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Application (Au Pair)

PERSONAL INFORMATION

	Name and Surname: 

	Age:
	Date of birth:

	Citizenship: 
	Religion: 

	Mother's occupation: 
	Father's occupation:

	Age of brothers/sisters: 

	What type of location do you currently live*?       FORMCHECKBOX 
 City    FORMCHECKBOX 
 Town      FORMCHECKBOX 
 Village    FORMCHECKBOX 
 Countyside
	

	Are you*:              FORMCHECKBOX 
 Single               FORMCHECKBOX 
 Married                 FORMCHECKBOX 
 Divorced
	

	Qualification*:      FORMCHECKBOX 
 A-level (maturita)     FORMCHECKBOX 
 Slovak state exam (štátnica)     FORMCHECKBOX 
 Other: 

	Describe your school education:

	Present/Previous job/school: 

	Level of English*:          FORMCHECKBOX 
  very good           FORMCHECKBOX 
  good         FORMCHECKBOX 
  fair        FORMCHECKBOX 
  poor
	

	English studied for:          FORMCHECKBOX 
 months     FORMCHECKBOX 
 years*
	Other languages: 


Driving skills:

	Drivers licence:           FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  
	 Are you happy to drive abroad?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If you are a driver, when did you receive your driver's license?     Month:               Year: 

	Have you ever had a car accident*?                  FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	

	If yes, please write details: 

	How often do you drive*:        FORMCHECKBOX 
 daily              FORMCHECKBOX 
 weekly              FORMCHECKBOX 
 monthly               FORMCHECKBOX 
 rarely
	

	Type of roads*:                 FORMCHECKBOX 
 city                        FORMCHECKBOX 
 town                       FORMCHECKBOX 
 rural
	


Hobbies/Interests*: 

	 FORMCHECKBOX 
 Sports            FORMCHECKBOX 
 Arts           FORMCHECKBOX 
 Animals/Pets       FORMCHECKBOX 
 Swimming      FORMCHECKBOX 
 Travelling        FORMCHECKBOX 
 Music

	 FORMCHECKBOX 
 Cinema          FORMCHECKBOX 
 History      FORMCHECKBOX 
 Photography        FORMCHECKBOX 
 Reading         FORMCHECKBOX 
 Computers      FORMCHECKBOX 
 Cooking

	 FORMCHECKBOX 
 Other: 

	Can you swim?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Are you in good health?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do you have allergies?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Can your allergies affect your work?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	If allergic, please give details:.

	Do you smoke*?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Social smoker (occassional smoking)    FORMCHECKBOX 
 Not in the house

	Which month can you start? 
	 Earliest starting day?

	Length of your stay?   FORMCHECKBOX 
6 months   FORMCHECKBOX 
10 months   FORMCHECKBOX 
12 months +     Other:     months

(the longer you can stay the better)


Can you stay longer if satisfied in your host family?           FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

	   


	 

	Prefered location:           FORMCHECKBOX 
 capital          FORMCHECKBOX 
 city               FORMCHECKBOX 
town         FORMCHECKBOX 
village/farm       FORMCHECKBOX 
don't mind  

	Do you wish to attend language classes?                 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No           FORMCHECKBOX 
 Maybe

	Are you willing and able to assist with the following duties*?

       FORMCHECKBOX 
 Light housework            FORMCHECKBOX 
 Simple cooking          FORMCHECKBOX 
 Babysitting         FORMCHECKBOX 
Caring for pets


CHILDCARE INFORMATION

	Are you willing to work with following age group*?  FORMCHECKBOX 
 0-2    FORMCHECKBOX 
 2-4    FORMCHECKBOX 
 4-10     FORMCHECKBOX 
 10+     FORMCHECKBOX 
 any

	Which age group do you have experience with?      FORMCHECKBOX 
 0-2     FORMCHECKBOX 
 2-4    FORMCHECKBOX 
 4-10     FORMCHECKBOX 
 10+     FORMCHECKBOX 
 any


	Would you accept a placement with a single mother/father ?       FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No   

	Would you work with children with special needs? (not serious)    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No   

	

	


	Childcare experience 1: 

	Names / Ages / Sex:

	Activities / Duties**: 



	For how long / how often: 


	Childcare experience 2: 

	Names / Ages / Sex: 

	Activities / Duties**: 



	For how long / how often: 


	Other childcare experiences:

 FORMCHECKBOX 
 summer camp                                 FORMCHECKBOX 
 trainer's assistant                        FORMCHECKBOX 
 Trainer

 FORMCHECKBOX 
 children's homes                            FORMCHECKBOX 
 nursery                                          FORMCHECKBOX 
 kindergarten

 FORMCHECKBOX 
 private teaching                              FORMCHECKBOX 
 qualified nurse                             FORMCHECKBOX 
 au pair

 FORMCHECKBOX 
 school                                              FORMCHECKBOX 
 other: 

	* Names / Ages / Sex: 

	Activities / Duties**: 



	For how long / how often: 

	* Names / Ages / Sex: 

	Activities / Duties**: 



	For how long / how often: 


	Have you ever been convicted of any criminal offence*?          FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	If yes, please give full details:


I have read and understood this Application form. All the information given is true and complete. 

Prečítal/a a porozumel/a som tomuto formuláru. Všetky uvedené informácie sú pravdivé a kompletné. Som si vedomý/á, že zodpovedám za poskytnutie nepravdivých alebo nekompletných informácií a následky z toho plynúce.

	Signed: 
	Date: 


* Vyznačte prosím vhodnú odpoveď zaškrtnutím príslušného štvorčeka alebo viacerých štvorčekov.


**Activities/Duties - examples: playing, drawing, painting, arts and crafts, ball games, park, nature, cycling, assisting with bathing, feeding children, preparing meals / supper / dinner, evening babysitting, school schedule, help with homeworks, solecharge...etc.

Note for foreign agents: It is strictly forbidden to remove any part of this form or change the information given. 

The form remains property of COOLAGENT.



Lr141212/cob/zan

EuroPair,s.r.o., Mickiewiczova 4, 816 35  Bratislava, tel. 02/ 54 43 43 71

EuroPair, s.r.o Murgašova, 3, 043 21 Košice, tel. 055/ 62 50 420

 EuroPair, s.r.o., Mickiewiczova  4, 816 35  Bratislava, tel. 02/ 54 43 43 71

 EuroPair, s.r.o., Murgašova 3, 043 21  Košice, tel. 055/ 62 504 20


