
Au Pairs Worldwide
Morgenster 13
9363 LH MARUM
THE NETHERLANDS
Tel/fax: +31 (0)594 510 801
aupairsworldwide@planet.nl

Application form for Au Pairs

Personal details
Surname: .........................................................................................................................................................................
Christian Name: ............................................................................................................................................................
Street: .............................................................................................................................................................................
City/Town: ......................................................................................................................................................................
Zipcode: ...........................................................................................................................................................................
Telephone Private: ........................................................................................................................................................
Telephone Work: ..........................................................................................................................................................
Fax no: …………………………………………………………………………………………………………………………………………………………………..
E-mail address: ……………………………………………………………………………………………………………………………………………………
Date of Birth: ................................................................................................................................................................
Nationality: .....................................................................................................................................................................
Passport No: ...................................................................................................................................................................
Are you single:………………………………………………………………………………………………………………………………………………………
Do you’ve any relatives/friends living in The Netherlands:……………………………………………………………………….
Address of relatives/friends:………………………………………………………………………………………………………………………….
Telephone of relatives/friends:………………………………………………………………………………………………………………………

Placement Information (please tick)
Position requested: Au pair
Which country do you prefer? .................................................................................................................................
Preferred location: City Suburbs Country
Earliest possible starting date: ...............................................................................................................................
Length of stay: .........................................................................................................................................................

Information about your family:
Name of one of your parents: ..................................................................................................................................
Address (if other than above): ................................................................................................................................
Telephone Private: .......................................................................................................................................................
Telephone Work:……………. ...........................................................................................................................................
Profession: .........................................................................................................................................................
Do your parents approve of you being an Au Pair? ............................................................................................
Do you have any brothers or sisters? Yes/No
If so, what are their ages? .......................................................................................................................................

mailto:aupairsworldwide@planet.nl


General information
What religion are you? ...............................................................................................................................................
Hobbies/interests: ......................................................................................................................................................
Have you ever been away from home for more than two months? Yes/No
If yes, for what reason? ............................................................................................................................................
Do you have a special diet? .......................................................................................................................................
Do you have a criminal record ? Yes/No.
Do you have a handicap? .............................................................................................................................................
Do you smoke? Yes/No. If yes, are you prepared to live with a family where smoking is not
allowed? Yes/No.
Do you have a driver’s license? Yes/No. If yes, would you be prepared to drive? Yes/No.
If yes, do you drive a manual or an automatic car? ...........................................................................................

Education:
Name and address of your last school: .................................................................................................................
What type of school was it? .....................................................................................................................................
Number of years you have studied English/German/French: ........................................................................
What other languages are you master of? ...........................................................................................................

Work experience (if applicable)
What is your current job title? ...............................................................................................................................
What is the name of the company/employer? ....................................................................................................
How long do you have to give notice? .....................................................................................................................
Experience with children

Babies
9-24 months
2-5 years
5-10 years
> 10 years
Physically handicapped children
Mentally handicapped children
Age group you prefer to work with?..........................................................................................................
Would you prefer to be placed in a family with 1,2,3,or 4 children?.................................................

Additional Information
Do you know how to cycle? Yes/No
Do you know how to swim? Yes/No
Do you have a First Aid certificate? Yes/No
Do you have babysitting experience? Yes/No
Do you have experience as a youth leader? Yes/No

Experience with housework
Cooking yes no
Laundry yes no
Ironing yes no

Reason to become an Au Pair
Why do you want to become an Au Pair? ..............................................................................................................
.............................................................................................................................................................................................



Do you think you know what it entails to be an au pair yes/no if yes please explain ………………………..
…………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………..
Please enclose two references, one of somebody you have worked for or have done babysitting
for, one reference of somebody who knows you well (nobody out of the family, e.g. a teacher,
friend or employer). Please put the name, address and telephone number of the persons who are
giving your references on the letters of reference. Also enclose a medical certificate from your
doctor, declaring that you are fit and healthy and because of that suitable to be an Au Pair. We
also need a general letter to potential families, in which you tell something about your family,
hobbies, and experience with children, etc, some photo's and a copy of you passport.
Signing the application form means you have also signed for receipt of the terms and conditions
of business of Au Pairs Worldwide The Netherlands, which apply to all parties who signed the
application form. I declare that the above given information is correct and truthful.

