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The Narny Qptior:

(314)837-7013 * Fax (314)837-7033 * thenannyoption@sbcglobal.net * www.thenannyoption.com

Nanny Application
General Information
Please Do Not Staple
Date
Name
Any other Name(s) you have ever had
Age___ Date of Birth Place of Birth
Address
How long at this address? If less than 3 years, what was your previous address?
Home Phone Cell Phone
E-mail Which is the best way to contact you?
Marital Status Social Security #

If you have children of your own, please list names and ages and if they are in your home.

Are you a US citizen? If not, are you eligible for employment under a VISA permit?
Ever convicted of a crime? If yes, elaborate

Do you have a valid driver’s license? Do you have your own safe and dependable vehicle?
Do you have insurance? __ Have you been in any vehicle accidents in the past three years?

If yes, explain.




Have you received any traffic tickets in the last three years? ____ If yes, explain.

How did you hear of The Nanny Option, and why did you choose it as your agency?

Nanny Job Information
Please Do Not Staple

Name

Do you smoke? If yes, will you require smoking breaks?

Are you willing to refrain from smoking around the children?

Are you a willing and able swimmer?

Are you allergic or adverse to any pets or animals? If yes, elaborate.

Do you have any physical or medical conditions which might make certain household situations or jobs chal-

lenging? If yes, elaborate.

Are you taking any medications? If yes, elaborate.

Are you CPR certified? Are you willing to complete CPR training?

Are you willing to take a TB test? Drug test?

What are your hobbies and favorite activities?

Date available to start work?







* Employer

Phone Address

Start Date

Reason for Leaving

Ending Date

Describe Job and Duties

* Employer

Phone Address

Start Date

Reason for Leaving

Ending Date

Describe Job and Duties

* Employer

Phone Address

Start Date

Reason for Leaving

Ending Date

Describe Job and Duties

* Employer

Phone Address

Start Date

Reason for Leaving

Ending Date

Describe Job and Duties
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