APPLICATION FOR AUPAIR 
Family name:


First name:                    Middle name

Address:. 

Date of birth:.
(dd/mm/yy)

Nationality:


Telephone No:                     Alternative Phone Nos. 

Email 


 Marital status: 

When can you start earliest?..

When do you want to start latest?..

For how long do you want to stay?:
12 MONTHS

Religion:

Education qualifications/Profession:


Present occupation:

Names of your Father

Names of your Mother


Occupation of your parents: FATHER                MOTHER

Names of brothers / sisters and their ages: 

What experience do you have with children?:  

Preferred age of children:

Are you willing to look after handicapped child ? :

Are you willing to be an Au Pair for a single parent? :   

What are your interests and hobbies?  

Your knowledge of English:  

Do you speak other languages?  Which ones?
Can you  swim?:  

Are you willing to be an Au Pair for a family with animals / pets?      

Household tasks and duties which you are familiar with: 

Do you have a motor vehicle driving licence? 

Can you ride a bike? 

Do you smoke?       

Do you have any health  or allergy problems?   

Have you ever been Aupair before?    

Your Passport No

Date of issue

Date of expiry

Date              


Full Name: 

Please continue Next Page

CHILDCARE REFERENCE

Name of the applicant​​​​​​​​​​___________________________________


What is your relationship to the applicant?______________________ 

( friend, neighbor, employer, relative e.t.c)


How long did the applicant care for your child(ren)?

From______________  to__________________

Names and ages of the children the applicant cared for

What were the childcare responsibilities of the applicant?

What household duties did the applicant do?

Please describe the general character of the applicant

Name of Referee

Address

Tel.

Email

Place, Date ​​​​​​​​​​______________________  Signature_______________________
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Medical certificate 

Address of the medical doctor:

________________________________________________________________________

This is to certify that ________________________________      _________________

Name 
                                   Date of birth
Address  
Is in good general physical and psychological health, and that an ordinary clinical

Examination has shown no define symptoms of illness, that she/he doesn’t suffer from

Any infectious or chronic disease, so for her/him there is no objection to associate

With children.

TBC  - Test                                     O  Negative                     O Positive
Hepatitis C  Test                             O Negativ                        O Positive
HIV - Test                                       O Negativ                         O Positive
Pregnancy  test                              O Negativ                          O Positive
____________________    ________________                _______________________________

 
 Place                   
 Date                            
         Doctor’s stamp and signature
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Please attach the following

1 passport size photo- smiling

2. 4 or 5 photos taken with children doing various activities like playing with them, feeding them, assisting them with homework, or out on a picnic. You should all be smiling and face the camera. 
3. Letter addressed to the host family " Dear host family....talk about yourself, your family, your hobbies and interests, how you relate with children and why you want ben an Aupair

4. Medical Report from a medical clinic.  ( Use prescribed  form)

5.  Childcare reference ( use the prescibed form)

6.  Passport  (Scan only  the page with your photo and names)

Send your application and all the required attachments via email to  info@superaupairs.com
If you live in the city of Nairobi, you can personally bring your application to our office at

Uganda House, Kenyatta Avenue

1st Floor, Left wing : Inve-Track Office
Or call on these numbers for assistance

Tel.  0720-559-557 / 0724-551998 / 020-2220-961
