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EazyCork

Plunkett Chambers

21-23 Oliver Plunkett St

Cork, Ireland

Tel:   +353 21 4222243

Cell:  +353 87 2897800

Fax: +353 21 4272099

www.eazycork.com 

info@eazycork.com 

AU PAIR APPLICATION FORM


GENERAL INFORMATION (PLEASE COMPLETE IN BLACK INK)

Preferred Country
_________________________________________________


Pays choisi, 

Surname


_________________________________________________


Nom de famille, 

First name


_________________________________________________


Prénom, 

Address


_________________________________________________





_________________________________________________





_________________________________________________





_________________________________________________


Adresse, 

Telephone


_________________________________________________


Téléphone, 

Name and address
_________________________________________________

Of parents


_________________________________________________





_________________________________________________





_________________________________________________


Nom et adresse de vos parents, 

Telephone


_________________________________________________


Téléphone, 

Occupation Father/Mother
____________________________________________


Métiers de vos parents,

Brother(s), sister(s) ages
____________________________________________


Age de vos frères et soeurs, 

Date and place of birth
____________________ Age ____________________


Date et lieu de naissance/Age, 

Nationality



____________________________________________


Nationalité, 

Height



__________________ Weight ___________________


Taille,
Poids, 

Passport No


__________________ Valid until _________________


Passeport numéro,
Date de validité, 

Religion
_____________________________________________________


Religion, 
Education

_____________________________________________________




_____________________________________________________




_____________________________________________________


Etudes suivies, 

Certificates
_____________________________________________________________________________________


Diplômes obtenus, 

Present Occupation  __________________________________________________


Activité presente, 

What are your 

Future plans?
_____________________________________________________


Quels sont vos projets?

Earliest start date  ____________________________________________________


Date de départ au plus tôt, 

Latest start date  _____________________________________________________


Date de départ au plus tard, 

Length of stay
_____________________________________________________


Durée du séjour, 

Which of the following

Do you prefer?
_____________________________________________________




Country




Small town


Suburb of large city


Quelles régions préferez vous? Campagne, Petite ville, banlieue

Preferred city/region  _________________________________________________


Ville/Région préferées

Do you drive?
_____________________________________________________


Savez-vous conduire?

Licence

(  Full

(  Provisional

Permis, Complet, provisoire

Would you drive

For the family?
_____________________________________________________


Souhaitez-vous conduire pour la famille?

Do you smoke?
_____________________________________________________


Fumez-vous?

Could you refrain from smoking

In the family home?  __________________________________________________


Etes-vous prets a arreter de fumer dans la famille?

Programme name
(
Au Pair
(
Au Pair Plus

Programme choisi
(
Mothers help
(
Summer Au Pair

Have you had any health

Problems in the past?
_________________________________________________


Avez-vous déjá eu des problèmes de santé?

Do you suffer from any

Allergies?


_________________________________________________


Avez-vous des allergies?

Do you have a special

Diet?



_________________________________________________


Suivez-vous un régime particulier?

Have you ever lived away

From home?

_________________________________________________


Avez-vous déjá vécu éloigné de chez vous?

Knowledge of language
None


Poor

Sufficient

Good

Connaissances de la langue, pas du tout, médiocres, moyennes, bonnes


English


   (


    (

      (

             (
Anglais,


French


   (


    (

      (

             (
Francais,


German


   (


    (

      (

             (
Allemand,


Spanish


   (


    (

      (

             (
Espagnol, 


Italian


   (


    (

      (

             (
Italien, 

Others

_____________________________________________________


Autres, 

Would you like to attend a language course?


Yes  (

No  (
Souhaitez-vous suivre des cours sur place?

Describe below all your childcare experience in as much detail as possible.  List : ages of children, responsibility etc. (please use extra paper if necessary).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Decrivez, le plus détaill´possible, votre experience avec les enfants
Have you taken any course relating to Childcare? __________________________

__________________________________________________________________

Avez-vous suivi des cours de puériculture?

Have you any professional qualifications?  _______________________________

__________________________________________________________________

__________________________________________________________________

Do you have any other talent/skills which may be useful i.e. first aid?  __________

___________________________________________________________________

___________________________________________________________________

What experience do you have in domestic work?
__________________________

___________________________________________________________________

Please describe your hobbies, interests and sports:
__________________________

___________________________________________________________________

Do you know how to swim?
(  Yes

(  No

Preferences

Do you have experience with disabled children?
(  Yes
(  No

Are you willing to care for a disabled child?

(  Yes
(  No

Would you like to be placed in a family with children in the age of:

(  Newborns


(  1-2 months

(  1-3 years

(  3-6 years


(  6-10 years

(  Over 10 years

Are you willing to work with a single mother/father?  (  Yes
(  No

If not please explain ___________________________________________________________________

___________________________________________________________________
How many children do you wish to care for? _____ children

Would you be willing to work additional hours for more pay? ( Yes ( No

Have you ever been arrested/in trouble with the law? ( Yes  ( No

_________________________________________________________________________________________

Medical Insurance
If you hold a passport from a common market country, you must apply to your local health office for and E111 form, which entitled you to health benefits in the designated country.

_________________________________________________________________________________________

N.B. While every care is taken in introducing families, the agency is not responsible for any problems arising from information given in good faith. I have read and accept the conditions of this agency. I hereby declare that the information given on this form and the enclosed documents are true in every respect.

Signed _______________________________

Date ______________________________
































































