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PREPARING YOUR APPLICATION

Dear Au Pair,

We have developed this checklist to help you during the application

process. Please read through our Au Pair in New Zealand brochure or our website
to make sure you understand the programme you will be on and learn more about being an
Au Pair in New Zealand!

To apply you will need to submit the following documents:

® A copy of your passport (must be valid for 6 months from your departure date) |:|
® A copy of your full driver’s license |:|
® A copy of your police record |:|

Before we can begin the matching process we also need you to complete and send:

Application step Notes Done
1. Your completed Please complete all pages 1-56. Make sure that all
application form information you provide is accurate and honest.

This is a letter to *advertise’ yourself to potential Host
Families. It should be typed or neatly hand-written and
be at least a page in length. Topics to write about
include who you are (your family/friends), where you are
from, your hobbies/interests, your childcare experience
and why you want to be an

Au Pair in New Zealand.

2. Your “Dear Host Family”
letter

3. 5-10 photos of yourself Add some quality photos of yourself that show your

interacting with children, personality, the way you interact with children, your
friends and family hobbies — all about you!

4. Organise for your chosen | Please ask two people whose children you have cared
referees to complete the for to fill in the Childcare Reference page included in
Childcare Reference (x2) the application form (pages 7-8). The Character

and Character Reference Reference forms must be completed by someone who
forms (x1 required, however | knows you well, for example a teacher or employer.
you may submit multiple Relatives or family members are not valid references
references) and all references must be in English or translated.

5. Take the Medical Form to | Print off the Medical Form and take it to your doctor to
your doctor to be be filled in. Make sure it is sfamped and signed before
completed and signed you submit it in o us.

Please note: You will also need to undertake an interview with either a partner agency
representative, or an Au Pair Link representative. As soon as we have received your full
application form, you will enter the matching pool and be available for potential Host Families
to contact you.

If you do have any questions regarding the application process, please contact our team on
aupair@aupairlink.co.nz.

Kind regards,

The Team at Au Pair Link
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AU PAIR APPLICATION FORM
YOUR DETAILS

Fill out the form below with your details, then respond fo the questions by checking the appropriate box.

Au Pair Name:

Address: | City:
State/Province: | Postal Code: | Country:
Nationality/Country of Birth: | Date of Birth:  / / | E-mail:

Phone (home): | Phone (mobile): | Skype username:

Answer the following questions as either True or False:

® | am between the ages of 18 and 30 D True ':I False
® | have at least 100 hours of documented childcare experience EI True EI False
® | have never been convicted of a criminal offence EI True EI False
® | am able to provide a copy of a police report confirming | have no criminal convictions ':I True EI False
YOUR AVAILABILITY
Please write the first and last dafte you are available fo fravel fo New Zealand fo fake part in Au Pair Link’s programme.
® | am available to travel fo New Zealand between: / / and / /

Please write the first and last dafe you are available fo fravel fo New Zealand. Please provide a minimum 10 week fimeframe.
|

I want to be an Au Pair in New Zealand for months.

YOUR CHILDCARE EXPERIENCE

How many hours of childcare experience have you had in the past five years?

Please specify the age group of children you have had experience with in the past:
Tick as many boxes as required

I3 months — 1 year 2 or more children
1 -2 vyears [special Needs
[2 -5 years OAn

6+ years

Please specify the age group you are willing to work with during your stay in New Zealand:
Tick as many boxes as required

[J3 months - 1 year 02 or more children
1 -2 years [JSpecial Needs
[J2 -5 years OaAn
6+ years
Do you have any documented childcare qualifications? Elyes CINo

If yes, provide details here:

Have you had First Aid or CPR tfraining? Clves EINo

If yes, provide details here:

Other skills and qualifications:




AU PAIR APPLICATION FORM

YOUR BACKGROUND AND SKILLS

Your Native Language:

Other Languages You Speak:

Have you visited New Zealand before? Clyes EINo If yes, for how long?
Have you ever lived abroad? Clves CINo If yes, where?
Are you religious? Cves CINo

If you answered ‘yes’ to the above question, provide details here:

Do you have brothers/sisters? Clves CINo

If you answered ‘yes’ to the above question, provide details here:

If you have younger brothers/sisters, have you provided care for, or babysat them? Clves CINo

Have you ever lived away from home? EClyes CINo

If you answered ‘yes’ to the above question, provide details here:
Are you currently in a relationship? Clves CIno

If you answered ‘yes’ to the above question, provide details here:

Do you know how to swim? Clyes CINo
Do you know how to cook? EClyes EINo
Do you know how to do light housekeeping? Clves CINo
Light housekeeping includes vacuuming, mopping floors, efc.

