
 

CHILDCARE UNLIMITED 
36 Herbert Road, Bromley KENT BR2 9SH 

Phone / Fax : 020 8466 7658 Email: adele@childcareunlimited.net 

 

Family Registration Details 
 

Please complete this registration form and return it to us by post or fax. 
Any questions please contact Adèle on 020 8466 7658 or by email to: adele@childcareunlimited.net 

Information on this form is for Childcare Unlimited’s use only. It will not be forwarded to any other parties. 
 

When you have chosen an au pair you will be required to send us a letter of invitation addressed to your 
au pair and a photograph of your family together with your cheque in payment of our agency fee. 
Payment at this time will ensure our guarantee and refund policy. 
 

Personal Contact Details 
 

Name ……………………………………………………… Name ……………………………………………………… 

Work number ……………………………………………… Work number ……………………………………………..  

Mobile number …………………………………………… Mobile number ………………………………………….. 
 

Home address ………………………………………………………………………………………………………………. 

………………………………………………………………… Postcode ………………………………………………… 

Home phone no. ………………………………………    Fax number ………………………………………………. 

Email address ………………………………………………………………………………………………………………… 

Do you use email regularly?   Yes / No 

Your Referees 
 

Please give two referees who have known your family for more than three years. They should not be 
related to any member of your family. 
 

Name ………………………………  Phone No. …………………………  How known to you? ……………………… 

Name ………………………………  Phone No. …………………………  How known to you? ……………………… 
 

Have you employed an au pair before?  What were the good and bad points ? ……………………………… 

……………………………………………………………………………………………………………………………………… 
 

May we include your home number on our au pair contact list so other au pairs, placed by us, can 
contact your au pair? Yes / No 
Do you agree to the information on your “Host Family Profile” being passed to suitable candidates? Yes / No  
How did you find / hear about us? ………………………………………………………………………………………… 

 

Please complete your credit card details below, as they are required for your registration. 
No payments will be taken without your prior consent. 

 

Card Type:      Amex      /      Delta      /      Mastercard      /      Solo      /      Switch      /      Visa 

Card Number: ………………………………………………….. 3 digit No. on reverse ……… Valid from: ……/…… 

Account holder’s name: ……………………………………………………  Expiry date: ……/…… Issue No. …… 

Account holder’s address (if different from home address): ………………………………………………………… 

…………………………………………………………………………………  Post Code …………………………………… 

 

Please sign and date to confirm having read and agreed our Terms and Conditions and fee structure. 

Signature  ………………………………………………. 

Name printed ………………………………………….  Date ………………………………….. 


