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(  Please complete and return to:

Dr. Ruth Campbell,

6 Park Place,

King’s Park, 
Stirling, FK7 9JR

 Host family application form 

Preferred Start date:                

Duration of Placement: 
Will you accept an au pair who smokes?   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
           

Should the au pair hold a driving licence? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Will you accept a male au pair? 
       Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

1. Family details
Family name:                                                                

Address:      
Home telephone number:     


Fax number (home/work):      
Host father work number:      


Host mother work number:      

Email address home:       





Email address work:      
Nationality of family:     



Language spoken at home

Mother:      





Father:      
Names, dates of birth and gender of children:      
Do you have disabled children? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If so, please describe disability:     
Are the family vegetarians?   

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
          

Have you had an au pair before? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you speak any other languages?
Yes  FORMCHECKBOX 

      




 No  FORMCHECKBOX 

2. Your home

Do you live in:
 FORMCHECKBOX 
 a city 
  FORMCHECKBOX 
 a small town  
 FORMCHECKBOX 
a rural area?
Is there public transport nearby?  
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
     

How far is the nearest language school?      
Description of house, no. of rooms etc.:      
Do you have hired household help? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
           

If so, how often?      
3. Religion


What is your religion?                           

Do you regularly attend religious services? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4. Smoking

Do you smoke?    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                                      

If so, how many cigarettes a day?      
5. Pets

Do you have any pets?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                                 

If so what animals do you have?      
Do you want the au pair to care for them?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

6. Special skills

Should the au pair have any special skills (e.g. swimming, riding, skiing)? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please specify      
7. Daily schedule

What is your profession?       


Working hours (inc.commute):      
Father:       





Mother:      
Do you work weekends? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
          

Do you travel? 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                           

If so, how often?      
8. Letter to au pair introducing family

· (members of family, ages of parents, everyday life, hobbies, interests; description of town, house, au pair’s room etc.; expectations of au pair, how will you facilitate cultural exchange)

     
· Typical daily schedule for au pair, tasks to perform, sample time plan; photos of family, house, aupair's room etc. Nos. of days off, holidays, pocket money (rec minimum £70)

     
9. Reference (from someone unrelated to family))
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