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Application for a Nanny

 Applications are processed on a “first come first served” basis. However, some factors may delay the process of your application, such as (requesting a nanny with a driver’s license; needing pet care; household duties; needing a nanny who can swim; needing a nanny who can travel and your location)
	Family Name

	Name:
	Name of Spouse:

	Address:
	City:

	Postal Code
	Telephone:

	Occupation
	Occupation

	# of Days per week
	Start date:


Is there any special requirement or needs?		[   ] Yes 			[   ] No
If yes, explain _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you travel for business or pleasure, is your nanny required to travel with you? [   ] Yes   [   ] No
If yes how often?
__________________________________________________________________________________________________________________________________________________________________________
How many hours will your nanny be required to work per day? _________________________________
Your nanny working hours will be from ____________________ to ______________________________
Working days will be: 
Indicate time for each day:
Safety Note
{Evening shift ends at 11pm. If your nanny is required to work after 11pm you have to arrange to provide transportation at your own expense or provide your nanny working overnight pay}
	Days
	Morning
	Evening
	Night

	Sunday
	
	
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	


How often? ___________________________________________________________________________
Are you willing to?
[   ] Pay over time
[   ] Give time off in lieu of over time
Do you have Pets 	[   ] Yes 			[   ] No
Will your Nanny be responsible for pet care? 	[   ] Yes			[    ] No
If yes, give pet care details __________________________________________________________________________________________________________________________________________________________________________
Do you require a nanny with a driver’s license? 		[   ] Yes 			[   ] No
Will you accept?
[   ] Non-smoker			[   ] Moderate smoker		[   ] Heavy smoker
Do you require a
[    ] Live-in Nanny		[   ] Live out Nanny
If you require a live-in Nanny, please provide details of your nanny living accommodations. If you require more space please use another sheet of paper and indicate “Live-In Nanny Accommodations”
	


	


	


	


	


	


	


	


	


	


	


	



What Source referred you to D’s selective Placement Home & Health Care Provider?
[   ] Toronto Star News Paper		[   ] Canadian Jewish News Paper 	[   ] The Mirror
[    ] Internet				[   ] the Toronto Sun			other ______________
Are you satisfied with the customer service?		[   ] Yes 			[   ] No
Comments: -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________  _______________________________
Signature										Today’s Date
Thank you for Choosing D’s Selective Placement.
“Your Need is our Business”
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