Signature: ………………………………………… Date: . ......................................................................



CCoonnttrraacctt 1122 mmoonntthh’’ss ssttaayy ffoorr aa ccuullttuurraall eexxcchhaannggee..
AAuu PPaaiirr AAggrreeeemmeenntt..

11.. II ………………………………………………………………………………………………………………ccoonnffiirrmm tthhaatt II hhaavvee rreeaadd aallll wwrriitttteenn mmaatteerriiaallss
pprroovviiddeedd bbyy tthhee aauu ppaaiirr aaggeennccyy iinn mmyy hhoommee ccoouunnttrryy aanndd tthhaatt II ffuullffiill aallll ccrriitteerriiaa..
II uunnddeerrssttaanndd tthhaatt tthhee aauu ppaaiirr pprrooggrraammmmee iiss aa ccuullttuurraall eexxcchhaannggee aanndd nnoott aa
ccoonnttrraacctt ooff wwoorrkk.. II aamm aawwaarree tthhaatt bbeeiinngg aann aauu ppaaiirr rreeqquuiirreess aa hhiigghh ddeeggrreeee ooff
bbootthh rreessppoonnssiibbiilliittyy aanndd fflleexxiibbiilliittyy aanndd tthhaatt II mmuusstt ttaakkee mmyy dduuttiieess sseerriioouussllyy..

22.. II ccoonnffiirrmm tthhaatt II hhaavvee aannsswweerreedd aallll qquueessttiioonnss hhoonneessttllyy aanndd tthhaatt aallll iinnffoorrmmaattiioonn iinn
tthhee aapppplliiccaattiioonn iiss ttrruuee..

33.. AAfftteerr ccoonnffiirrmmaattiioonn ooff ppllaacceemmeenntt,, II sshhaallll ssttaayy iinn ttoouucchh wwiitthh mmyy hhoosstt ffaammiillyy aanndd
sshhaallll iinnffoorrmm tthheemm ooff mmyy ttrraavveell aarrrraannggeemmeennttss.. II aaggrreeee nnoott ttoo ttrraavveell ttoo mmyy hhoosstt
ffaammiillyy uunnttiill II hhaavvee rreecceeiivveedd aann ooffffiicciiaall ccoonnffiirrmmaattiioonn ooff ppllaacceemmeenntt ffrroomm tthhee aauu
ppaaiirr aaggeennccyy..

44.. II sshhaallll ffaammiilliiaarriizzee mmyysseellff wwiitthh aallll ((iiff aannyy)) vviissaa rreeqquuiirreemmeennttss.. II sshhaallll oobbttaaiinn
nneecceessssaarryy ddooccuummeennttss ((ee..gg.. aa vvaalliidd ppaassssppoorrtt)) pprriioorr ttoo ddeeppaarrttuurree aanndd sshhaallll nnoott
eenntteerr mmyy hhoosstt ccoouunnttrryy wwiitthhoouutt aa pprrooppeerr vviissaa ((iiff rreeqquuiirreedd))..

55.. II aaggrreeee ttoo ccoovveerr aallll ccoossttss ffoorr llaanngguuaaggee ccoouurrsseess,, ttrraavveell ttoo aanndd ffrroomm mmyy hhoosstt
ccoouunnttrryy ((uunnlleessss ootthheerrwwiissee ssttaatteedd iinn tthhee pprrooggrraammmmee gguuiiddeelliinneess)) aanndd aannyy ddeebbttss
iinnccuurrrreedd ((ee..gg.. tteelleepphhoonnee bbiillllss,, eettcc)).. II sshhaallll bbrriinngg eemmeerrggeennccyy ffuunnddss wwiitthh mmee ((aass
rreeccoommmmeennddeedd bbyy tthhee aauu ppaaiirr aaggeennccyy)) ttoo ppaayy ffoorr uunnffoorrsseeeenn eexxppeennsseess..

