
Agence AU PAIR FLY 

Membre UFAAP, réseau national, et membre IAPA, réseau international

16 rue Madeleine Fourcade, 69007 LYON, sur RDV – 2 min de l'arrêt Métro Place Jean Jaurès
                 Tel - Fax : 04 37 65 70 83                                    e-mail : aupairfly@neuf.fr
www.aupairfly.com

Formulaire d’inscription pour un séjour au pair aux Pays-Bas :

Merci de répondre aux questions en anglais, sous un format électronique, directement saisi à l’ordinateur, sinon, si vous ne pouvez pas, au stylo bic noir (l’encre bleue ou noire, ainsi que le bic bleu ne sont pas acceptés, car nous ne pourrons pas scanner les documents). Nous préférons le format électronique. Vous pourrez nous transmettre ce formulaire par email accompagné des autres documents électroniques (lettre de motivation, et photos numériques au format .JPEG).
Family Name:





First Name:

Home Tel No:

Mobile No:

Fax No:

Full address:

Email address (in capital letters):


Date of Birth (dd/mm/yyyy):



Place of birth:
Age:







Sex:

Nationality:

Occupation (student or worker):


Available from (dd/mm/yyyy):






Stay length in months:

Do you practice a religion?

If so, Which?


Height (cm):





 
Weight (Kg):

 
Ages and names of siblings:


Father’s occupation:




Mother’s occupation:


What do you hope to gain from being an Au Pair?

Please write your personal profile here (explain your studies or your work):


Please indicate whether you have experience of:

Washing:



Ironing:

Vacuuming: 



Dusting:

Tidying:

Do you like to cook, please answer Yes or No along with any experience you have of cooking.

Which age-group of children do you have experience with? 

0-18 Months:




2-4 Years:

5-7 Years:




8-12 Years:

Teenagers:

What is the maximum number of children you wish to look after?

Will you accept a family with a disabled child?

Which age-group do you prefer, knowing that it will be faster to place you, if you accept any ages?

0-18 Months:




2-4 Years:

5-7 Years:




8-12 Years:

Teenagers:

Would you like to take care of elderly people ?

Please detail any experience you have had looking after children, including their ages, sex and the duties you carried out. 

Are you willing to work longer hours than usual for a higher salary? 



Would you accept a single parent family?

With a mother only?

With a father only?


Would you accept a family of a different race from your own?

How would you describe your personality? 


Sports or hobbies and activities that you enjoy:

How often would you like to go out with your friends in the evenings?

Are you happy to drive in the host country?

Have you got your driving licence?                         
When did you get it?

How often do you drive?

Every day:                                               

3-5 times / week: 

1-2 times / week:                                       

less than once a week:

In your home country, what kinds of roads do you usually drive on?

City                                          Highway                                Countryside 

Do you have any allergies?                             If yes, which one?

Do you have any physical disabilities?                                    If yes, which one?

Do you follow a medical treatment?                                         If yes, which one?

Do you require language classes?

Do you have any special dietary requirements? 


Are you vegetarian?

How would you describe your level of spoken English:

1 = poor, 5 = average, 7 = good, 9 = fluent 

Any languages other than English spoken?


Number of years you have studied English:

Can you swim?

Do you smoke? 


How many cigarettes per day ?

If so, do you agree never to smoke in the house or around the children?


Do you like animals? 

Are you allergic to any animals?


Are there any animals that you can't look after? (please specify)

How did you hear about the au pair agency ?
Please read the following and sign to signify that you have understood and agreed to the statement:

I certify that I have understood all the above questions and that I have answered truthfully and to the best of my ability. I understand that a failure to provide accurate information could later lead to my dismissal.

I understand that in my role of au pair, I will live in the family home as part of the family and must respect and observe the ways of the household. I will make every effort to build a good relationship and friendship with the children of the household and understand also that I will be responsible for the childrens' safety and conduct whenever I am charged with their care. I am willing to participate, when possible, in daily family life and to conduct myself at all times with care and consideration for others.

Signature: 






Date:

Medical Certificate

Certificat médical

Mlle/Mr  (Mrs/Mr)........................................................................................

Né(e) le (Date of birth) ...............................................................................

Domicilié(e) /(Address)  .............................................................................

....................................................................................................................

La personne désignée ci-dessus ne souffre d’aucune infection, maladies contagieuses ou chroniques actuellement. Elle est en bonne santé, physique et mentale. D’un point de vue médical, il n’y a aucune objection à ce qu’elle parte à l’étranger travailler au pair.

The above mentioned person does not suffer from any infections, contagious or chronic diseases at present time. She/he has good physical and mental health. From a medical point of view, there is no objection to her/him going abroad to work as an au-pair.

Date/Lieu
Signature et tampon du médecin

 Adresse + N° tel

Date/Place
Signature and stamp of the doctor           Address + Phone N°

Reference Childcare

    
          Lettre de recommandation
Name of the Mother or father of the child(ren):

Address:

Phone number at home:


Mobile:






Email:

Name of the baby-sitter:
How long has the applicant cared for your child(ren)?

From:





till:

Names and ages of the child(ren) when the supervision began:

Please outline responsibilities:    for each child separately:

Approximate dates of childcare: hours per week/month/year:

Please describe the applicant`s personality:

Date/Place:




Signature:
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