
 

 

Au Pair Registration Details 
 

Please complete this registration form IN BLACK INK AND IN BLOCK CAPITALS, giving as much detail as 
possible. Any queries call Adèle on 0044 20 8466 7658 or email adele@childcareunlimited.net 
Please post, fax or scan and email your completed form to us as soon as possible: 
 

Post to - Childcare Unlimited, 36 Herbert Road, Bromley, Kent BR2 9SH, ENGLAND 

Fax  to – 0044 20 8466 7658  Email to - adele@childcareunlimited.net 
 

Title Mr / Miss / Ms / Mrs        Marital Status ……………………. 

Name ………………………………………………………….. 
Address …………………………………………………………………………………………….. 

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

Telephone Numbers 
 

Home …………………………………………… Mobile …………………………………………… 

Work …………………………………………… Fax …………………………………………… 

E-mail address: ………………………………………………………………………………………. 

Do you use email regularly?   Yes / No 
 

Date of Birth: ………………………………… Nationality: ………………………………… 

Height: ………………………………… Weight: ………………………………… 

Religion: ………………………………… Practising?    Yes / No 
 

Mother’s occupation ……………………………… Father’s occupation …………………………… 

Your chosen future career ……………………………………………………………………………… 
 

How many brothers and sisters do you have? …………………………………………………… 

How old are they?  ………………………………………………………………………… 
 

Have you lived away from home before? Yes / No     If yes, please give details: ………………… 

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

Have you been an Au Pair before? Yes / No     If yes, please give details: ………………………… 

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

What are your main hobbies and interests? …………………………………………………………… 

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

 



 

 
Why would you like to be an Au Pair?   ………………………………………………………………. 

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

How long would you like to stay in the U.K. and work as an Au Pair?   …………………………… 

When can you start?   ………………… 

Do you have any experience of doing any of the following?    Housework - Yes / No 
Washing - Yes / No   Ironing - Yes / No  Cooking - Yes / No 
Would you consider: A single parent family? Yes / No       Families with pets? Yes / No 

Families of all ethnic and religious backgrounds Yes / No   If no please give reason ……………… 

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

Do you have any experience of caring for children?   Yes / No      If yes what ages? …………… 

Please give details: ……………………………………………………………………………………….. 

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

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

 
Have you cared for children with disabilities?  Yes / No           If yes what were their disabilities? 

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

Do you have childcare qualifications? ………………………………………………………………… 

Do you have a First Aid certificate? Yes / No      Do you have a Life Saving certificate? Yes / No 
Do you have a preference regarding children you wish to work with?   Yes / No 

Ages of Children  …………………………………  Maximum number of children ………………… 

Are you willing to care for a disabled child? …………………………………………………. 

Do you like pets?   Yes all / No not ………………………………………………………………   

Can you swim? Yes / No What sports do you participate in? ……………………………………. 

Do you smoke?   Yes / No   If yes how many a day? ……………………… 

Do you have any allergies or special dietary requirements?   Yes / No 

If yes, please give details:  ……………………………………………………………………………… 

Please describe your current state of health ………………………………………………………… 

Doctor’s Name:  ………………………………………………………………………………………… 

Surgery Address:  ………………………………………………………………………………………… 

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

Surgery Telephone number:  ………………………………………………………………. 

Surgery Email:  …………………………………………………………………………………………. 

IMPORTANT: Please ask your Doctor to complete the attached medical report 
 

Do you speak English?   Yes / No               Is your English -  Fluent / Satisfactory / Poor 
Do you speak any other languages?  Yes / No 

If yes, please give details:  …………………………………………………………………………… 
 

Do you drive?  Yes / No 

Date you received your licence? ……………….  Would you drive in the U.K? ……………… 
Type of gearbox you have experience of?   Manual / Automatic / Both 
Have you had any driving convictions or disqualifications?   Yes / No 

If yes, please give details:  ………………………………………………………………………………  
 

Do you have Military Service to complete? Yes / No Do you have any exemption? Yes / No 

If yes to either question please give details …………………………………………………………… 
 

Do you have a criminal record?   Yes / No     If yes, please give details:  ………………………… 

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

Do you have any questions you would like us to answer or comments you would like to make? 

