NANNY AGENCY

Family Application

Full Name

Address

Phone

Email

Children’s Names & Ages

Duration Short Term (6 months) Long Term (1 year+)

Start Date

Hours per week

Schedule Weekdays Weekends

Occassional weekends or evenings

I am looking for LIVE-IN help.

Driver

If yes, will you be providing a vehicle or would you prefer your caregiver use their own?

Cook Prepare light meals

Errands & Grocery Shopping

Bi-lingual If checked, please specify:
Homework Assistance First Aid/CPR Certified
Light Housekeeping Nanny / Housekeeper

Please list all requirements and responsibilities in more detail here:



Compensation
Hourly Rate
Weekly Salary

Reimbursements

Will your caregiver be on payroll? Y N

Would you like recommendations for a payroll company?

Other

Are there any allergies in the home? Y N

If yes, please specity here

Does either parent work from home? Y N

If yes, please specity here

Please indicate anything else we should know before we begin our search for your Little Miss Poppins!

We look forward to working with your family!
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