My Loving Nanny, Inc

Spokane and Seattle Washington

www.MyLovingNanny.net

509-280-6914

Nanny Application

Name:                                         __Phone:                                Cell:                                     Date:_______

Address:                                                   City:                                   State:                Zip:                          

Email:                                                       Birthday:                                 Your Gender? Female Or Male    

How did you hear about us?                                                          

Please circle all interested in:       Full-time        Part-time       Occasional      Live-in     Live-out

Please circle all areas interested in: 

Nanny      Babysitting       Household chores          Running errands       Pick up children   Pet sitting

Transporting to activities         Infant care         Toddler care     Special needs        Elderly care

Mothers assistant 

What is your Availability? Monday:                              Tuesday:                        Wednesday:            Thursday:                               Friday:                        Saturday:                     Sunday:                    

When are you available to start?                           

Are you CPR and First Aid Certified?   Yes   No

Do you own a vehicle?  Yes   No  Year?               Make?                   Model?                            

Do you have car insurance?  Yes   No   Which provider?                                       

How many children have you cared for at one time?                            

Do you have an multiple experience(twins/triplets)? If yes please describe:  __                                   

Have you ever cared for a special needs child? If so please list what needs.____                                  

Do you have any allergies, if yes please list?  Yes No                                                                              

Do you have any disabilities or limits which would make you unable to do certain jobs? Yes No             

What languages do you speak fluently?                                                                                                   

Can you swim?      Yes    No

Education: 

[image: image1.emf]Years Attended Year Graduated

High School  

College 

Other


Please list all former employment within the past 3 years: 

Employer's Name:                                                Supervisor:                              Dates: To       From:                  

Address:                                             Phone:                                      Salary:                  

Duties Performed:                                                                                                                                       

Reason for leaving:                                                                                                

Employer's Name:                                                Supervisor:                              Dates: To       From:       

Address:                                             Phone:                                      Salary:                  

Duties Performed:                                                                                                                                       

Reason for leaving:                                                                                                

Employer's Name:                                                Supervisor:                              Dates: To       From:       

Address:                                             Phone:                                      Salary:                  

Duties Performed:                                                                                                                                       

Reason for leaving:                                                                                                

Employer's Name:                                                Supervisor:                              Dates: To       From:       

Address:                                             Phone:                                      Salary:                  

Duties Performed:                                                                                                                                       

Reason for leaving:                                                                                                

Please list Child care references (3 required) and Personal references (1 req'd) no relatives  

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Name:                                                                   Phone:                                 Cell:                                    

Number of children:             Ages:                                   Year's worked for:             

Duties Performed:                                                                                                                                        

Reason for leaving:                                                                                                                                      

Questionnaire:

Why do you want to be a nanny?                                                                                                                

What do you enjoy most about children?                                                                                                    

What are some activities you enjoy doing with children?                                                                           

What ages do you enjoy working with most and why?                                                                               

Tell me about an emergency situation you had to deal with, and how you dealt with it.                            

What is your disciplinary style?                                                                                                                    

What are your hobbies?                                                                                                                               

What are your goals in life?                                                                                                                            

Where do you see yourself in 5 years?                                                                                                         
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