66.. II aamm ffaammiilliiaarr wwiitthh aanndd aaggrreeee ttoo aabbiiddee bbyy aallll pprrooggrraammmmee gguuiiddeelliinneess aanndd
ccoonnddiittiioonnss,, iinn ppaarrttiiccuullaarr tthhoossee rreeggaarrddiinngg:: tthhee nnuummbbeerr aanndd ddiissttrriibbuuttiioonn ooff wwoorrkkiinngg
hhoouurrss,, aauu ppaaiirr dduuttiieess,, ppoocckkeett mmoonneeyy,, ffrreeee ttiimmee,, hhoolliiddaayyss,, llaanngguuaaggee ccoouurrsseess,,
ttrraannssppoorrttaattiioonn ccoossttss,, iinnssuurraannccee aanndd tthhee tteerrmmiinnaattiioonn ooff aann aauu ppaaiirr aaggrreeeemmeenntt..

77.. UUppoonn aarrrriivvaall iinn mmyy hhoosstt ccoouunnttrryy,, II sshhaallll ddiissccuussss iinn ddeettaaiill wwiitthh mmyy hhoosstt ffaammiillyy tthhee
wweeeekkllyy oorr ddaaiillyy rroouuttiinnee aanndd mmyy aanndd tthheeiirr eexxppeeccttaattiioonnss ooff tthhee aauu ppaaiirr pprrooggrraammmmee..

88.. II sshhaallll ccaarrrryy oouutt mmyy cchhiilldd ccaarree aanndd lliigghhtt hhoouusseekkeeeeppiinngg dduuttiieess wwiitthh ddiilliiggeennccee.. IInn
aaddddiittiioonn ttoo mmyy aauu ppaaiirr dduuttiieess,, II aaggrreeee ttoo kkeeeepp mmyy rroooomm cclleeaann aanndd nneeaatt aanndd ttoo
mmaakkee aa ffaaiirr ccoonnttrriibbuuttiioonn ttoo tthhee cclleeaannlliinneessss ooff tthhee ""ccoommmmoonn aarreeaass"" ooff mmyy hhoosstt
ffaammiillyy''ss hhoommee..

99.. II aaggrreeee ttoo aabbiiddee bbyy aallll hhoouussee rruulleess sseett bbyy tthhee hhoosstt ffaammiillyy ((ee..gg.. uussee ooff tteelleepphhoonnee
aanndd ffaacciilliittiieess wwiitthhiinn tthhee hhoommee,, ddaayyttiimmee aanndd oovveerrnniigghhtt vviissiittoorrss,, ccuurrffeeww,, ssmmookkiinngg,,
eettcc)).. DDuurriinngg mmyy ssttaayy II sshhaallll bbeehhaavvee iinn aa mmaannnneerr wwhhiicchh ddooeess nnoott rreefflleecctt bbaaddllyy
uuppoonn mmyy hhoosstt ffaammiillyy,, bbootthh oouurr aauu ppaaiirr aaggeenncciieess oorr mmyy hhoommee ccoouunnttrryy..

1100.. II sshhaallll sseeeekk tthhee aaddvviiccee ooff tthhee hhoosstt ffaammiillyy bbeeffoorree aaddmmiinniisstteerriinngg aannyy ffoorrmm ooff
ddiisscciipplliinnee oonn tthhee cchhiillddrreenn.. UUnnddeerr nnoo cciirrccuummssttaanncceess sshhaallll II hhiitt tthhee cchhiillddrreenn oorr
lleeaavvee tthheemm aalloonnee..

1111.. II sshhaallll ddiissccuussss wwiitthh mmyy hhoosstt ffaammiillyy aannyy aarrrraannggeemmeennttss ffoorr hhoolliiddaayyss wweellll iinn
aaddvvaannccee..



1122.. II sshhaallll mmaakkee aa ccoonncceerrtteedd eeffffoorrtt ttoo eexxppeerriieennccee tthhee ccuullttuurree ooff mmyy hhoosstt ccoouunnttrryy
aanndd ttoo lleeaarrnn tthhee llaanngguuaaggee.. II sshhaallll rreessppeecctt ccuullttuurraall ddiiffffeerreenncceess aanndd ddiissppllaayy
ttoolleerraannccee ttoowwaarrddss ootthheerrss..

