
FAMILY REGISTRATION FORM 				Date of registration:
Family name
Mother’s name
Father’s name
Home Phone number
Mobile number
e-mail address
Full Address inc postcode
Mother’s occupation
Father’s occupation
Family Religion
Number of Children
Names , ages and sex of children
Any children with special needs or disabilities
[bookmark: _GoBack]Type of staff required (nanny, doula, maternity nurse, night nanny, etc):
Do you have any pets
Full or part time
Hours required
Temporary or Permanent
Live in or Live out
Hourly /weekly rate of pay
Driver required
If so, will car be provided
If nanny’s own car, is parking provided
If live in nanny required, please state accommodation required for the nanny
Other additional information:
