[1 Australia [J New Zealand

'] Europe 1 USA

Name:

Date of Birth:

Address:

Country:

Phone number:

Mobile phone number:

Email:

Nationality:

Passport number:

Passport valid until:

Father’s name:

Occupation:

Email:

Mother’s name:

Occupation:

Email:

LINGUAVISION LTD
PO BOX 24 313, Wellington
New Zealand

Phone: +64 21 204 87 09

info@linguavision.com
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Linguavision Ltd

Siblings: [ Yes [J No

If yes, how many brothers and how old are they:

If yes, how many sisters and how old are they:

Have either of you ever been convicted of a crime? (Other than minor traffic offences)
[1Yes [1 No

Name emergency contact:

Relationship:

Phone number:

Email:

What is your highest level of education (finished):

What languages do you speak and what level of fluency: Beginner (B), Low (L), Sufficient (S), Good (G),

Advanced (A), Fluent (F)

Do you have a driver’s license: [ Yes [J No

If yes, since when do you have your license:

If yes, how often do you drive: [J Daily [ A few times/week [J A few times/month
[J Seldom

Do you want to drive in your host country: [ Yes [J No

Can you swim:  [J Yes [J No

LINGUAVISION LTD

PO BOX 24 313, Wellington info@linguavision.com

New Zealand

Phone: +64 21 204 87 09
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Have you done a first aid course: [ Yes [J No

Do you play sport: [ Yes [J No

If yes, what sport and how many years have you been practicing:

Do you play an instrument: [J Yes [J No

If yes, what instrument and how many years have you been practicing:

Do you have experience with disabled people: [ Yes
Are you willing to work with disabled children: [ Yes
Do you have experience with the care for older people: [J Yes
Are you willing to work with older people: [] Yes [J No

Are you willing to work in a family without children: [J Yes

Childcare Experience

Number of children:

[0 No

[0 No

[1 No

[1 No

Age(s):

Tasks:

Duration:

Number of children:

Age(s):

Tasks:

Duration:

Number of children:

Age(s):

LINGUAVISION LTD

PO BOX 24 313, Wellington info@linguavision.com

New Zealand

Phone: +64 21 204 87 09



Tasks:

Duration:

Household Experience

Cleaning: [JYes [JNo Vacuum cleaning: [JYes [JNo
Laundry: [JYes [JNo Ironing: [JYes [JNo
Folding clothes: [] Yes L[] No Gardening: [0 Yes [ No
Cooking: [0 Yes [INo

If yes, what cooking can you do:

Baking: [JYes [JNo Buying groceries: [JYes [JNo
Doing dishes: [JYes [JNo

General Work Experience

Task:

Duration:

Task:

Duration:

LINGUAVISION LTD

PO BOX 24 313, Wellington info@linguavision.com

New Zealand

Phone: +64 21 204 87 09
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Task:

Duration:

Do you have experience of living abroad:  [] Yes [J No

If yes, where did you live, for how long and what was the reason:

Do you smoke: [J Yes [J No

If yes, how many cigarettes do you smoke per day:

If yes, is it a problem to smoke outside and never when the children are around: [ Yes

Are you religious: [J Yes [J No

If yes, what is your religion:

[0 No

Do you want to practice your religion while being an au pair: [J Yes [J No

Do you have a problem to be in a family with a different religion: [ Yes

Name 3 positive and 3 negative characteristics that suit best with your personality:

[J Introvert [J Extravert [J Achiever [J Ambitious [J Sweet

[J Friendly [J Adventurous [ Assertive [J Humble [J Demanding
LINGUAVISION LTD

PO BOX 24 313, Wellington info@linguavision.com

New Zealand

Phone: +64 21 204 87 09

[1 No

[J Headstrong

[1 Brave
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[J Intelligent [J Bossy [J Courageous  [] Honest
[J Funny [J Loving [J Caring [J Proud
[ Messy [J Sad [J Lazy [J Shy

