Language College Ireland

10 Quinsboro Road, Bray, Co. Wicklow Tel/Fax: 00 353 1 2765806
email: languagecollegeireland@gmail.com web: languagecollegeireland.com

Au-Pair’s Application Form
(Block Capitals)

Surname/Family Name First Name

Address: Nationality:
Male |:| Female |:|
Date of Birth: /[
Age

Email:

Telephone (Land): (Mobile):

Please select one of the following:

AuPair [ Demi Pair [ AuPairPlus [
How long do you intend to stay?

3months [1  6months L1  12months[1  or

What kind of area do you prefer?

City [ Small Town ] Country [

What is you English Language ability?

No English Ll Poor [ Intermediate [ Good [

Do you speak any other languages? Yes [ No [

If yes, which ones and how good are you at them?

Do you have any experience minding/taking care of children? Yes L] Nol
If yes please give details

What age do you prefer? 0-2yr O] 2-5yr O] 5-12yr O] Teenager O]

Do you have any dietary or medical requirements that the college should be aware of?  Yes[ ] No []
If yes please give details




Do you smoke? Yes[] No[l

Can you swim? Yes[] Noll
Do you hold a current relevant driving licence? Yes[] No[]
Are you prepared to drive while in Ireland? ves[] Nol
Would you be willing to prepare meals for the family? Yes[] No[]
Would you be willing to do light household chores? Yes[] Noll
Do you like animals? Yes [] No[]
Do you have knowledge of first aid? Yes [1 Nol
Are you willing to stay with a single Father? ves L1 No
Avre you willing to stay with a single mother? ves L1 No

What hobbies/activities do you enjoy doing in your spare time?

Do you have experience with disabled children? If so what?

Please tell us a little about your Family — brothers/sisters — mothers/fathers occupation — family interests etc.

Please attach any references you may have.