1133.. II rreeaalliizzee tthhaatt tthhee ssuucccceessss ooff mmyy aauu ppaaiirr ssttaayy ddeeppeennddss llaarrggeellyy oonn mmyy oowwnn
iinniittiiaattiivvee.. II sshhaallll ttrryy ttoo iinntteeggrraattee mmyysseellff iinnttoo ffaammiillyy lliiffee aanndd,, sshhoouulldd aannyy
pprroobblleemmss aarriissee,, ccoommmmuunniiccaattee ooppeennllyy wwiitthh tthhee ffaammiillyy aanndd aaccttiivveellyy sseeeekk aa ssoolluuttiioonn..

1144.. IIff II hhaavvee aannyy pprroobblleemmss oorr qquueessttiioonnss,, wwhhiicchh ccaannnnoott bbee ddiissccuusssseedd aanndd rreessoollvveedd,,
wwiitthh tthhee hhoosstt ffaammiillyy,, II sshhaallll ccoonnttaacctt tthhee aauu ppaaiirr aaggeennccyy iinn mmyy hhoosstt ccoouunnttrryy ffoorr
aassssiissttaannccee..

1155.. II sshhaallll mmaakkee eevveerryy eeffffoorrtt ttoo rreessoollvvee aannyy ddiiffffeerreenncceess wwiitthh mmyy hhoosstt ffaammiillyy.. IIff nnoo
ssoolluuttiioonn ccaann bbee rreeaacchheedd aanndd II ddeecciiddee ttoo lleeaavvee tthhee ffaammiillyy,, II aaggrreeee ttoo ggiivvee
aaddvvaanncceedd nnoottiiccee ((iinn aaccccoorrddaannccee wwiitthh pprrooggrraammmmee gguuiiddeelliinneess 1144 ddaayy’’ss)).. DDuurriinngg tthhiiss
ttiimmee ppeerriioodd,, II sshhaallll ppeerrffoorrmm mmyy nnoorrmmaall dduuttiieess aanndd rreecceeiivvee rroooomm,, bbooaarrdd aanndd
ppoocckkeett mmoonneeyy.. IIff II rreeqquueesstt ttoo bbee ppllaacceedd wwiitthh aa nneeww ffaammiillyy,, II rreeaalliizzee tthhiiss mmiigghhtt
iinnvvoollvvee mmoovviinngg ttoo aa ddiiffffeerreenntt cciittyy..

1166.. II uunnddeerrssttaanndd tthhaatt II sshhaallll bbee eexxppeelllleedd ffrroomm tthhee pprrooggrraammmmee aanndd mmuusstt rreettuurrnn
hhoommee iiff::
-- II ffaaiill ttoo aabbiiddee bbyy tthhiiss aaggrreeeemmeenntt aanndd pprrooggrraammmmee gguuiiddeelliinneess
-- II ffaallssiiffyy aannyy iinnffoorrmmaattiioonn iinn mmyy aapppplliiccaattiioonn ((ee..gg.. rreeggaarrddiinngg ssmmookkiinngg,, cchhiilldd ccaarree

eexxppeerriieennccee,, hheeaalltthh,, eettcc))
-- II bbeeggiinn mmyy aauu ppaaiirr ssttaayy bbeeffoorree rreecceeiivviinngg aann ooffffiicciiaall ccoonnffiirrmmaattiioonn ooff

ppllaacceemmeenntt ffrroomm tthhee aauu ppaaiirr aaggeennccyy oorr aa pprrooppeerr vviissaa
-- II aamm rreessppoonnssiibbllee ffoorr rreeppeeaatteedd pprroobblleemmss wwiitthh sseevveerraall ffaammiilliieess
-- II ddiissoobbeeyy tthhee llaawwss ooff mmyy hhoosstt ccoouunnttrryy..

1177.. II aaggrreeee ttoo lleeaavvee mmyy hhoosstt ccoouunnttrryy bbeeffoorree mmyy vviissaa oorr rreessiiddeennccyy ppeerrmmiitt eexxppiirreess ((iiff
aapppplliiccaabbllee))..

