POSITION DETAILS: MATERNITY NURSE

Due Date/Birth Date:

StartDate: _____ Finish Date:

How many nightsaweek? ____ live In D Live Out D Live In/Out D
If live in please provided details of accommodation:

Do you plan on? Breast Feeding D Bottle Feeding D
Do you have a Caesarean planned? Yes D No D

Any previous or expected pregnancy complications?

CREDIT CARD DETAILS

Billing First Name: Billing Surname:

Billing Address:

Expiry Date: visas || Mastercard D Laser ||
caranvo: [0 IO OO

How did you hear of Executive Nannies? If recommended, please provide the name of the person/company who told

you about us?

DECLARATION

| have read, understand and accept your terms of business. | understand that the €100 registration fee is for us to
conduct a search ONLY, and is non — refundable. In the case of a placement being made, | agree to abide by your
Terms of Business and pay the Agency fee within 7 days and before the candidate commences employment. |

understand that failure to do so may result in the employment offer being cancelled.

Signed: Date:

All invoices are payable within 7 days of the invoice date and before the candidate commences employment. Payments are accepted by cheque,
bankers draft, postal order & credit/debit card. Executive Nannies, 43 Lower Dominick Street, Dublin 1, Ireland. Registered Vat No: IE 8271095A

EXECUTIVE NANNIES

DUBLIN LONDON MELBOURNE

CLIENT APPLICATION FORM

OVER TWENTY YEARS EXPERIENCE IN RECRUITING
AND PLACING CHILD CARE PROFESSIONALS




PERSONAL DETAILS

Address 1: Address 2:

Mother’s Name: Father's Name:
Mother’s Nationality: Father’s Nationality:
Mother’s Occupation: Father’s Occupation:
Mother’s Mobile: Father’s Mobile:
Mother’s Work Number: Father’s Work Number:
Mother’s Fax Number: Father’s Fax Number:
Mother’s e-mail: Father’s e-mail:

Home Contact Number:

CHILDREN'S DETAILS

Name: Date of Birth: Sex: Hobbies:

Any children with special needs? Yes D No D

If yes, please state requirements:

Description of Family:

Description of Nanny Required:

If you are looking for a Nanny, please complete the following section. If you are looking
for a Maternity Nurse please complete the Maternity Nurse section only.

POSITION DETAILS: NANNY

PermanentD Full Time D Part Time D Temporary D

Start Date: Finish Date:

Work Requirements: Days: Hours:

Live In D Live Out D Live In/Out D

If Live In please provide details of accommodation:

Driving Requirements:

Essential D Preferred D Not Essential D Car Required D Car Provided D Private Use D
Require Nanny to travel: Yes D No D
Sole Charge: Yes D No D

Babysitting Required: Yes D No D If yes, how many evenings per week:

Gross Salary Offered:

Age preferred? Min: Max: — Flexible:
Open to other Nationalities? Yes D No D
Have you employed a Nanny previously? Yes D No D

Would your previous Nanny be prepared to give a reference
for you, recommending you as an employer? N/A D Yes D No D

Please provide your previous nanny’s name, contact number and length of time employed by you:

Specific Nanny Duties Required:

Special Dietary Requirements:

Any Other Relevant Information?




