
 
 

NANNY REGISTRATION FORM 
 
 
PERSONAL DETAILS 
 
FIRST NAME ………………………………………….. 
 
LAST NAME ………………………………………….. 
 
GENDER MALE/FEMALE    
 
DATE OF BIRTH ………………………………………….. 
 
NATIONALITY ………………………………………….. 
 
PASSPORT NUMBER ………………………………………….. 
 
PASSPORT EXPIRY DATE ………………………………………….. 
 
 
CONTACT DETAILS 
 
ADDRESS ………………………………………….. 
 
 ………………………………………….. 
 
 ………………………………………….. 
 
HOME TELEPHONE ………………………………………….. 
 
MOBILE TELEPHONE ………………………………………….. 
 
EMAIL ADDRESS ………………………………………….. 
 
 
 
 
 



ASSIGNMENT DETAILS 
 
PLEASE NOTE DOWN YOUR AVAILABILITY FOR 2008 
 

 
 
 
 
PLEASE NOTE DOWN YOUR AVAILABILITY FOR 2009 
 

 
 
IS THERE ANY COUNTRY WHERE YOU ARE UNABLE OR UNWILLING TO 
TRAVEL OTHER THAN THOSE COUNTRIES DEEMED TO BE UNSAFE BY 
THE FOREIGN OFFICE 
 

 
 
 
EDUCATION 
 
CHILDCARE QUALIFICATIONS 
 

 
 
DO YOU HAVE A RECOGNISED FIRST AID CERTIFICATE? 
IF YES, PLEASE GIVE DETAILS 
 
………………………………………………………………………………………….. 
 
DO YOU HAVE CURRENT CRB DISCLOSURE?  ………………………………… 
 
TO WHAT LEVEL?  ………………………………………………………………….. 



CHILDCARE AND OTHER RELEVANT EXPERIENCE 
 
PLEASE GIVE DETAILS OF CHILDCARE AND ANY OTHER RELEVANT 
WORK EXPERIENCE YOU HAVE 
 

 
 
 
WHAT IS YOUR PREFERRED AGE GROUP OF CHILDREN? 
 
………………………………………………………………………………………….. 
 
WHAT IS YOUR EXPERIENCE WITH BABIES AND TODDLERS? 
 

 
 
 
DO YOU HAVE ANY EXPERIENCE WITH CHILDREN WITH SPECIAL 
NEEDS?  IF YES, THEN WHAT TYPE OF EXPERIENCE? 
 

 
 
 
WOULD YOU WORK WITH A SINGLE MOTHER OR FATHER? 
 
………………………………………………………………………………………….. 
 



DRIVING 
 
DO YOU HAVE A VALID DRIVING LICENCE?  ………………………………….. 
 
WOULD YOU DRIVE IN THE UK?  ………………………………………………… 
 
WOULD YOU DRIVE OVERSEAS (IN AN UNFAMILIAR CAR ON 
UNFAMILIAR ROADS)?  
………………………………………………………………………………………….. 
 
 
HEALTH 
 
DO YOU SMOKE?   ………………………………………….. 
 
IF YES, WOULD YOU BE PREPARED NOT TO SMOKE IN THE HOTEL OR 
VILLA WHERE THE FAMILY IS RESIDENT? 
………………………………………………………………………………………….. 
 
DO YOU HAVE ANY RELEVANT ILLNESSES OR INJURIES? 
 
………………………………………………………………………………………….. 
 
DO YOU HAVE ANY ALLERGIES?  ……………………………………………….. 
 
DO YOU HAVE ANY SPECIAL FOOD REQUIREMENTS?  ……………………… 
 
CAN YOU SKI?  PLEASE NOTE ANY QUALIFICATIONS  ……………………… 
 
………………………………………………………………………………………….. 
 
CAN YOU SWIM?  PLEASE NOTE ANY QUALIFICATIONS  …………………… 
 
………………………………………………………………………………………….. 
 
 
HOLIDAY PREFERENCES 
 
ARE YOU HAPPY TO STAY IN THE SAME VILLA OR HOTEL AS THE 
FAMILY? 
 
………………………………………………………………………………………….. 
 
WOULD YOU BE PREPARED TO SHARE A BEDROOM WITH A CHILD? 
 
………………………………………………………………………………………….. 
 
WOULD YOU BE PREPARED TO SHARE A BATHROOM? 
 
………………………………………………………………………………………….. 



 
OTHER INTEREST AND HOBBIES 
 
OUR FAMILIES ARE SOMETIMES LOOKING FOR NANNIES WITH SPECIAL 
TALENTS (ACTING, SINGING, PAINTING, SPORTS, FACE PAINTING, 
MAGIC, ETC).  IF YOU HAVE TALENTS WHICH YOU COULD SHARE 
PLEASE NOTE THEM BELOW 
 

 
 
 
 
THANK YOU FOR TAKING THE TIME TO FILL OUT THE FORM.  PLEASE 
COULD YOU SEND THIS BACK TO US WITH A COPY OF ANY REFERENCES 
OR CONTACT DETAILS OF REFERENCES (AT LEAST 2), A COPY OF THE 
PHOTO PAGE OF YOUR PASSPORT AND VISA (IF APPLICABLE), COPY OF 
CHILDCARE CERTIFICATES AND CRB AND ANY OTHER RELEVANT 
PAPERWORK. 
 
I CONFIRM THAT I HAVE COMPLETED THIS FORM HONESTLY. 
 
SIGNED 
 
DATED 
 
 
 
PLEASE NOTE THAT THIS INFORMATION WILL NOT BE DISCLOSED TO 
ANYONE EXCEPT POTENTIAL HOLIDAYING FAMILIES.  YOUR PASSPORT 
INFORMATION WILL NOT BE DISCLOSED TO ANYONE. 


