
Pre-Application AuPairCare
Please note that this pre-application is non-binding.  It allows us to assess how well you fulfil the 
AuPairCare programme requirements. All fields marked with an asterisk (*) are mandatory.

Please send your completed pre-application to :

AuPairCare Europe / AYUSA International GmbH, Giesebrechtstraße 10, D-10629 Berlin, Germany
Telephone (+44 ) 20 30 26 00 24   Fax (+49 ) 30 84 39 39 797   E-mail: kathrin.zymelka@aupaircare.eu

Would you also like to receive a brochure?	  No thanks    Yes, via post    Yes, via e-mail

First Name* ____________________________________  Surname* ________________________________

Street, House No. / P.O. Box* _______________________________________________________________

Postcode* __________________________  Town / City* _________________________________________

Country of Residence* __________________________________________        Sex*    Male    Female  

Phone* _______________________________  Alternative Phone  __________________________________

E-mail* __________________________________________    Fax  __________________________________

Citizenship* _______________________________    Date of Birth* _________________________________

Educational Level (Secondary Education)*  ____________________________________________________

When did you complete your education?*  ______ / ______ / ______

Professional / Vocational Training* ___________________________________________________________

Marital Status*   unmarried    married    divorced

Earliest Departure Date* ______ / ______ / ______      Latest Departure Date* ______ / ______ / ______

(Please note that there should be a minimum of 8 weeks between the earliest and the latest departure date.)
 
Do you have a valid and permanent driving licence?*     Yes    No

If "no", when will you acquire your licence? ___________________

Do you have a valid passport?      Yes    No 			  Valid until : _________________________

Do you smoke?    Yes    No

Do you have any allergies or special eating habits?* (e.g. kosher, vegetarian)               Yes    No

If "yes", please explain:  ____________________________________________________

Do you take any medication on a regular basis or suffer from any chronic illnesses?*    Yes    No

If "yes", please explain:  ____________________________________________________



Your Interview

After you have completed your application process, we will conduct a personal interview with you. 
Please let us know in which major city you would like to have your interview, and we will try to 
accommodate your request as best as possible. 

If possible, I would like the interview to be held in: _____________________________
								                (major city) 

Would you be willing to:

- live with a host family who has another religion than your own?*			    Yes    No
- live with a host family who has another ethnic background than your own? *		  Yes    No
- live with a host family who owns pets?*							        Yes    No
- live with a single mother?*									         Yes    No
- live with a single father?*									          Yes    No

Your Child Care Experience

During the past 3 years, I have taken care of children, not related to me, either in a private setting or in 
professional establishments (such as day care centres, hospitals, youth groups, etc.).  I have at least 2 different 
references from non-related child care experiences or am planning on having such as soon as possible.  

1. REFERENCE*

Name of family / institution:    _______________________________________________________________

Total number of children taken care of:   ______________________________________________________

Time period of child care:  from ______ / ______ / ______    until    ______ / ______ / ______

Age of children at beginning of care:   ________________________________________________________

How often did you take care of the children (i.e. hours per week)? ________________________________
 
2. REFERENCE*

Name of family / institution:    _______________________________________________________________

Total number of children taken care of:   ______________________________________________________

Time period of child care:  from ______ / ______ / ______    until    ______ / ______ / ______

Age of children at beginning of care:   ________________________________________________________

How often did you take care of the children (i.e. hours per week)? ________________________________

Do you have at least 200 hours of child care experience with non-related children under the age of 2?*
 Yes    No

How did you hear about us?*
 School    Friend    Family    Internet    Advertisement     Job Centre    Other: ____________ 


