




REGISTRATION FORM

MODT










ACCNO



ABOVE FOR OFFICE USE

● PLEASE COMPLETE IN BLOCK LETTERS

● PLEASE ENCLOSE TWO REFERENCES

● PLEASE ANSWER EACH QUESTION AS


   WHICH MAY BE CONTACTED
   DETAILED AS POSSIBLE




● PLEASE ENCLOSE A CHEQUE FOR 25 £








   AS A REGISTRATION FEE

 NAME………………………………………………………………………………………………………………………..

ADDRESS……………………………………………………………………………………………………………………

E-MAIL……………………………………………………………………………………………………………………….

TELEPHONE (home)............................................................. …(work)...........................................................….........……..

TYPE OF HELP REQUIRED:  AU PAIR............................................…..  AU PAIR +...............……...................…..........

COMMENCING DATE...............................................……..  DURATION OF STAY...….......................................…........

CHILDREN, NAME, AGE, AND SEX.................................................................................………............................…......

............................................................................................................................................................………...................…....

RELIGION AND NATIONALITY OF HUSBAND.....................................................................................………........…..

RELIGION AND NATIONALITY OF WIFE.........................................................................................................………....

OCCUPATION OF HUSBAND..............................................................................................................................…………

OCCUPATION OF WIFE.....................................................................................................................................…..……….

FAMILY INTERESTS............................................................................................................................................………….

............................................................................................................ PETS..........................................................…………..

TYPE OF HOME (HOUSE, BUNGALOW, FLAT)................................................................................................………...

NO OF:  RECEPTION ROOMS....................….….. BEDROOMS........................…. BATHROOMS......................……...

NEAREST TOWNS............................................................................……….....................................................................…

NEAREST FACILITIES (PLEASE NAME):

ENGLISH CLASSES....................................................................
DISTANCE   AWAY.………......................................…

TUBE STATION...........................................................................
DISTANCE   AWAY..............……….........................…

BUS SERVICE..............................................................................
DISTANCE   AWAY...........................………............…

YOUTH CLUB..............................................................................
DISTANCE   AWAY......................................………….

SHOPPING....................................................................................
DISTANCE   AWAY......................................………….

WILL THE AU PAIR BE REGARDED AS A MEMBER OF THE FAMILY........................................................………..

IS THERE A SEPARATE ROOM AVAILABLE FOR THE AU PAIR...................................................................………..

OTHER DOMESTIC HELP EMPLOYED...................…….IF YES, NUMBER OF HOURS WEEKLY......................….. 

DO YOU REQUIRE AN AU PAIR WITH A DRIVERS LICENSE….............................................................…………….

WOULD YOU ACCEPT A SMOKER....................................................................................................................…………

WOULD YOU ACCEPT A BOY............................................................................................................................…………

WHY DID YOU CHOOSE A DANISH AU PAIR..................................................................................................………...

AN AU PAIR IS EXPECTED TO WORK 25 HOURS PER WEEK (AU PAIR+, 30 HOURS) SUNDAY OFF + ONE OTHER DAY DURING THE WEEK. HER/HIS DUTIES WOULD INCLUDE: 

	
TIME
	
MONDAY
	TUESDAY
	WEDNESD
	THURSD
	FRIDAY
	SATUR
	SUND

	
7-9
	
	
	
	
	
	
	
D

	
9-11
	
	
	
	
	
	
	
A

	
11-1
	
	
	
	
	
	
	
Y

	
1-3
	
	
	
	
	
	
	

	
3-5
	
	
	
	
	
	
	
O

	
5-7
	
	
	
	
	
	
	
F

	
7-8
	
	
	
	
	
	
	
F


ARE YOU PREPARED TO PAY THE AU PAIR´S FARE (Returning after 10 months).....................................………….

WEEKLY POCKET MONEY...........…........................... FURTHER INFORMATION……………………………...……

BABYSITTING.......................................................................................................................................................………….

...................................................................................................................................…………………………………………

HAVE YOU HAD AU PAIRS FROM US BEFORE..................  IF YES, NAME..................................................………..

TERMS:

A REGISTRATION FEE OF £ 25 IS REQUIRED AS INITIAL PAYMENT, WHICH IS NOT REFUNDABLE. OUR ENGAGEMENT FEE IS £ 75 AND SHOULD BE PAID ON THE AU PAIR´S ARRIVAL. SHOULD THE AU PAIR STAY IN YOUR HOME FOR ONLY TWO WEEKS OR LESS, A REFUND OF THE ENGAGEMENT FEE WILL BE CONSIDERED ON APPLICATION.

I UNDERTAKE TO MAKE PAYMENT ON THIS BASIS AND GUARANTEE THAT THE ABOVE CONDITIONS OF EMPLOYMENT (HOURS, FREE TIME, ETC.) WILL BE ADHERED TO.

SIGNATURE ...............................................................................................…….. DATE...........................................……..

IF YOU HAVE ANY QUESTIONS OR CONCERNS, PLEASE DO NOT HESITATE TO CONTACT US.

SHOULD YOU GET AN AU PAIR FROM ELSEWHERE OR FOR SOME OTHER REASON NOT NEED ONE, PLEASE LET US KNOW.  

________________________________________________________________________________________________

DANISH YWCA, 43 MARESFIELD GARDENS, LONDON NW3 5 TF

TEL: 020 7435 2007

OFFICE HOURS: MONDAY – THURSDAY 10-1 PM FRIDAY 2-6 PM