[J Daring [J Busy [J Quiet [J Selfish

[J Determined ] Responsible  [] Energetic

[J Independent  [] Leader [J Emotional

Do you have a special diet: [J Yes [J No

[J Respectful

[J Depressed

[J Gentle

[J Humorous
[J Loyal

[J Patriotic
[J Dreamer

[J Other:

[J Serious

0 Wild

[J Cooperative
[J Generous

[J Rude

If yes, what special diet do you have:

Would you have a problem if you had to prepare a meal that is not the same than your diet (e.g. if you are a

vegetarian, would you cook dishes with meat for the children):

Do you have any allergies: [J Yes [J No

[1Yes

[1 No

If yes, what allergy and what medication do you use:

Do you have any medical or health problems: [ Yes

If yes, what problems and do you take any medication for it:

What hobbies do you have:

[0 No

Are you in a sport or other club:  [J Yes [J No

If yes, what club and how long have you been in the club:




Do you like pets: [J Yes [J No

Do you have pets at home: [ Yes [J No

If not, would you mind living with a family that has pets: [ Yes [J No

Would you want to care for the pets: [ Yes [J No

Do you like to work with all age groups: [J Yes [J No

If not, which age group would you prefer and why:

When can you start the au pair program earliest:

When can you start the au pair program latest:

How long do you wish to be in the program for: [J 6 months [J 6-9 months
[J 9-12 months

Give detailed information about the duration:

What are your plans after you finish the program:

How many hours per week do you want to work: [J 20-25 hrs [J 25-35 hrs [J 35-40 hrs

[J No preference

Where did you hear about us:
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Name of the patient:

Place and date of birth:

This is to certify that the patient mentioned above does not, at present time, suffer from
any contagious diseases and that she/he has a good physical and mental health. From a
medical point of view, there is no objection for him/her to work abroad as an au pair.

Does the patient mentioned above have any chronic health problem:

[]Yes [1 No

If yes, please describe:

Is the patient mentioned above taking any medication:

[0 Yes 1 No

If yes, please give more details:

Place and date:

Stamp and signature of doctor:
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Name of Applicant:

Reference given by (name):

Address:

Phone:

Email:

Signature:

Where do you know the participant from, for how long and in which position:

For how long did you employ the applicant and how often:

How many boys/girls do you have and how old were they when the applicant took care of

Them? How old are they now?
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Please describe the tasks carried out by the applicant. Did he/she assist with light household work and
cooking:

Why do you recommend the applicant as an au pair to a host family:

Name 3 positive and 3 negative characteristics of the applicant:

Positive Negative

Name of Applicant:

Reference given by (name):

10



Address:

Phone:

Email:

Signature:

Where do you know the participant from, for how long and in which position:

For how long did you employ the applicant and how often:

How many boys/girls do you have and how old were they when the applicant took care of

Them? How old are they now?

Please describe the tasks carried out by the applicant. Did he/she assist with light household work and
cooking:

11



Why do you recommend the applicant as an au pair to a host family:

Name 3 positive and 3 negative characteristics of the applicant:

Positive Negative

12
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Name of Applicant:

Reference given by (name):

Address:

Phone:

Email:

Signature:

Where do you know the participant from, for how long and in which position:

For how long did you employ the applicant and how often:

Please describe the tasks carried out by the applicant.

Why do you recommend the applicant as an au pair to a host family:

13
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Name 3 positive and 3 negative characteristics of the applicant:

Positive Negative

Name of Applicant:

Reference given by (name):

Address:

Phone:

Email:

Signature:

Where do you know the participant from, for how long and in which position:

14



For how long did you employ the applicant and how often:

Please describe the tasks carried out by the applicant.

Why do you recommend the applicant as an au pair to a host family:

Name 3 positive and 3 negative characteristics of the applicant:

Positive Negative

I have read all the information about being an au pair in New Zealand/Australia/Europe/America (please
circle one) on the website and accept the terms & conditions of the program as well as the website content:

[ Yes [0 No

Signature: Place and date:
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