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AU PAIR PROGRAM
 IN FINLAND 

Application form for a Host Family 
	PERSONAL AND CONTACT INFORMATION

	Family name
	     

	First name(s)
	     

	Home address
	     

	City and post code
	     

	Telephone number of host mother
	(Country code/city code/phone number)

	Telephone number of host father
	(Country code/city code/phone number)

	Best time to call
	From       to      

	Email address
	     

	Marital status
	 FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Never married  FORMCHECKBOX 
 Divorced, widowed

	What language is spoken at home?
	     

	How well your family members speak English? (grade your abilities: excellent, good, fair, poor or none)
	Host mother:      
Host father:      
Children:      


	YOUR AU PAIR

	Requested starting date
	      /      /      

	Latest starting date
	      /      /      

	Length of stay
	     

	Preferred age of your Au Pair 
	From       to       years old

	Preferred nationality of your Au Pair
	     

	What language your Au Pair has to be able to speak and how well?
	English:                            Basics  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  
Finnish:                            Basics  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  

Other:                          Basics  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
  

	Are you willing to accept a male candidate?
	  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Would you accept an Au Pair that smokes?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 Only a light or social smoker

 FORMCHECKBOX 
 Only if she will smoke outside    FORMCHECKBOX 
 No

	Should your Au Pair have a valid driver’s license?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
 FORMCHECKBOX 
 Not obligatory, but will be a plus

	Should your Au Pair have any special skills?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Another useful information about your preferences:      



	INFORMATION ABOUT CHILDREN

	First name 
	Gender
	Date of birth
	Hobbies and interests

	     
	     
	      /      /      
	     

	     
	     
	      /      /      
	     

	     
	     
	      /      /      
	     

	     
	     
	      /      /      
	     

	     
	     
	      /      /      
	     

	INFORMATION ABOUT HOST MOTHER

	Full name
	     

	Age
	     

	Mother tongue
	     

	Occupation
	     

	Time you usually go to work:
	     

	Time you usually come from work:
	     

	Do you work nights?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Do you work weekends? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	List your interests and hobbies: 

(for ex. cooking, reading, music, computers, movies, theater etc.)
	     

	What do you most enjoy doing in your free time?      



	INFORMATION ABOUT HOST FATHER

	Full name
	     

	Age
	     

	Mother tongue
	     

	Occupation
	     

	Time you usually go to work:
	     

	Time you usually come from work:
	     

	Do you work nights?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	Do you work weekends? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	List your interests and hobbies: 

(for ex. cooking, reading, music, computers, movies, theater etc.)
	     

	What do you most enjoy doing in your free time?      



	YOUR HOME 

	The community you live in:
	 FORMCHECKBOX 
 Rural      FORMCHECKBOX 
 Village    FORMCHECKBOX 
 Small town 

 FORMCHECKBOX 
 Suburb   FORMCHECKBOX 
 Big city  

	Approximate population of the city
	     

	Distance from your home to the centre of the city
	      km

	Distance from your home to the nearest language school
	      km

	What public transportation is available in the area you live?
	 FORMCHECKBOX 
 Bus       FORMCHECKBOX 
 Metro    FORMCHECKBOX 
 Tram 

 FORMCHECKBOX 
 Local train      FORMCHECKBOX 
 None  

	Can your Au Pair use the family car?
	 FORMCHECKBOX 
 Only childcare duties

 FORMCHECKBOX 
 Family’s shopping 

 FORMCHECKBOX 
 Childcare duties, shopping, personal activities

	The number of rooms in your home:
	      rooms including       bedrooms

	The room of your Au Pair has the following:
	 FORMCHECKBOX 
 Bed  FORMCHECKBOX 
 Desk  FORMCHECKBOX 
 Desk chair  FORMCHECKBOX 
 Storage shelves

 FORMCHECKBOX 
 Carpet  FORMCHECKBOX 
 Dresser  FORMCHECKBOX 
 Lamp  FORMCHECKBOX 
 Stereo  FORMCHECKBOX 
 TV

 FORMCHECKBOX 
 DVD  FORMCHECKBOX 
 Own bathroom  FORMCHECKBOX 
 Window  FORMCHECKBOX 
 Balcony 

 FORMCHECKBOX 
 Other:      


	YOUR FAMILY 

	What your family most enjoy doing in free time?      


	Do you observe religious or any dietary restrictions? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do any family members smoke at home?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you have pets? 


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you want your Au Pair to take care of them?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Has your family employed an Au Pair before?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you have now any additional household help?
	 FORMCHECKBOX 
 Cleaning service  FORMCHECKBOX 
 Yard maintenance
 FORMCHECKBOX 
 Shopping  FORMCHECKBOX 
 Laundry

 FORMCHECKBOX 
 Other:      

	Will you keep additional household help after your Au Pair arrival?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are there any family lifestyle habits or customs your Au Pair should be aware of?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:


	RESPONSIBILITIES OF THE AU PAIR

	Working hours of your Au Pair 
	From       to      

	Working days of your Au Pair
	 FORMCHECKBOX 
 Always weekdays 

 FORMCHECKBOX 
 Weekdays and sometimes weekends
 FORMCHECKBOX 
 Sometimes baby-sit in the evenings

	Please check all the child-care responsibilities the Au Pair will be expected to do during a week: 
	 FORMCHECKBOX 
 Prepare baby bottles  FORMCHECKBOX 
 Diaper changing

 FORMCHECKBOX 
 Meal preparation/feeding  FORMCHECKBOX 
 Bathing

 FORMCHECKBOX 
 Putting children to bed  FORMCHECKBOX 
 Playing with children

 FORMCHECKBOX 
 Helping with schoolwork  FORMCHECKBOX 
 Reading to children

 FORMCHECKBOX 
 Caring for a sick child

 FORMCHECKBOX 
 Driving children to school/activities

 FORMCHECKBOX 
 Other:      

	Please check all the household responsibilities the Au Pair will be expected to do during a week:
	 FORMCHECKBOX 
 Cooking  FORMCHECKBOX 
 Baking  FORMCHECKBOX 
 Doing laundry  FORMCHECKBOX 
 Ironing

 FORMCHECKBOX 
 Cleaning  FORMCHECKBOX 
 Taking care of flowers/plants

 FORMCHECKBOX 
 Vacuuming  FORMCHECKBOX 
 Gardening  FORMCHECKBOX 
 Shopping

 FORMCHECKBOX 
 Other:      


	MISCELLANEOUS APPLICATION INFORMATION

	List your reasons to take an Au Pair:      


	How did you hear about Euromaa?
	     

	Would you like Euromaa to arrange another Au Pair for you in the future?
	 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 Maybe, depending on situation

 FORMCHECKBOX 
 No


We hereby declare that all the above given information is correct and complete. 

We confirm that we have read and understood the rules of the program (edited 12.03.2006) we apply for. 

We agree that we will inform Euromaa immediately when we decide to cancel the participation in the program.   

Place and date:                                                Signature(s):      
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