1188.. II sshhaallll nnoott uunnddeerrttaakkee aannyy ootthheerr ppaaiidd eemmppllooyymmeenntt aanndd wwiillll ppeerrffoorrmm oonnllyy tthhoossee
ttaasskkss rreellaatteedd ttoo tthhee aauu ppaaiirr pprrooggrraammmmee..

1199.. SShhoouulldd II ddeecciiddee ttoo ccaanncceell mmyy aapppplliiccaattiioonn,, II sshhaallll iinnffoorrmm tthhee aauu ppaaiirr aaggeennccyy aatt
oonnccee..

2200.. II sshhaallll nnoottiiffyy tthhee aauu ppaaiirr aaggeennccyy iimmmmeeddiiaatteellyy iiff tthheerree aarree aannyy cchhaannggeess ttoo tthhee
iinnffoorrmmaattiioonn iinncclluuddeedd iinn mmyy aapppplliiccaattiioonn..



CCoonnttrraacctt//CCoonnffiirrmmaattiioonn AAuu ppaaiirr ppllaacceemmeenntt::

HHoossttffaammiillyy::………………………………………………………………………………………………………………………………………………………………………………………………………………………………
AAddddrreessss::…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
TTeelleepphhoonnee nnuummbbeerr……………………………………………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

NNaammee ccaannddiiddaattee//aauu ppaaiirr……………………………………………………………………………………………………………………………………………………………………………………
NNaattiioonnaalliittyy::…………………………………………………………………………………………………………………………………………………………………………………………………………………………....
DDaattee ooff BBiirrtthh::……………………………………………………………………………………………………………………………………………………………………………………………………………………
PPaassssppoorrtt nnuummbbeerr::…………………………………………………………………………………………………………………………………………………………………………………………………………..
SSttaarrttiinngg DDaattee::………………………………………………………………………………………………………………………………………………………………………………………………………………....

CCoonnddiittiioonnss aauu ppaaiirr ssttaayy ffoorr 1122 mmoonntthh’’ss iinn ffaammiillyy…………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

•• PPoocckkeett mmoonneeyy €€ 334400,,-- aa mmoonntthh..
•• WWoorrkkiinngg hhoouurrss 3300 aa wweeeekk
•• 22 eevveenniinnggss bbaabbyyssiittttiinngg aa wweeeekk iiff rreeqquuiirreedd..
•• VViissaa ccoossttss wwiillll bbee ppaaiidd bbyy tthhee hhoosstt ffaammiillyy..
•• MMeeddiiccaall iinnssuurraannccee wwiillll bbee ppaaiidd bbyy tthhee hhoosstt ffaammiillyy..
•• TThhee aauu ppaaiirr aaggrreeeess ttoo ppaayy hheerr oowwnn ttrraavveelliinngg eexxppeennsseess,, hhee oorr sshhee

hhaass ttoo bbooookk aa rreettuurrnn ttiicckkeett aanndd sseenndd uuss aa ccooppyy bbeeffoorree ttrraavveelliinngg ttoo
tthhee hhoosstt ccoouunnttrryy..

•• TThhee hhoosstt ffaammiillyy wwiillll pprroovviiddee yyoouu wwiitthh yyoouurr oowwnn rroooomm aanndd ppaayy aallll
eexxppeennsseess lliikkee ffoooodd eettcc..

•• TThhee hhoosstt ffaammiillyy wwiillll ppaayy mmaaxxiimmuumm ooff €€ 224400,,-- ttoo aa llaanngguuaaggee ccoouurrssee
dduurriinngg aa 1122 mmoonntthh’’ss ssttaayy..

