
  Date:____________________         
  

FAMILY APPLICATION PART 1 
Mother First Name:                                           Last Name: 

Father First Name:                                             Last Name: 
 

Home Phone: 

Home Street Address:                                                 City:                    Zip: 
 

Primary contact parent: 

Mother place of employment/Occupation: 
 

Mother work phone #: E-mail address: 

Father place of employment/Occupation: 
 

Father work phone #: Additional #’s: 

 

General directions to your home?____________________________________________________________ 

_______________________________________________________________________________________ 
 
Who lives at your house?  Children and adults other than parents. 

Name Male or 
Female Birthday 

Special needs, allergies, other 
health, behavior, emotional 

concerns 

If child attends school, please write 
name of school and hours child 

attends 
     

     

     

     

 
Briefly describe your family’s lifestyle, interests, hobbies:  _____________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
  

Do you have any pets? ____NO  ____YES   If yes, how many and what kinds___________________________ 

Does anyone smoke in your home? ____NO   ____YES     

How would others rate your home in terms of tidiness with 1 being not tidy at all to 10 being extremely tidy?  Circle one 
 1 2 3 4 5 6 7 8 9 10 
 
Please provide two references: (i.e., child care providers, close friends, and neighbors) 
Name: 
 

Phone #: Relationship: 
 

Name: 
 

Phone #: Relationship: 

Has anyone in your home ever been arrested or convicted for any offense other than a minor traffic violation? YES  NO 
If Yes, please explain_______________________________________________________________________________ 
 
How did you hear about The Nanny Agency, Inc.________________________________________________ 
 
Do you have a particular date/s you need a nanny/sitter? _______________________________________ 
 
 
 
 

Please complete Part 2 of the Family Application if this is an ongoing position. 


