
 

Application Form 
 
 

Personal Information 
 
First Name                                                     Last Name:    
  
Address   
  
Telephone number     When is the best time to call you 
        
Email                                                                                            Skype 
 
Date of birth:                                                                                  
 
Marital status:                                                                               Number & ages of children: 
 
Nationality      Visa Requirement 
 
Visa Expiry Date:      Date of entry  to UK: 
 
First Language spoken     Other  Language spoken 
   
NI Number:  
 

Do you have qualifications related to your application:  Please list: 

Do you have First Aid?      

Do you have an up to date CRB? 

Do you Drive?      Do you have  a car? 

Do you have a valid UK or EU driving licence?  Do you have experience of driving in the UK?                             

Have you committed any driving offences?   

 If yes please provide details:  

 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Position Applied For:     Salary expectation:                                                  

 

Permanent        Temporary     

Full time       Part time       

Daily position      Live in  

 

When are you Available From:       Which part of the UK are you willing to work?           

      

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Household Experience      Do you have experience?   

Food Preparation              Cooking 

Dusting          General cleaning   

Changing beds    Help with entertaining 

Vacuuming         Washing / Laundry        

Ironing            Shopping/ Run errands  

Gardening            Mowing lawns  

Pruning Shrubs     Sweeping patio 

Housework          Swimming Pool Maintenance     

Chauffering     Security     



Decorating     Outdoor Machinery 

Odd jobs/basic DIY    Car Valeting 

Any Other:     Cleaning Windows 

--------------------------------------------------------------------------------------------------------------------------------------------------

Childcare Experience What ages of children do you have experience with?    

Nanny       Babysitting     

Siblings/family            Nanny/Housekeeper    

Nursery          Mother’s Help 

Teaching       Au Pair    

Other - Please give details 

 

Are you able & willing to do the following? 

Cook for children        Take & collect from Nursery or School    

Sole charge             Changing Nappies   

Making bottles         Bath time    

Play with children         Put children to Bed   

Outings          Read to the children   

Take children swimming 

Other - Please give details 

        

Is there any age group of children you are NOT comfortable with?  

 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Carer Experience  

Trained carer         Experienced Carer     

Nurse       Companion     

Any other – Please specify 

Help with dressing & undressing      Record Keeping   

Bathing                    Lifting  

Assist with medication               Toileting 

Colostomy Care          Manual Handling        

Continence care         Help with Feeding 

Emptying Catheter Bag          Take out 

Take to appointments     Assist with mobility (push wheelchair etc)  

Night Care          

 

 

Do you have any of the following? 

First Aid       Food Hygiene 

Health & Safety      Moving & Handing 

Fire Safety      Protection of Vulnerable Adults 

Any Other-please specify 

 

 

 

 

 



Have you worked with & are you prepared to work with any of the following conditions? 

Dementia      Diabetes 

Epilepsy                    Cancer 

Heart Problems      Parkinson’s  

Alzheimer’s      Multiple Sclerosis 

Mental illness                                                                               Vascular Dementia 

Mobility Issues                                                                             Depression 

Autism                                                                                          Hearing Problems 

Sight Problems                                                                             Respiratory Problems 

Skin Problems                                                                              Digestive Problems                   

Any Other-please specify 

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

Employment Details – please enter your 3 most recent jobs 

 

Name                                                                                     From                                To 

 

Duties  

 

Reason for leaving  

 

------------------------------------------------------------------------------------------------------------------------------------- 

Name                                                                                     From                                To 

 

Duties  

 

Reason for leaving  

------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Name                                                                                     From                                To 

 

Duties  

 

Reason for leaving  

------------------------------------------------------------------------------------------------------------------------------------------------------ 

Contactable Referees- please provide details 

 

 

 

 

 

---------------------------------------------------------------------------------------------------------------------------------------------------- 

Pets and Animals Experience 

Feed pets  Walk pets     Clean up after pets 

          

Are there any pets that you are not willing to help with?   

------------------------------------------------------------------------------------------------------------------------------------------------------- 



Your Health 

Are you in general good health?        

Do you have any disabilities that may prevent you carrying out the position you are applying for:   

If yes, specify: 

 

Do you take any regular medication? 

If yes, specify: 

 

Do you have any serious allergies that may affect your ability to carry out the position you are applying for?      

  

 

Other: 

Can you read English? 

Do you smoke?        Do you agree not to smoke in the family’s house 

Are you able to use a computer? 

Do you swim? 

Do you follow a special diet (vegetarian etc)?       

Are you happy to handle & cook meat/fish?               

Do you have any holidays booked:      Please provide dates:    

Are you happy to travel with the family? 

If Yes, are there any countries you cannot/are not happy to travel to? 

 

 

 

I confirm that the information given above is true and complete. I am happy to give permission for the 

Agency to submit copies of any documents or photographs provided, e.g. passport and visa, to any 

prospective employers that the Agency deem to be suitable. I understand that this will conform with the 

requirements of the Data Protection regulations. 

 

Date:       Signature:   

 

 

 


