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Passport N
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of parents
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Brother(s)
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Certificate
 
Present O
 
What are 
 
Earliest st
 

  

AAUU  PPAAIIRR  IINN  IIRREELLAANNDD  AAPPPPLLIICCAATTIIOONN  

L INFORMATION (PLEASE COMPLETE IN BLACK INK) 

location: ______________________________________________________________________ 

__________________________  First name ____________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 ___________________ E-mail _______________________ Religion ____________________ 

place of birth ___________________________  Age _________  Nationality ____________________ 

 __________________   Weight ___________________ 

o  __________________   Valid until _________________ 

 address ________________________________________________________________ 

  ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

  ________________________________________________________________ 

n Father __________________________ Mother  ____________________________ 

, sister(s) ages ________________________________________________________________ 

 ______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

s ____________________________________________________________________________ 

ccupation  _______________________________________________________________________ 

your future plans?  ________________________________________________________________ 

art date: _____________ Latest start date: ____________ Length of stay: ________________ 



 
 
 
 
 
Which of t
 
Countrysid
 
Preferred c
 
Do you dr
 
Would you
 
Do you sm
 
Could you
 
Have you 
________
 
Do you su
________
 
Do you ha
________
 
Have you 
 
If so pleas
 
Knowledg
 En
 Fre
 Ge
 Sp
 Ita
 
Others  
 
Would you
 

 
Describe b
responsibi
Dates Of E

 
 
 
 
 
 
 
 
 

he following do you prefer? 

e   City/ Suburb   Small town   Seaside Town    

ity/region  _________________________________________________ 

ive?   Yes   No     Licence   Full    Provisional 

 drive for the family?  Yes   No  

oke?  Yes   No  

 refrain from smoking in the family home?  Yes   No  

had any health problems in the past?  Yes   No  
________________________________________________________________________________ 

ffer from any allergies?  Yes   No  
________________________________________________________________________________ 

ve a special diet?  Yes   No  
________________________________________________________________________________ 

ever lived away from home?  Yes   No   

e describe for what reason:__________________________________________________________ 

e of language None   Poor  Sufficient  Good 
glish                                     
nch                                      
rman                                     
anish                                     
lian                                      

___________________________________________________________________________ 

 like to attend a language course?   Yes    No   

elow all your childcare experience in as much detail as possible.  List : ages of children, 
lity etc. (please use extra paper if necessary). 
mployment Job Description Full Time/ 

Part Time 
Age Of 

Children Duties 
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Have you a
 
Member of
 
First Aid/ L
 
What expe
 
Cooking 
 
Ironing  __
 
Please desc

_________
 
Do you kno
 

 
Do you hav
 
Are you wi
 
Would you
 

  Newbor
 

  3-6 year
 
Are you wi
If not pleas
 
How many
 
Would you
 
Have you e
_________
Medical Insura

_________
N.B. While ev
good faith. I h
documents ar
 
 
Signed ___
 

aken any course relating to Childcare? _________________________________________________ 

ny professional qualifications?  _______________________________________________________ 

 any organisation:__________________________________________________________________ 

ife saving skills: __________________________________________________________________ 

rience do you have in domestic work? PLEASE ANSWER YES OR NO: 

___________  Cleaning ___________  Washing up ___________ 

_________  Operate dishwasher and washing machine/ dryer ___________ 

ribe your hobbies, interests and sports: _______________________________________________ 

________________________________________________________________________________ 

w how to swim?   Yes    No 

Childcare Job Preferences 

e experience with disabled children?   Yes   No 

lling to care for a disabled child?    Yes   No 

 like to be placed in a family with children in the age of: 

ns     1-2 months    1-3 years 

s     6-10 years    Over 10 years 

lling to work with a single mother/father?    Yes   No 
e explain ___________________________________________________________________ 

 children do you wish to care for?  _________ children 

 be willing to work additional hours for more pay?  Yes  No 

ver been arrested/in trouble with the law?  Yes   No 
________________________________________________________________________________ 
nce If you hold a passport from a common market country, you must apply to your local 

health office for and E111 form, which entitled you to health benefits in the designated 
country. 

________________________________________________________________________________ 
ery care is taken in introducing families, the agency is not responsible for any problems arising from information given in 
ave read and accept the conditions of this agency. I hereby declare that the information given on this form and the enclosed 
e true in every respect. 

