICATIONS

Have you been an au pair before?

Present occupation:           


Schools you went to:

Mother tongue:               

Other languages spoken and at what level:            

Any experience with babies?

Plans for the future:

Describe your personality:

Do you smoke?

Do you drink regularly alcoolic drinks? (please it is very important you state the truth as families have to leave you their children and that is a great responsibility which is not compatible with the regular abuse of alcool.)

Do you drive?

Can you swim?

Hobbies, interests and sports:

Are you applying to be au pair,/mother’s help?

GENERAL HEALTH:

Do you have any chronic or recurrent health problems?  e.g. asthma, diabetes, epilepsy? 

Do you have any concerns that a host family should be aware of?   

Do you have any allergy or fear of household pets?

Do you have any food allergy?

Do you follow a special diet?    

Have you been hospitalised or under the care of a doctor within the last 12 months?

Have you ever received counselling or treatment for a nervous or emotional problem, e.g. depression or  eating disorder?

LETTER TO THE FAMILY:

(write anything you feel it is important to say about you...)

Dear family,

PLEASE SEND ALSO 2 PHOTOS

