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Au Pair Placement - Language Programmes




4 Market Square House, Aughrim, Co. Wicklow

Tel/Fax: 00 353 402 94695

E-mail: info@skdublinaupairs.ie
www.skdublinaupairs.ie



	Earliest date you can arrive? 

How long do you wish to stay?                          



	If you were happy would you extend your stay?      Yes    No    



	Do you wish to pre-pay English classes?  Yes     No    How many weeks?



	Which area would you prefer? Your preference can not be guaranteed

Any Region        City           Provincial Town      Village         Rural        



	Please give the name, address and telephone number of two references (not relatives)



	Name: 

Address: 

Telephone: 
	Name: 

Address:              

Telephone: 



	In case of accident or emergency give the name and address of your next of kin.


	Name:

Address:

 Telephone: 


Au Pair Application Form�
�
Full Name


�
�
Full Address


�
Telephone Number


�
Email


�
�
�
Mobile Number


�
�
�
Age �
�
Date of Birth�
�
I.D.�
�
�
Nationality�
�
Present Occupation�
�
�
Marital Status       �
Single     Married   Separated     Divorced �
Children     Yes      No �
�
*English


  Level�
Elementary Low    Elementary High    Low intermediate     High Intermediate   Advanced              *Beginners not accepted�
�
Education





�
�
Work Experience





�
�
Give details of any experience or training in looking after children:  (include ages, length of time and duties)














�
�



Would you work with a family that had a young baby (<2 years)?    Yes    No 





Would you work with a family from another ethnic background?     Yes    No 


 �
�



Father’s occupation:                                                Mother’s occupation: 





Brothers (ages):                                                       Sisters (ages): 


�
�



Do you smoke?  Yes   No                                  If yes, how many per day: 


�
�
 


Do you have a clean driving licence?                      Yes      No 


When did you pass your test?


If yes are you willing to drive as part of your job?  Yes     No �
�
 








Are you afraid of animals?                                       Yes   No 


�
�



Hobbies and Interests: 


�
�



Do you have any special eating requirements?          Yes   No 


Details: 


�
�



Do you have any disabilities, illnesses or allergies?  Yes   No 


Details: 


�
�



Do you have a criminal record?   Yes    No 


If Yes please give details: �
�
 








