
Parent’s Information

Parent 1

First name                                   Middle name     Last name

Home phone         Cell phone     Fax

Address City Postal Code

Email address

Occupation Employer

Typical work schedule

    Monday         Tuesday        Wednesday     Thursday          Friday         Saturday          Sunday                      

 

Household Information

Number of adults in household Number of children

Do you have pets and what kind?

What other languages does your household speak?

Do you or anyone in the household smoke?

Please describe your family to a potential nanny, maybe describe some of your family hobbies and 

interests 

Parent 2

First name                                   Middle name     Last name

Home phone         Cell phone     Fax

Address City Postal Code

Email address

Occupation Employer

Typical work schedule

    Monday         Tuesday        Wednesday     Thursday          Friday         Saturday          Sunday

Emergency contact name Phone number

Child Information

1. Name Sex Age

2. Name     Sex Age

3. Name Sex Age

4. Name Sex Age

5. Name Sex Age

6. Name Sex Age
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Position Requirement

What would a schedule look like for the nanny?

      Sunday          Monday         Tuesday       Wednesday      Thursday          Friday        Saturday

Will there be over time needed?

Do you have a preference of nationality?

Do you require a nanny with drivers licence?

Are there special skills you require?(i.e. swimming) 

When would you like the nanny to start?

Caregiver’s additional duties

In addition to individual care, the nanny will be required to:

1. 

2. 

3. 

Details of nannies accommodations

Private room Private bath Shared bath Cable TV     DVD player

Own phone  Use of computer  
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