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All Counties Nannies

Client Registration Form


	Name:

	Home Address:

	Home Phone:

	                                            Parent / Carer 1
	               Parent / Carer 2

	Occupation:
	
	

	Work address:
	
	

	Work phone:
	
	

	Mobile phone:
	
	

	Email:
	
	

	


	
	Child 1
	Child 2
	Child 3
	Child 4

	Name:
	
	
	
	

	Age:
	
	
	
	

	Special needs:
	
	
	
	


	Other children / additional information (e.g. family pets):


Requirements of Post:

	Nature Of Post:          Full time   (                                Part time   (

	Hours / week:

	Start Date:

	First Language:

	Other languages desirable:

	Children’s special activities / interests:

	Transport essential:         Yes   (                               No   (

	Own car:                            Yes    (                               No   (

	Access to car for Work will be provided by employer:  Yes    (                               No   (


	Age / Experience (preference):



	Smoking / Non-Smoking:          Smoker  (          Non-Smoker  (

	Overnight Care (frequency):           Yes  (                               No  (               

	Occasional babysitting:                    Yes  (                               No  (


Lynda Sattelle N.N.E.B.


All Counties Nannies





Telephone: 01235 524462 


Mobile: 07702 068165


Lynda@allcountiesnannies.co.uk 	