•• TThhee aauu ppaaiirr aaggrreeeess ttoo uunnddeerrggoo aa ttuubbeerrccuulloossiiss tteesstt ((iiff aapppplliiccaabbllee))
•• DDuurriinngg aa ppeerriioodd ooff 1122 mmoonntthh’’ss tthhee aauu ppaaiirr hhaass tthhee rriigghhtt ttoo aa lleeaavvee

ooff aabbsseennccee ((hhoolliiddaayy)) ooff 22 ccoonnsseeccuuttiivvee wweeeekkss,, dduurriinngg wwhhiicchh ppeerriioodd



tthhee ppoocckkeett mmoonneeyy wwiillll ccoonnttiinnuuee ttoo bbee ppaaiidd.. TThhiiss hhoolliiddaayy ccaann nnoott bbee
ttaakkeenn ssoooonneerr tthhaann aafftteerr 66 mmoonntthh’’ss uuppoonn aarrrriivvaall..

•• II hheerreebbyy ccoonnffiirrmm tthhaatt II’’mm iinn ggoooodd pphhyyssiiccaall aanndd mmeennttaall hheeaalltthh tthhaatt
aalllloowwss mmee ttoo wwoorrkk wwiitthh cchhiillddrreenn iinn aa ffoorreeiiggnn ccoouunnttrryy..

•• ******II’’mm aawwaarree tthhaatt aallll ooffffiicciiaall ffoorreeiiggnn ddooccuummeennttss aann aauu ppaaiirr nneeeeddss
ttoo ssuubbmmiitt mmuusstt bbee lleeggaalliizzeedd oorr hhaavvee aann AAppoossttiillllee ssttaammpp aattttaacchheedd
bbyy tthhee ccoommppeetteenntt aauutthhoorriittiieess iinn tthhee ccoouunnttrryy ooff oorriiggiinn..
TThhiiss iinncclluuddeess ddooccuummeennttss ssuucchh aass oorriiggiinnaall bbiirrtthhcceerrttiiffiiccaattee,,
uunnmmaarrrriieedd ssttaattuuss ddeeccllaarraattiioonn mmuusstt hhaavvee bbeeeenn iissssuueedd bbyy tthhee
ccoommppeetteenntt aauutthhoorriittiieess wwiitthhiinn tthhee llaasstt 66 mmoonntthh’’ss..

DDaattee::……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

NNaammee aauu ppaaiirr::………………………………………………………………………………………………………………………………………………………………………………………………………………

MMaannaaggeerr AAuu ppaaiirrss WWoorrllddwwiiddee::…………………………………………………………………………………………………………………………………………………………..



Medical information, Part 1 (part 1 to be completed by the applicant)

Name of applicant: 

Birthdate:  Height:  Weight: 

Tick the appropriate box if you are presently suffering from or have ever had:

Tuberculosis Diabetes Asthma
Anaemia Depression Bulimia
Eye problems Dizziness/fainting Kidney disease
Arthritis Haert disaese Migraine/headaches
Ulcers Epilepsy/convulsions
Anorexia Hepatitis A B C

If you have ticked any of the above, please give details including dates:






Have you ever received counselling and/or medication for any nervous or emotional problems, or for
an eating disorder? Yes No
If yes, please give details including dates






Have you ever undergone surgery or been hospitalised? Yes No
If yes, please give details and dates






Do you suffer from any allergies? Yes No
If yes, please give details






Do you have any chronic or recurring illness? Yes No

Do you carry an infectious disease such as Hepatitis B or the HIV virus? Yes No

Are you currently taking any medication: Yes No

If yes to any of the above please give details







I hereby certify that all information given is correct, and that withholding or falsifying any information
may result in me being withdrawn from the programme.

Date  Signature 



Medical certificate, Part 2 (Part 2 to be completed by a Medical Doctor)

As an au pair the applicant will be living with and will be responsible for young children in a foreign
country. It is therefore important that we are advised of any phisical or mental health problems that
may have a bearing on the applicant's ability to participate.

Please review the information provided in Part 1 and give your opinion of the applicant's general state

of health: excellent good poor

How long have you known the applicant? 

Is the applicant currently taking any medication? Please specify:







Does the applicant have any infectious disease or suffer from any chronic illness?







Has the applicant ever received treatment for nervous or emotional problems?









I hereby confirm that (please add the applicants name) 

is in good physical and mental health that allows him/her to work with children in a foreign country.

 

Date, Location Doctors signature and stamp


