FAMILY APPLICATION FORM
Surname________________________________________________________________

First names______________________________________________________________

Address_________________________________________________________________

Postcode________________________________________________________________

Daytime telephone number__________________________________________________

Home telephone number____________________________________________________

Mobile number___________________________________________________________

Fax number______________________________________________________________

Father’s occupation________________________________________________________

Mother’s occupation_______________________________________________________

Type of help required______________________________________________________

Would you require them to be: Daily________ Living-in________ Part-time_________





   Full-time_____ Short-term_______ Permanent________

If daily, please indicate which days apply______________________________________

What hours need to be covered_______________________________________________

Starting date_____________________________________________________________

Please give details of your children (sex, date of birth)____________________________

Are you expecting a new baby_______________________________________________

If yes, what is the anticipated delivery date_____________________________________

Will the employee take sole charge of the children_______________________________

Will you require the employee to do some housework_____________________________

Do you have other domestic help_____________________________________________

Do you require the employee to drive__________________________________________

Is there use of a car during working hours______________________________________

Is there use of a car at other times_____________________________________________

Is there good and convenient public transport___________________________________

What sort of accommodation are you able to provide for living-in help____________________________________________________________________

Is smoking allowed________________________________________________________

Are you a non smoking household____________________________________________

Are there any religious requirements that might relate to the applicant________________________________________________________________

Please list any household pets________________________________________________

Would you require the employee to help with them in any way_____________________

What nett salary would you expect to pay______________________________________

Please give an idea of permitted time off (this applies only to live-in jobs)____________

Amount of paid holiday____________________________________________________

Please list any further requirements or information that you might wish to be considered. Special needs and extra languages for example.

How do you know about Swansons Agency_____________________________________

I have read and understood the Terms and Conditions of Swansons Nanny Agency and agree to abide by them.

Signed_______________________________________   Date______________________

When you have completed this registration form, please print it out and mail or fax it to Swansons Nanny Agency at either of the addresses below.

4 Brackley Road, Chiswick, London, W4 2HN  Tel: 020 8994 5275