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



 

 
Please give details of a school or college you have attended for 2 yrs or more? 

Name of School or College …………………………………………………………………… 
Address ………………………………………………………………………………………………… 

Telephone number ……………………………………………………………… 

E-mail address ……………………………………………………………………… 
Examinations and Qualifications obtained? …………………………………………………………… 

Have you had other types of employment?  Yes / No     If yes, please give details: ……………… 

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

Planned further education? ……………………………………………………………………………... 
 

IMPORTANT: Please post a written reference from a teacher at the school / college. 

Teacher: Title Mr / Miss / Mrs     Name: ……………………………………………………… 

Contact telephone number  ……………………………………… Best time to telephone …………… 

E-mail address   …………………………………………………………………………………….. 

Does this person speak and understand English? ……………………… 
 

We need 2 more references ideally both from people whose children you have looked after. 

If you only have 1 reference about you looking after children, the second reference should be 
from a current or previous employer or a family friend who has known you for over 3 years and 
who has a professional job of responsibility. References should not be from your friends or family.  
Please give details of your 2 further referees below: 

Title:   Mr / Miss / Mrs        Name: ……………………………………………………………………… 

Address  …………………………………………………………………………………………………… 

Contact telephone number  ……………………………………… Best time to telephone …………… 

E-mail address   …………………………………………………………………………………… 

Does this person speak and understand English? ……………………… 
 

Title:   Mr / Miss / Mrs        Name: ……………………………………………………………………… 

Address  …………………………………………………………………………………………………… 

Contact telephone number  ……………………………………… Best time to telephone …………… 

E-mail address   …………………………………………………………………………………… 

Does this person speak and understand English? ……………………… 

 

How did you hear about us?   …………………………………………………………………………… 
 

Please post, fax or scan and email your completed form to us as soon as possible: 
 

Post - Childcare Unlimited, 36 Herbert Road, Bromley, Kent BR2 9SH, ENGLAND 

Fax – 0044 20 8466 7658  Email - adele@childcareunlimited.net 
 

IMPORTANT: Please POST, FAX or EMAIL the following as soon as possible 
 
� Photocopy of valid passport (copy your photo, passport number, expiry date and visa if obtained) 
� 1 passport size photograph 
� Photograph of you with your family or children in your care 
� A medical report from your Doctor (See separate attachment - ORIGINAL MUST be posted to us) 
� An up to date C.V. (Remember to include your hobbies and interests) 
� A police check (certificate of good behaviour - ORIGINAL MUST be posted to us) 
� 3 references (1 from your Teacher plus 2 both relating to childcare or 1 childcare & 1 character) 
� Hand written letter from you to your host family 
� Copy of your Driving Licence (Only required if you are happy to drive in England) 

 



 

 

 

Medical Report 
(To be completed by applicant’s Doctor) 

 

Patient’s full Name: ………………………………………………………………………….. 

Address ………………………………………………………………………             

……………………………………………………………………… 

……………………………………………………………………… 

……………………………………………………………………… 

……………………………………………………………………… 

Home telephone number …………………………………………………… 

 

Date of Birth ………………………………… 

 

Does the above applicant have any physical, emotional or mental problems that would 
prevent him / her from caring for children? 

 

(     )  No. The applicant is in good health and would be able to work with children 
 
(     )  Yes. The applicant is not considered able to work with children. 

 

Name of Doctor ………………………………………………………………………... 

Surgery Address ……………………………………………………………………… 

……………………………………………………………………… 

……………………………………………………………………… 

……………………………………………………………………… 

……………………………………………………………………… 

 

Surgery Telephone number  …………………………………………………………. 

Surgery Fax number  ………..…………………………………………………………. 

Surgery Email address …………………………………………………………………. 

 

Doctors Signature ……………………………………………. 

 

Date  ………………………… 

 

 

Emergency Contact 
(To be completed by the applicant) 

 

Emergency contact name………………………………………………………………………… 

Emergency contact address ……………………………………………………………………… 

Telephone number (Home) ……………………………… (Work) ……………………………… 

Mobile number ……………………………………………………………………………………… 

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

Relationship to applicant ………………………………… 


