NAME:___________________________



TODAY’S DATE:__________________

STARTED:________________________



Reg. Paid_________________________

LEFT:____________________________



Balance:__________________________





CLIENT INFORMATION



………………………………………………………………………………………….

Name


________________________________________________________

Address

________________________________________________________

________________________________________________________         

Telephone    

_______________________  Fax ____________________________

Cell Phone

______________________ Business Tel._______________________

Nationality

________________________________________________________ 

No. Adults _______________ No. Children ______________ Handicapped____________ Boys Ages _____________ Girls Ages ____________ Baby Due ___________________

Description of home/location_________________________________________________

________________________________________________________________________

Details of second home_____________________________________________________

Other domestic staff?_______________________________________________________

Household Animals________________________________ Care of__________________

Home Informal/Formal?_____________________________ Uniform? ________________

Husband’s Occupation____________________ Wife’s Occupation __________________

STAFF DETAILS

Resident Yes/No_____ Non-resident Yes/No_____ Temporary Yes/No_____ 

º  Coppia
º Babysitter
º Au Pair   º English Teacher 
º Autista

º  Tata/Puericultrice (solo la notte o 24 ore)
º Mother’s Help
º Nanny

º  Domestica/o
º Fissa
º Lungo orario 
º  A ore
º Altro?_____________

Job Commencement Date:  Earliest___________________  Latest__________________

Driver Essential_________________ Non-smoker Essential________________________

Age Preferred:  Min​​​______________ Max______________ Any Age Yes/No___________

Experience:  5 Years Min____________ 2 Years Min____________ New NNEB________

Personality: º  Outgoing
º Quiet      º Sporty   º Swimmer 
º Other?_________________

STAFF DUTIES

Nursery duties only?_______________ Light Housekeeping Duties:__________________

Drive children to school?____________________________________________________

Laundry: Yes/No___________ Children and/or Family_____________________________

Cooking: Yes/No___________ Children and/or Family_____________________________

Special Diets:​​​​​​​​​​​​​​​​​_____________________________________________________________

Would staff be left in sole charge overnight?  Occasionally_________  Never___________

Other duties required:______________________________________________________

________________________________________________________________________

CONDITIONS OF EMPLOYMENT

Staff Accommodation:  Own Bedroom Yes/No  -  Own Bathroom Yes/No -   

Other?__________________________________________________________________

Television?___________________ Can friends visit?_____________________________

Time off duty:

Days:_______________________Weekends:_________________Evenings:__________

Annual Holidays:​______________________ To be taken when?___________________

Details of travel involved:____________________________________________________

________________________________________________________________________
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