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29 Dover Road

Southport, PR8 4TB

Tel: 01704 564389

Fax: 01704 566662

Email: info@aoslimited.co.uk

PERSONAL DETAILS
Name  _______________________________
Date of birth _______________
Age _______ Address ______________________________
Home telephone ________________________

_____________________________________
Work/Contact telephone __________________

Nationality ____________________________
Fathers occupation ______________________


Religion ______________________________ 
Mothers occupation ______________________

Ages of your children if any _______________
Name of next of kin ______________________

Height ____________ Weight _____________
Telephone of next of kin __________________

Smoker? ________  Are you prepared not to smoke in the house? _______________________

Are you fond of animals? _________________ 
Do you hold a valid passport? ______________

Have you ever received psychiatric treatment/advice? _________________________________

Have you ever been convicted of a criminal offence? __________________________________

Tell us about any hobbies/interests you have and any other personal details which may be relevant:-

SKILLS

Can you sew  /  cook  /  swim  /  ride?

Do you speak any foreign languages?
Which?

Have you done First Aid?




If yes – when does your certificate expire?

Do you hold a full, clean driving licence?

Do you own your own car?

Other skills?

EDUCATIONAL HISTORY

Schools/Colleges attended






Exams passed

Grades
Year

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

________________________________________  _________________  ________  ________

EMPLOYMENT HISTORY
EMPLOYER’S NAME,


POSITION

SALARY
LENGTH OF
 
REASON FOR 


ADDRESS & TEL. NO.
   

   HELD



        SERVICE                LEAVING

















   (DATES)

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

________________________  ___________   ________  ___________  __________________

Please continue on a separate sheet of paper if necessary.
JOB PREFERENCES
Are you applying for a position as:- (please tick) 

ٱ Qualified Nanny






ٱ Permanent



ٱ Residential 

ٱ Unqualified Nanny





ٱ Temporary 



ٱ Non residential

ٱ Mothers Help






If temp. please specify dates.

ٱ Maternity Nurse






____________________________________________

ٱ Other(specify) _______________

ٱ
Full Time



ٱ Part Time

If PART TIME what hours and days can you work?













Available from __________________________
Minimum salary expected £________________

Are you looking to work in the UK or overseas? Please specify locations.

Have you had sole charge/live in experience previously? (If yes specify.) 

Are you willing to complete light housework? ________________________________________

Would you care for a mentally or physically handicapped child? _________________________

Ages of children preferred? ______________________________________________________

Previous Experience (Please tick age groups)

Newborn _ _ _  3mths-1yr _ _ _ 2yr-4yrs _ _ _ 5yrs-7yrs _ _ _ 8yrs-10yrs _ _ _11yrs+ _ _ _ 

REFERENCES

Please give us the names of two referees and state in what capacity they know you one should be a previous employer:-

Name ___________________________

Name ___________________________________

________________________________       ________________________________________

Address _________________________

Address _________________________________

________________________________

________________________________________

________________________________       ________________________________________

Tel no. __________________________

Tel no. __________________________________

HOW DID YOU HEAR OF US?

Personal recommendation? If so whom. ____________________________________________

Advertising? Which source. ______________________________________________________

RULES & CONDITIONS

I HEREBY AGREE TO BE BOUND BY THE FOLLOWING AGENCY CONDITIONS:

1.
The Agency does not insure workers against accident, or possible claims against a third party, persons put forward by the Agency are solely responsible for their own acts or omissions.

2.
All interviews shall be set up by the Agency and no arrangements may be made between potential employees and the clients unless authorised by the Agency.

3.
After the introduction, the Agency must be informed of all further developments.

4.
Introductions of clients are confidential and may not be passed to any other person.
I have read and agree to the above conditions of the Agency.

SIGNATURE  _________________________________________
   
DATE  _____________________

PERSONAL STATEMENT
Provide a description of what you feel you can offer a family.

____________________________________________________________________________________

____________________________________________________________________________________