____________________________  Date ______________________________ 



 
 
 
Child
 
Name of App
 
How do you 
 
How long ha
 
For how long
 
When did she
 
Did she/he w
 
Please give th
 
Please explai
___________
 
Did the appli
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Love of child
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___________
 
___________

Has the appli
the Parent He
 
To the best o
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JOB OPTIO

Name of Ref

Address  : __

Telephone:  _
 

Best time to c
 
 
 

Date:  _____
 Care Reference  - Confidential 
licant:  ________________________________________________________________________________ 

know the applicant?  _____________________________________________________________________ 

ve you known the applicant?  ______________________________________________________________ 

 have you employed this applicant?  ________________________________________________________ 

/he last care for your children?  ____________________________________________________________ 

ork regularly or occasionally?  _____________________________________________________________ 

e number and age of children she/he cared for:  _______________________________________________ 

n the duties at your home.  Did she/he help with household chores (cleaning, ironing, vacuuming etc.):  
_____________________________________________________________________________________ 

cant live with your family?  _______________________________________________________________ 

te the level of the applicant’s skills and abilities in the following categories : 

ren:  __________________________ Understanding of Children:  ___________________________ 

y:  __________________________ _ Flexibility:  ________________________________________ 

______________________________ Honesty:  __________________________________________ 

passion:  ______________________ Ability to work with adults:  ___________________________ 

ou describe the applicant?  _______________________________________________________________ 
______________________________________________________________________________ 
commend the applicant? 

etails  : ________________________________________________________________________________ 

_______________________________________________________________________________ 

our opinion of the applicant’s ability to handle new situations and possible stress, culture shock etc.  :  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

cant any health or family problems which may affect her/his ability to work on 
lp Programme  Yes    No   

f your knowledge, has the applicant ever been convicted or charged with a criminal offence? Yes  No  

 give details  :  _________________________________________________________________________ 

NS BUREAU WILL CONTACT YOU TO DISCUSS THIS REFERENCE. 

eree  :  ________________________________________________________________________________ 

______________________________________________________________________________________ 

___________________  Home  ____________________   Work  ____________________ 

all:  _______________________ Occupation:  ___________________________________ 

______________  Signature:  ________________________________ 
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___________
 

Please give y
___________
 

___________
 

___________
 

Please explai
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___________
 
 

To the best o
 

If yes, please
 
 

JOB OPTIO
 
 

Name of Ref
 

Address  : __
 

___________
 
 

Telephone:  _
 

Best time to c
 
 
 
 

Date:  _____
cter Reference – Confidential  
licant:  ______________________________________________________________________________ 

know the applicant?  ___________________________________________________________________ 

ve you known the applicant?  ____________________________________________________________ 

ployed this applicant?  _________________________________________________________________ 

commend the applicant for placement with a foreign family? 
etails:  ______________________________________________________________________________ 

___________________________________________________________________________________ 

ou describe the applicant?  ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

licant any health or family problems which may affect their participation in the Parent Help Work 
   Yes    No   

 give details:  _________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

our opinion of the applicant’s ability to handle new situations and possible stress, culture shock etc.  :  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

n in detail why you would recommend this applicant for working with children in the Irish Parent Help 
_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

f your knowledge, has the applicant ever been convicted or charged with a criminal offence?  Yes  No  

 give details  :  _________________________________________________________________________ 

NS BUREAU WILL CONTACT YOU TO DISCUSS THIS REFERENCE. 

eree  :  ________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

___________________  Home  ____________________   Work  ____________________ 

all:  ________________________  Occupation:  _______________________________________ 

______________  Signature:  ________________________________ 



 
 
 
 
 
 
 
 
 

 
 

This is
Is in gene

 
S

_________
                     
 
 

__

 
 
 
 
 

 
 
 
 
 
 
 
 

Medical Report 

 to Certify of                      Who has been a patient of mine for years. 
ral good health and that an ordinary clinical examination shows normal 

conditions with no definite symptoms of illness. 

he/he is fit and able to participate on the Au Pair Programme. 
 

________________               ________________________ 
 Date                                                                               Place 

__________________________________________________ 
Signature of Doctor 

(Please use official stamp) 
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y Album 
 this page for pictures of your friends and family.  Pictures of you with the children you have cared 
st.  Remember to use clear pictures and try to explain each other.  This way your future family can 

pression of your life. 
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Dear Host Family Letter 
rite below a letter, introducing yourself to your future Employer.  Tell them about yourself, your 
y you wish to be a Parent Help and what you expect from your stay with them. 

................................................................................................................................................................  
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