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Au Pair Record 
 
Name:        Surname:        
 
Age:       Birthday:        
 
I.D number:      Cell phone number:        
(**Please fax a copy of your ID) 
 
Landline number:    E-Mail:       
  
Fax Number:      Nationality:        
 
Physical Address:             
 
Postal Address:             
 
Height:                  Weight:       
 
Hair colour:        Eye colour:       
 
EDUCATION 
What languages can you speak and indicate your fluency in each:       
 
              
 
Highest level of education reached           
 
If you are studying at the moment please complete the following. 
 
I am studying:      
 
I am studying at this institution:       
 
Kindly indicate your lesson times, days:          
 
              
 
*Kindly attach exam schedule herewith. 
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DRIVING INFORMATION 
Do you have a valid drivers license: (**Please send a copy of same with your 
application) 
 
              
 
How long have you been driving:           
 
What car do you drive and will you be able to drive the children around in your car? 
 
              
  
Do you have a First Aid Certificate?           
 

 
Indicate the position you are looking for: 
 
Looking after the following age groups: 
 
0 - 6 Months:       6 - 24 Months:      
2- 5 Years:       5 - 10 Years:       
 
Over 10 Years;     
 
Looking after: 1 child:     2 children:       
           3 children:    More than 3 children:      
 
Are you able to work with children with special needs such as disabilities or medical conditions? 
 
              
 
Indicate available times: 
 
Monday:              
 
Tuesday:              
 
Wednesday:              
 
Thursday:              
 
Saturday:              
 
Sunday:              
 
 
Commencement Date:            
 
Preferred duration of Employment:           
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PREVIOUS CHILD-CARE EMPLOYMENT: 
 

 
Name, address and contact no. of employer 1:        
 
              
 
Dates of employment:         
 
Names and ages of children:           
 
              
 

Duties:              

 

 
Name, address and contact no. of employer 2:        
 
              
 
Dates of employment:         
 
Names and ages of children:           
 
              
 

Duties:              

 

 
Name, address and contact no. of employer 3:        
 
              
 
Dates of employment:         
 
Names and ages of children:           
 
              
 
Duties:              

 

 
Name, address and contact no. of employer 4:        
 
              
 
Dates of employment:         
 
Names and ages of children:           
 
              
 

Duties:              
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INFORMATION ABOUT YOURSELF 
 
Hobbies and interests: 
              
 
              
 
              
 
Indicate any special skills you have, e.g. Can help children with music lessons:  
 
              
 
              
 
 
Kindly describe yourself, are you outgoing, creative, good with children…….. 
 
              
 
              
 
              
 
              
 

 
Are you a smoker?             
  
If you are a smoker will you promise not to smoke in front of the children or during your duties? 
 
              
 
Can you swim?             
 
My motivation why I want to be an Au Pair: 
 
              
 
              
 
              
 
              
 
              

 
Kindly complete the form to enable us to match your criteria with one of our Host Families and 
fax to:  086 652 1014 or email: info@greatminds.co.za 
Contact: Charlene Wakeford 0828880261 
 
**Also furnish us with a copy of your ID, Drivers license and exam timetable if applicable. 

mailto:info@greatminds.co.za
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Banking details:  Great Minds 
  Standard Bank 
  Branch: Montana 015945 

  Account No.: 411316087 

 
 
Thank You. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
## Please note Au pairs going abroad also need to complete page 5.## 
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If you are planning to Au pair abroad kindly also complete the following 
questionnaire: 
 
1. Do you have any body piercing or tattoo and indicate where?       
 
2. Do you have a criminal record? If yes, please indicate for what:      

 
3. Are you a vegetarian?            

 
4. Do you have any dietary restrictions?          

 
5. Are you able to cook for the children or the family?        

 
6. Do you have any allergies?           

 
7. Do you have any medical conditions? Do you need frequent treatment for your condition? 

 
              

 
8. Are you on any medication at the moment?         

 
9. Do you have any physical or mental limitation? Please specify.       

 
10. Are you willing to work with a single mother?         

 
11. Are you willing to work with a single father?         

 
12. Have you ever been abroad on holiday? Please specify.       

 
              

 
13. Have you ever lived in another country? Please specify.       

 
              

 
14. Do you still live at home? If not, please specify with whom you live.      

 
              

 
15. Do you get homesick easily?           

 
16. Do you have any family or friends abroad? Please specify.       

 
               

 
17. Do you have a National Passport? Please give your number.      

 
18. Passport Expiration Date:           

 
19. First available departure date:           

 
20. Last available Departure date:           

 
21. Duration of Contract:            
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22. Please specify in which country you would like to Au pair:       

 
**All Au Pairs will have to pay a placement fee of R1500 after successful 
placement has been made.** 
 


