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APPLICATION FORM FOR A MOTHER’S HELP / COMPANION CARER

Name: _____________________________________________________________________

Address:____________________________________________________________________

Street


_____________________________________________________________________




Code No





Town

Telephone no: home __________________________________________________________

Telephone no: mobile_________________________________________________________

E-mail: ____________________________________________________________________

Date of birth:____________________________

Nationality : Polish




Religion:__________________________

Marital status:

Married
Single

Living with partner

Widowed

Divorced

Number and ages of children ___________________________________________________

Professional qualifications _____________________________________________________

English : 
 Good 


Sufficient


Poor

How long have you been learning English?________________________________________

Driving experience:

Do you drive? 
Yes

No

How long have you had your driving licence?______________________________________

How often do you drive?
Every day

Every week

Occasionally

Have you ever had an accident or received any convictions? If yes, please give details below: __________________________________________________________________________

Health details:

Do you smoke?

Yes

No

Are you normally healthy?
Yes

No

Do you suffer from any allergies? ( if yes, please give details)_________________________

When can you arrive? ________________________________________________________

How long do you plan to stay? __________________________________________________

Would you accept a family with  a different religion?_________________________________

Animals:

Do you like animals?__________________________________________________________

Are you allergic to any?________________________________________________________

Are you willing to feed the dogs, take the dogs out for a walk?_________________________

Housekeeping skills:

· Can you cook?



Yes /No

· Can you bake cookies, pies?


Yes /No

· Can you read English cookbooks? ( follow an English recipe) Yes / No

· Can you iron?




Yes / No

· Can you set the table?


Yes / No

· Can you clean, tidy



Yes / No

· Can you do grocery shopping 

Yes/ No


Childcare experience:

-    Can you care for babies? 


Yes / No

-    Can you care for children 1-5 years old?
Yes /No

- 
Can you care for children 5-10 years old?
Yes / No

Where did you gain childcare experience?______________________________________

________________________________________________________________________

Have you ever looked after the elderly?

Yes / No

Where did you gain your experience? __________________________________________

Place ______________
Date __________________ Signature _________________
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