NANNY AGENCY

Caregiver Application

Full Name

Address

Phone

Date of Birth
Email

Drivet's License 1D

Desired Start Date

I am interested in: Part Time Full Time (40+ hours)
Short Term (6 months) Long Term (1 year+)

I am comfortable with a LIVE-IN position. Y N

I have a curren't (non-expired) driver's license. Y N

Do you have your own car to use for commuting ? Y N

If needed, I can be available on occasional weekends and evenings. Y N

Desired Compensation: Hourly Rate: OR  Weekly Salary:

Are you currently employed? Y N

Weekly Availability (Days/Times)
Experience & References
Please list your relevant experience or provide a current resume.

Position 1 (Location, # of Children, Ages):
Length of employment:

Position 2 (Location, # of Children, Ages):
Length of employment:

Position 3 (Location, # of Children, Ages):
Length of employment:



Please provide a minimum of 2 childcare references (contact name and phone number).
Reference #1
Reference #2

Reference #3

Education Level High School Degree
Associates Degree

Bachelor's Degree
Are you comfortable cooking healthy meals?
Do you speak any other languages fluently? If yes, please specity:
Are you comfortable caring for more than 1 child at a time?
Are you First Aid/CPR certified for infants and children and is it up to date?

Do you hold any other certifications that we should be aware of?

Please list 5 traits that describe your personality, your strengths, and tell us a bit about your interests!

We look forward to matching you with a great family!
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