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   Host family application form 

 
Host family details 

 
Mother’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
 
Occupation:   -------------------------------------------------------------------------------------- 
 
Hobbies:   -------------------------------------------------------------------------------------- 
 
Phone Number:   -------------------------------------------------------------------------------------- 
 
Email:    -------------------------------------------------------------------------------------- 
  
 
Father’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
 
Occupation:   -------------------------------------------------------------------------------------- 
 
Hobbies:   -------------------------------------------------------------------------------------- 
 
Phone Number:   -------------------------------------------------------------------------------------- 
 
Email:    -------------------------------------------------------------------------------------- 

 
 
Have either of you ever been convicted of a crime? (Other than minor traffic offences) 
 
‪ Yes  ‪ No 
 
 
Name emergency contact:  -------------------------------------------------------------------------------------- 
 
Relationship:   -------------------------------------------------------------------------------------- 

 
Phone number:   -------------------------------------------------------------------------------------- 

 
Email:                                               -------------------------------------------------------------------------------------- 

 



 

 
 
LINGUAVISION LTD 

PO BOX 24 313, Wellington info@linguavision.com 
New Zealand 
 
Phone: +64 21 204 87 09 

2

Details Children 
 
Child’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
 
Interests:   -------------------------------------------------------------------------------------- 
 
Special needs (medication, allergy, disability etc) 
‪ Yes  ‪ No 

 
If yes, what are the special needs required:  -------------------------------------------------------------------------- 

 
   
Child’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
 
Interests:   -------------------------------------------------------------------------------------- 
 
Special needs (medication, allergy, disability etc) 

 
‪ Yes  ‪ No 
 
If yes, what are the special needs required:  -------------------------------------------------------------------------- 

 
 
Child’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
 
Interests:   -------------------------------------------------------------------------------------- 
 
Special needs (medication, allergy, disability etc) 

 
‪ Yes  ‪ No 

 
If yes, what are the special needs required: --------------------------------------------------------------------------- 

 
 
Child’s name:   -------------------------------------------------------------------------------------- 
 
Date of Birth:   -------------------------------------------------------------------------------------- 
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Interests:   -------------------------------------------------------------------------------------- 
 
Special needs (medication, allergy, disability etc) 

 
‪ Yes  ‪ No 

 
If yes, what are the special needs required:  -------------------------------------------------------------------------- 

 
 

Au Pair Preferences 
 
Age group: ‪ 18-25  ‪ 25-30  ‪ No preference 
 
 
Years of previous childcare experience: ‪ 1-3  ‪ 3 or more 
 
 
Would you consider a male au pair:  ‪ Yes  ‪ No 
 
 
Education: ‪ High school  ‪ University  ‪ No preference 

 
 
Smoking: ‪ Not allowed  ‪ Allowed, but only outside and never when the  
     children are around 
 
 
Religion: ------------------------------------------------------------------------------------------------------------ 

 
 
Dietary needs: ‪ Vegan ‪ Vegetarian ‪ No dietary needs ‪ No preference 
 
 
Languages spoken: ------------------------------------------------------------------------------------------------- 
 
 
Driver’s license: ‪ Yes  ‪ No 
 
 
Does the au pair need to have any special interest/skill  (e.g. sports, music): ‪ Yes  ‪ No 
 
If yes, what interests: ------------------------------------------------------------------------------------------------- 
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Family Information 

 
Are you a single parent household:   ‪ Yes  ‪ No 
 
Do your children spend time with the other guardian as well: ‪ Yes  ‪ No 
 
If yes, how many days per week: -------------------------------------------------------------------------------------- 
 
Relationship status: ‪ Single  ‪ Relationship, but not living together   
 
 
If you are not a single parent household, do you or your partner have any children from a previous 
relationship: 
 
‪ Yes ‪ No 
 
If yes, how often do these children visit you:  ---------------------------------------------------------------- 

Relationship status: ‪ Married ‪ Defacto relationship ‪ Civil Union ‪ Other 
 
 
Do you own a pet: ‪ Yes  ‪ No 
 
If yes, what pet(s): ------------------------------------------------------------------------------------------------- 
 
Is pet care required: ‪ Yes  ‪ No 
 
If yes, what sort of care: ------------------------------------------------------------------------------------------------- 
Religion: ------------------------------------------------------------------------------------------------------------ 
 
Do you require an au pair with the same religion: ‪ Yes  ‪ No 
 
Can the au pair practice her/his own religion (i.e. going to church): ‪ Yes  ‪ No 
 
 
Languages spoken at home: -------------------------------------------------------------------------------------- 
 
 
Does anyone in your household suffer from medical conditions: ‪ Yes  ‪ No 
 
If yes, what conditions: ------------------------------------------------------------------------------------------------- 
 
   ------------------------------------------------------------------------------------------------- 
 
 
What is your childcare method: -------------------------------------------------------------------------------------- 
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    -------------------------------------------------------------------------------------- 
 
    -------------------------------------------------------------------------------------- 
 
    -------------------------------------------------------------------------------------- 
 
    -------------------------------------------------------------------------------------- 
 
 
Have you previously had an au pair or nanny: ‪ Yes  ‪ No 
 
If yes, where did you find your au pair or nanny: ---------------------------------------------------------------- 
 
