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Au Pair Registration Form
Please tick (x) an appropriate box
Please fill in BLOCK LETTERS!

	I PERSONAL DETAILS


	First Name:      
	Surname:      


	Address (Street, House/Apartment no., Postcode and City, Country):
     
	Home phone (with area code):      


	
	Mobile:      
 

	E-Mail:      

	When is the best time to reach you by phone?      

	Sex:                        female  FORMCHECKBOX 
   male  FORMCHECKBOX 

Date of birth:      
Place of birth:       

Nationality :
     

	Name of completed school or university:       from         till      
Education level achieved:
     
Acquired profession:
     
Currently working as:        






	Passport no.:
     


Expiration date:         
Identity card no.:      
	Religion:        
Do you practice it?                yes  FORMCHECKBOX 
   no  FORMCHECKBOX 



	II DETAILS FOR AU PAIR STAY


	The earliest possible departure date:      
The latest possible departure date:      
	Preferable length of stay:        


	Preferences for the place: 
     



      best

possible
       certainly not


City:
                                           FORMCHECKBOX 
                              FORMCHECKBOX 
 
                          FORMCHECKBOX 

Small town:
                               FORMCHECKBOX 
                              FORMCHECKBOX 
 
                          FORMCHECKBOX 

Countryside:
                               FORMCHECKBOX 
                              FORMCHECKBOX 
 
                          FORMCHECKBOX 

Preffered city:       

	Would you accept a family:              of a different race?                     yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

                                                        of a different religion?                yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

                                                        vegetarian?                                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	III KNOWLEDGE OF FOREIGN LANGUAGES 


	English


none        FORMCHECKBOX 
                   



basic

average
good

fluent
speaking

   FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

understanding

   FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 
   

reading
                           FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

How long  and where have you learnt the language?

     


	German

none        FORMCHECKBOX 
                      



basic

average
good

fluent

speaking

   FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

understanding

   FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

reading
                           FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

How long  and where have you learnt the language? 
     


	French

            none       FORMCHECKBOX 
  



basic

average
good

fluent

speaking

 FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

understanding

 FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

reading                         FORMCHECKBOX 
                       FORMCHECKBOX 
 
               FORMCHECKBOX 
                     FORMCHECKBOX 

How long  and where have you learnt the language? 
     


	Other foreign languages:
     

	Do you have any confirmation of language knowledge?                  yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, what?      


	IV HOBBYS 


	Can you:

                      swim                                                                        yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

                      ride a bike                                                               yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

                      ride a horse                                                             yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

 

	Do you play a musical instrument?                                                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, which one?      


	What sports do you practice?      


	Additional information about your hobbys:      
How do you spend your free time?      


	V CHILDCARE EXPERIENCE


	

	Have you already been abroad as an Au Pair? 
yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, write when, where and shortly describe it :      
                                                          

	What is your experience with the following age groups? 
none
  small
  sufficient    good
Babys (0-1 year old)


              FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
       FORMCHECKBOX 
   
Small children (between 1-5 years old)             FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
       FORMCHECKBOX 
   
Children (between 6-10 years old)                    FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
       FORMCHECKBOX 
   
Children (over 10 years old)


   FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
       FORMCHECKBOX 
   


	What is your experience with fulfilling the following duties? 
                                                                                     none
    small    sufficient    good
Baby care         
                                                    FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
    
Children body care                
                                        FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Getting children dressed / putting them to bed               FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 

Keeping children occupied / games / sport activities       FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Homework help          
                                                    FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Preparing meals          
                                                    FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Cooking         
                                                          FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Baking               
                           FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
    

Vacuum cleaning         
                                                     FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Ironing              
                                                     FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Washing            
                                                     FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Shopping           
                                                     FORMCHECKBOX 
      FORMCHECKBOX 
            FORMCHECKBOX 
      FORMCHECKBOX 
   
Others:      


	Where have you gained this experience?      
Can you provide references?
yes  FORMCHECKBOX 
   no  FORMCHECKBOX 



	What is/are the age group(s) of children you wish to look after?
Babys (0-1)  FORMCHECKBOX 
        1-5 years old  FORMCHECKBOX 
               6-10 years old  FORMCHECKBOX 
     over 10 years old  FORMCHECKBOX 



	What is the maximum number of children you would look after?       


	Do you have any experience with handicapped child?                                    yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, please describe:      
Would you take care of handicapped child?                                                    yes  FORMCHECKBOX 
   no  FORMCHECKBOX 



	What would you do with children in their free time?       


	VI OTHERS


	Do you have a driving license?                                                                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, since when?      
Do you have an experience in driving?                                                    yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

How often do you drive a car?      
Would you drive the car of the host family (e.g. shopping)?                    yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Do you like pets?





                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

Would you take care of pets?




                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 




	Do you smoke?






                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, would you be ready to refrain from smoking  in house of the host family and in the presence of the children?                                                                      
                                                                                                               yes  FORMCHECKBOX 
   no  FORMCHECKBOX 





	Do you suffer from allergies?


                                        yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, what allergies do you have?       
Other illness:      


	Have you already been in the UK as an Au pair?                                     yes  FORMCHECKBOX 
   no  FORMCHECKBOX 



	VII REASONS AND MOTIVATION FOR YOUR STAY AS AN AU PAIR 


	What are the reasons of your interest in an Au Pair programme?:

language improvement  FORMCHECKBOX 
                    economical reason  FORMCHECKBOX 
                  professional reason  FORMCHECKBOX 



	Do you have any special eating habits?
                                         yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, what (e.g. vegetarian, diabetic)?      
Things you do not eat:      


	Do you currently have a steady relationship?                                          yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Have you applied to any another Au Pair Agentur?                                 yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

Have you fulfilled the application alone   FORMCHECKBOX 
  or with assistance  FORMCHECKBOX 
 ?
 

	                                                                                                                     
         Place, Date
             Applicant’s Singature 


Please affix the photo here
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