The Mom Connection                       P.O. Box 164 Yuba City CA 95992 Ph.530.685.2800 Fax 530.302.0024

	


	Service Request: 

	 FORMCHECKBOX 
FT   FORMCHECKBOX 
PT   FORMCHECKBOX 
Live In   FORMCHECKBOX 
On Call    FORMCHECKBOX 
Mommy Nanny  FORMCHECKBOX 
Hotel    FORMCHECKBOX 
Event  FORMCHECKBOX 
Other 


	Family Application Form


	Start Date:
	
	Today’s Date:
	


	Please complete this form fully using black ink or type. Applications must be received along with all required info.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details


	Last Name:
	
	Mother’s First Name:
	


	Address:
	

	
	


	Zip code:
	

	Employment/Occupation: 


	

	Last Name:
	
	Father’s First Name:
	


	Address:
	

	
	


	Zip code:
	

	Employment/Occupation: 


	


	Primary Home Telephone No:
	
	Daytime Telephone No:
	


	Mother’s Cell Telephone No:
	
	Father’s Cell Telephone No:
	

	Mother’s Work Telephone No:
	
	Father’s Work Telephone No:
	


	E-mail address:
	


Two Parent Household  FORMCHECKBOX 
   Single Parent Household  FORMCHECKBOX 

	Care will be provided for the following children:


	Name 
	M or F
	Birth date
	 Special Needs, Allergies, other Health or Emotional needs

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Describe a typical work week


	Monday
Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Comments:


	Tuesday
 Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Comments:
	Wednesday
Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Comments:
	Thursday
Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Comments:

	Friday
Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Comments:


	Saturday
 Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Comments:
	 Sunday
Start Time:  

End Time:
Driving needed   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Comments:
	Special Requests:



	The following activities are expected from the nanny during scheduled work hours:

	        FORMCHECKBOX 
Bathing/personal hygiene  FORMCHECKBOX 
 Feeding/meals   FORMCHECKBOX 
 Health issues    
        FORMCHECKBOX 
Bedtime/naptime     FORMCHECKBOX 
Dressing      FORMCHECKBOX 
 Homework    FORMCHECKBOX 
Housekeeping
        FORMCHECKBOX 
Transportation to and from activities  FORMCHECKBOX 
 Laundry  FORMCHECKBOX 
 Other   

	Planning of age-appropriate activities which will contribute to the child’s physical, emotional, intellectual, and social development, allowing for creativity are requested:

	        FORMCHECKBOX 
Science/math   FORMCHECKBOX 
Music   FORMCHECKBOX 
Art  FORMCHECKBOX 
Story time  FORMCHECKBOX 
Fine motor 

        FORMCHECKBOX 
Gross motor       FORMCHECKBOX 
Dramatic play   FORMCHECKBOX 
Swimming  FORMCHECKBOX 
Field trips 

        FORMCHECKBOX 
 Local parks      FORMCHECKBOX 
Play group dates     




Please provide additional instructions about activities including any limitations or restriction of activities:

	Section 2
Household Information

	 General directions to your home:
Gate Code #


	Physical discipline of any kind is forbidden. The family’s preferred method of discipline is as follows:


	     


1. Does your family celebrate traditional customs and holidays?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

2. Do you have a swimming pool?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  
      If yes, is it gated?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3. Are you open to a Mommy Nanny? (This is when a nanny brings a child. You pay slightly less.)

              FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 I would like more information

4. Are you open to a nanny that is a smoker (as long as she does not smoke at work)?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

5. Do you expect nanny housekeeping chores to  be:   FORMCHECKBOX 
None    FORMCHECKBOX 
Light    FORMCHECKBOX 
Medium

6. Can the Nanny attend College?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

7. Will driving children be required?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No if So, How far?

8. Would you describe your family as formal or informal?   FORMCHECKBOX 
Formal    FORMCHECKBOX 
Informal

9. Are there any pets within your home?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No If so, what pets? 

10. Briefly describe the personality of you and your spouse:
11. Please describe your families favorite interests or hobbies:
12. Please detail frequency of evening sitting, travel required, etc:
13. Do you have domestic help?[image: image1.png]


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
14. Is a car available for Nanny?[image: image2.png]


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
15. Does anyone have physical or behavioral needs or limitations?      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
16. Has anyone in your home ever been arrested or convicted for any offense other than a minor traffic violation?

               FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If So, Please Describe:

        17. Will food be provided for the Nanny?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Section 3
Parent’s Employment

	

	


	Mother’s Name of Employer:
	     


	Address:
	     

	
	     

	Phone:
	     
	Zip code
	     


	Position:
	     


	


	Father’s Name of Employer:
	     


	Address:
	     

	
	     

	Phone:
	     
	Zip code
	     


	Position:
	     


	

	Section 4
Personal References 


	Please give the names and addresses of two Personal References not related to you.  If you are unable to do this, please clearly outline who your references are.


	Reference 1
	
	Reference 2


	Name:
	     
	Name:
	     


	Relationship:
	     
	Relationship:
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	Zip code:
	     
	Zip code
	     

	Phone:
	
	                              Phone:
	     


	E-mail:
	     
	E-mail:
	     

	How did you hear about The Mom Connection?
	      
 FORMCHECKBOX 
Internet   FORMCHECKBOX 
Friend   FORMCHECKBOX 
Advertising    FORMCHECKBOX 
Other 




	Section 5
Nanny Requirements

	Abilities, skills, knowledge and experience.

Please use this section to tell us about what you are looking for in a Nanny.



	     

	Continue on a separate sheet if necessary

	Section 6
Criminal


	Do you have any convictions or felony?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details / dates of offence(s) and sentence: 


	Section 7
Health


	Please state any health issues we should be aware of:
	     


	Section 8
Declaration


	PLEASE INCLUDE A FAMILY PHOTO

While The Mom Connection endeavors to use its best efforts to recruit and refer qualified applicants that the company believes will accommodate your requirements and particular needs, you understand that the company cannot warrant that the information provided to it by the applicants is true or accurate, or that your employee will perform her duties to your satisfaction or will otherwise be suitable for the specific needs of you and your family. By "submitting" this application and agreement you understand and agree to release and discharge us, and our officers, directors and agents, from any liabilities, losses, obligations or damages incurred by you as a result of our referral or your employment of any employee through The Mom Connection.  By "submitting" this application and agreement, I agree I shall not hire, or refer to others, and candidate(s) presented by The Mom Connection without full consent of the Agency. I further agree any employment, or referral of any candidate(s) without such consent will result in my full payment of the 

The Mom Connection Placement Fee.
     Signature                                                                                                                                     Date




	R E T U R N I N G   T H I S   F O R M

	· By Mail:

            The Mom Connection

P.O Box 164
Yuba City CA

95992
	By E-Mail:
care@themomconnection.com

Enquiries:

Telephone: 530.685.2800
 Fax: 530.302.0024
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