      ---------------------------------------------------------------- 
 
 
References (we only check after agreement with you) 
 
Name: ---------------------------------------------------------------------------------------------------------------------- 
 
Phone number: ------------------------------------------------------------------------------------------------------------ 
 
Email: ---------------------------------------------------------------------------------------------------------------------- 
 
Occupation: ------------------------------------------------------------------------------------------------------------ 
 
Relationship with you: ------------------------------------------------------------------------------------------------- 
 
 
Name: ---------------------------------------------------------------------------------------------------------------------- 
 
Phone number: ------------------------------------------------------------------------------------------------------------ 
 
Email: ---------------------------------------------------------------------------------------------------------------------- 
 
Occupation: ------------------------------------------------------------------------------------------------------------ 
 
Relationship with you: ------------------------------------------------------------------------------------------------- 
 
 

Job information 
 
How many hours do you want the au pair to work per week: 
 
‪ 20-25 hrs ‪ 25-35 hrs ‪ 35-40 hrs ‪ More than 40 (please specify): --------------------- 
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If the au pair is working less than 35 hours a week (standard for the au pair program), can he/she do extra 
work elsewhere: 
 
‪ Yes  ‪ No 
 
Please suggest approximate working hours per day for the au pair: 
 

  Mon Tue  Wed Thurs Fri Sat Sun 

AM               

PM               

 
Note that weekends are usually off and that all extra hours over the agreed amount have to be paid on top of 
the pocket money. 
 
 
Amount of pocket money that the au pair gets per week (NZ $): ------------------------------------------- 
 
Hourly rate for work on top of the agreed amount of working hours (in NZ $): -------------------------------- 
 
 
Tasks of the au pair: ------------------------------------------------------------------------------------------------- 
 
   ------------------------------------------------------------------------------------------------- 
 

------------------------------------------------------------------------------------------------- 
    

------------------------------------------------------------------------------------------------- 
 
   ------------------------------------------------------------------------------------------------- 
 
 
Do you want the au pair to cook (light meals for the children):  ‪ Yes  ‪ No 
 
 
Do you have a cleaner: ‪ Yes  ‪ No 
 
Do you want the au pair to clean:  ‪ Yes  ‪ No 
 
If yes, can you describe what you expect from the au pair: ------------------------------------------------------ 
 
       ------------------------------------------------------ 
 
       ------------------------------------------------------ 
 
       ------------------------------------------------------ 
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Is a car provided (petrol is paid during working hours as well as the insurance):    
 
‪ Yes  ‪ No 
 
 
Have you planned any holidays in the future: ‪ Yes  ‪ No 
 
If yes, will the au pair be asked to join:  ‪ Yes  ‪ No 
 
Note that if you go on a holiday during the time the au pair is supposed to work and the au pair is not asked 
to join, she or he will still receive the same amount of pocket money per week. 
 
 

Home 
 
Where is your house situated: ‪ City  ‪ Town  ‪ Village ‪ Rural Area 
 
 
Would you describe your home as: ‪ Very tidy ‪ Tidy  ‪ Rather messy ‪ Chaotic 
  
 
Within 10 minutes there is: ‪ Shops  ‪ Beach  ‪ Museum ‪ library 

    ‪ Sport Facility ‪ Cinema ‪ Café/Bars ‪ Restaurants 
 
    ‪ Food store ‪ Child’s school/nursery  ‪ Bus stop 
 
    ‪ Train  ‪ Playground ‪ Other: 
 
 
Does the au pair have access to the car: ‪ Yes  ‪ No 
 
If yes, can the au pair use the car during hours she or he does not work:  ‪ Yes  ‪ No 
 
If yes, does the au pair need to pay for the petrol: ‪ Yes  ‪ No 
 
 
The au pair has her own room: ‪ Yes  ‪ No 
 
If no, what do you offer for accommodation for the au pair: ------------------------------------------------------ 
 
       ------------------------------------------------------ 
 
       ------------------------------------------------------ 
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Does the au pair has an own bathroom: ‪ Yes  ‪ No 
 
If no, please give details: ------------------------------------------------------------------------------------------------- 
 
   ------------------------------------------------------------------------------------------------- 
 
 
What accessories are provided in the room for the au pair: 
 
‪ TV  ‪ CD player/radio ‪ Computer ‪ Telephone ‪ Other: --------------------- 
 
          --------------------- 
 
          --------------------- 
 
 
In the house, the au pair has access to: 
 
‪ TV  ‪ DVD Player/Video  ‪ Computer  ‪ Web Cam   
 
‪ Internet ‪ Radio/CD player  ‪ Sky TV  ‪ Heater 
 
‪ Other (please specify): ------------------------------------------------------------------------------------------------- 
 
 
Extras for the au pair: 
 
‪ ¼ of the flight ticket paid if staying 6 months ‪ ½ of the flight ticket paid if staying 12 months 
 
‪ Bonus after finishing: -------- NZ $ ‪ Bus ticket ‪ Gym membership ‪ Paid language 
  
          course 
 
‪ Paid hobby course ‪ Other: -------------------------------------------------------------------------------------- 
 
  
We need an au pair from: ‪ Earliest start date: ------------------------ ‪ Latest start date: ----------------------- 
 
We need an au pair until: ------------------------------------------------------------------------------------------------- 
 
 
 
 
 

  


