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Parent’s Information

Mother’s Name:
Father’s Name:

Home Address (include postal code):

Home Phone:

Mother’s Occupation:
Father’s Occupation:

Employer:
Employer:

Schedule:

Schedule

Work #:

Work #:





Cell #:

Cell #:

E-mail:

E-mail:

Preferred contact method:   

Best time to reach you: 


Children’s Information

	Name
	M/F
	Birth Date
	Details (i.e. Naps, School FT/PT, Interests/Activities)
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Do any of your children have special requirements in terms of behavioural, social, dietary or medical issues? 

Please provide details:

Household Information

Number of adults (incl. children over 18) residing with you:

Please list your pets (if any):

Is the caregiver required to care for pets? If so, please specify:

Do you have any other hired domestic help?

Square footage of home:                             Number of Bedrooms:                         Number of bathrooms:                                    

Are you within walking distance (2 km) of Public Transportation?      

Caregiver’s Accommodation

Private bedroom
Private bathroom
Private entrance
Phone

TV
DVD player
Access to computer
Access to vehicle

Caregiver Requirements

Non-Smoker:  Yes        No
              Valid Driver’s License:  Yes        No                 Swimmer:  Yes        No

When do you need your Caregiver to start?

Caregiver schedule:

In addition to childcare, the Caregiver will be expected to:

     Perform light housekeeping
     Full housekeeping
     Do family laundry
     
 

     Run errands
     Prepare meals for the family
     Children’s meals only


     Drive children to/from school
     Work weekends/evenings (O.T.)
     Travel with family



Please list any important attributes/qualifications that you require your Caregiver to have:

Please share any other important information about your family:

Please return form to:
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Family Application





the Nanny


Connection








1817 – 3 Street N.W.


Calgary, AB T2M 2Y3





Phone: 403.452.5710


E-mail: mgole@nannyconnection.ca








the Nanny


Connection








Michele Gole 403.850.2357





Villa Sadio 403.667.6137











1817 – 3rd Street N.W.


Calgary, AB


Canada


T2M 2Y3


























� EMBED Word.Picture.8  ���








_1265567163.doc
[image: image1.png]






