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AU-PAIR IN PARIS & FRANCE  APPLICATION
NOM ET PRENOM ………………………………………………………………………………………………………………………………………………...

FULL NAME
ADDRESS…………………………………………………………………………………………………………………………………………………………....

………………………………………………………………………………………………………. E – MAIL …………………………………………………..

PHONE …………………………………………… FAX ………………………………………… MOBILE …………………………………………………..

DATE ET LIEU DE NAISSANCE ………………………………………………………………. AGE ………………………………………………………...
DATE AND PLACE OF BIRTH
DATE DE COMMENCEMENT ………………………………………………………………… DUREE DE SEJOUR ……………………………………..

EARLIEST DATE TO START




            
                 LENGH OF STAY
EMPLOI  ACTUEL ………………………………………………………………………………. TEL ………………………………………………………...

PRESENT OCCUPATION

    



                 WORK PHONE

NATIONALITE …………………………………………………………………………………… RELIGION ………………………………………………..

NATIONALITY

N° DE PASSEPORT ………………………………………………………………………………. DATE D’EXPIRATION ………………………………….

PASSPORT NUMBER





           
DATE OF EXPIRY

NIVEAU D’ETUDES ………………………………………………………………………………………………………………………………………………

LAST DIPLOMA PLEASE INDICATE THE SUBJECTS 

PROFESSION DE VOTRE PERE ……………………………………………………………….. DE VOTRE MERE ………………………………………

FATHER’S PROFESSION





           
MOTHER’S PROFESSION
AVEZ-VOUS DES FRERES ET SŚURS ? AGES ………………………………………………………………………………………………………………

DO YOU HAVE ANY BROTHERS OR SISTERS? AGES. 
AVEZ-VOUS DES PROBLEMES DE SANTE ? ………………………………………………… SUIVEZ-VOUS UN REGIME ALIMENTAIRE? ……

DO YOU HAVE ANY HEALTH PROBLEMS? 




 DO YOU FOLLOW A SPECIAL DIET? 


TAILLE ……………………………………………………………………………………………… POIDS ……………………………………………………

HEIGHT






          
                  WEIGHT

INTERETS : MUSIC, SPORT, DIVERS …………………………………………………………………………………………………………………………

INTERESTS : MUSIC, SPORTS, LECTURE,  ETC ...

………………………………………………………………………………………………………… AIMEZ-VOUS LES ANIMAUX ? …………………….



 




 DO YOU LIKE ANIMALS?
DECRIVEZ VOTRE PERSONALITE …………………………………………………………………………………………………………………………...

HOW WOULD YOU DESCRIBE YOUR PERSONALITY?

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

AVEZ-VOUS DEJA VOYAGE ? SI OUI, PRECISEZ ………………………………………………………………………………………………………….

HAVE YOU EVER TRAVELLED? GIVE DETAILS

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

AVEZ-VOUS DEJA GARDE DES ENFANTS ? DE QUEL AGE ET DANS QUELS DOMAINES ………………………………………………………...
HAVE YOU ANY PREVIOUS CHILDCARE EXPERIENCE, IF SO PLEASE GIVE DETAILS

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

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





Experience with age groups:

Willing to take care of age groups:

3 months - 2 years old








2 - 6 years









6 + years









Children with disabilities







SAVEZ VOUS?
CAN YOU?

PREPAREZ UN BIBERON                   

  YES      NO
CHANGER UNE COUCHE      

  YES
  NO

PREPARE A BABY’S BOTTLE




CHANGE A NAPPY

DONNER LE BIBERON
        
    
  YES      NO
NOURRIR UN ENFANT A LA CUILLERE   
  YES  
  NO
FEED A BABY WITH A BOTTLE



                 FEED A BABY WITH A SPOON

DONNER LE BAIN A  0 - 12 MOIS       

  YES    NO
DONNER LE BAIN A UN 13 - 24 MOIS         
  YES  
  NO

BATH  A  0 - 12 MONTHS OLD




BATH  A  13 - 24 MONTHS OLD 

FAITES UN RESUME DE  VOTRE  EXPERIENCE  PROFESSIONELLE ET DE VOTRE PLAN DE CARRIERE POUR L’AVENIR.

GIVE A BRIEF SUMMARY OF ALL THE JOBS YOU HAVE DONE AND PLANS FOR YOUR FUTURE CAREER

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

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

PRECISEZ VOTRE NIVEAU DE FRANÇAIS

   FLUENT
  GOOD
 
  AVERAGE          
  POOR
SPECIFY YOUR LEVEL OF FRENCH   
AUTRES LANGUES  
1 ………………………………
   FLUENT
   GOOD

  AVERAGE
  POOR

OTHER LANGUAGES 

2 ………………………………
   FLUENT
   GOOD

  AVERAGE
  POOR
SAVEZ-VOUS : 
CUISINER     YES     NO
        
REPASSER 
   YES
   NO       
NAGER  YES      NO

CAN  YOU: 
COOK


       
IRON 


                  
 SWIM

AVEZ-VOUS VOTRE PERMIS DE CONDUIRE ?       
   YES   

     NO  

SI OUI, DEPUIS QUAND? …………………..   
DO YOU HAVE YOUR DRIVING LICENSE?

                       


IF SO, SINCE WHEN?
PENSEZ VOUS ETRE CAPABLE DE CONDUIRE         DANS PARIS
   SUR  L’AUTOROUTE                    A LA CAMPAGNE

WOULD YOU FEEL COMFORTABLE DRIVING
             IN PARIS
                         ON THE MOTORWAY
                 IN THE COUNTRY SIDE










FUMEZ VOUS ………………………………………………  COMBIEN DE CIGARETTES PAR JOUR ………………………………………………….

DO YOU SMOKE



             HOW MANY CIGARETTES DO YOU SMOKE PER DAY

NON-SMOKING DECLARATION
Read this if you answered YES to the smoking question. 
Today the vast majority of French families have strong views on smoking. If you do smoke, but agree not to in the home of your host family or when responsible for the children, then tick yes below. You will be expected to abide by your decision so consider it carefully.

YES …………

NO …………

SIGNATURE: 

QUELLES SONT VOS TROIS MOTIVATIONS PRINCIPALES POUR ETRE AU PAIR
GIVE THE THREE MAIN REASONS WHY YOU WOULD LIKE TO BE AN AU PAIR

1………………………………………………………………………………………………………………………………………………………………………. 

2 ………………………………………………………………………………………………………………………………………………………………………

3 ………………………………………………………………………………………………………………………………………………………………………
NOM ET ADRESSE DE VOS PARENTS ………………………………………………………………………………………………………………………..

NAME ADDRESS OF YOUR PARENTS 

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

…………………………………………………………………………………………  TEL : …………………………………………………………………….

PERSONNE A CONTACTER EN CAS D’URGENCE …………………………………………………………………………………………………………

PERSON TO CONTACT IN AN EMERGENCY
TEL maison : …………………………………………………………………………. bureau : ………………………………………………………………….
COMMENT AVEZ VOUS CONNU L’AGENCE ………………………………………………………………………………………………………………..

HOW DID YOU HEAR ABOUT GOOD MORNING EUROPE

NOM ET N° DE CONTACT DE VOTRE RÉFÉRENCE DE GARDE D’ENFANTS ………………………………………………………………………..
NAME AND CONTACT NUMBER OF CHILDCARE RÉFÉRENCE 

DATE……………………………………………………………….. SIGNATURE ………………………………………………………………………………
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