Are you happy to help a child with homework? Elyes CINo
Have you ever been convicted of a crime? Clvyes EINo

If you answered ‘yes’ to the above question, provide details here:

Do you smoke? Elyes CINo

If yes, how frequently?

O Daily O Every few days OWeekIy OMon‘rhly OHordIy ever

NOTE: Au Pair Link has a non-smoking policy. This means that when you sign your Au Pair Agreement, you will need to
commit to never smoking in the presence of the children in your care, or on your Host Family’s property. Failure o comply
with this policy may result in your immediate eviction from the programme.

I understand and accept Au Pair Link’s non-smoking policy Yes

Do you know how to perform the following duties?

Bathe a baby (9 - 12 months) Clves CINo Bathe a toddler (13 — 24 months) Clyes EINo
Burp a baby Elves CINo  Change a diaper Clves [No
Put a baby to bed CIves [INo  Put achild to bed Clvyes [No

Prepare a child’s meal Clves CINo  Discipline a child Clvyes [ENo




AU PAIR APPLICATION FORM

YOUR PERSONALITY AND PREFERENCES

Your answers will provide us with the defails we need fo marfch you with a suitable Host Family. Provide as much defail as possible!

Hobbies:
[Jswimming []Cricket
[JHorse Riding [Jsnorkelling
[JOutdoor Activities [JScuba Diving
[JCamping [JCycling
[JTennis [JArts & Crafts
[JSoccer []Community Services
[[JRugby [[Jeardening
[JGymnastics [[JDbance
[JWwriting/Reading [[JPhotography
[CJSkiing

Please provide details of any other hobbies/interests you have:

Would you prefer to live in a city or rural location? [ City 1 Rural 11 Don‘t Mind
Do you want to live with a family with pets? lves CINo 1 Don’t Mind
Do you want to drive? ] Yes CINo 11 Don’t Mind
Do you have any religious preferences: 1 Yes CINo

If you answered ‘yes’ to the above question, provide details here:

Tell us in approximately 250 words why you want to be an Au Pair in New Zealand:

a ™~

\_ /
YOUR EXPECATIONS & ASPIRATIONS

What do are your life and career goals for when you return to your home country?

What are your expectations of Au Pair Link’s prograsmme/being an Au Pair?

YOUR DRIVING

Answer these questions honesfly.
Do you have a valid driver’s licence? Cves CINo Cin Progress

What type of driver’s licence do you have?
E.g. Full/Restricted/Learners/Infernational

What age did you start learning to drive?

Have you ever had a car accident? 1 ves CINo




AU PAIR APPLICATION FORM

YOUR DRIVING (CONTINUED)

If you answered ‘yes’ to the previous question, provide details here:

How often do you drive? ODain Q Every few days OWeekIy O Monthly

What was involved in your driving test?
[ODefensive Driving Course 1 Medical Exam
[JEyesight Test [ Practical Exam
[JFirst Aid [ written Exam

Have you taken driving lessons with a qualified instructor?

Which side of the road are you used to driving on?

Have you ever driven in a country which drives on the opposite side of the road?

Do you own a car, or have access to a car on a daily basis?

Are you used to driving with passengers?

Are you used to driving with children in the car?

Have you ever been prosecuted for any driving offence or lost your licence?

YOUR HEALTH

Answer these questions honestly.
Do you have any tattoos or visible piercings? Elves CINo If yes, where?
Have you ever been diagnosed with ADHD, Autism, or any other condition?

If you answered ‘yes’ to the above question, provide details here:

ClvYes
OLeft
ElYes
Clves
ClvYes
Clves
Clves

O Less

CINo
CIRight
CINo
[CINo
CINo
EINo
ONo

Clves

Ono

Are you a carrier of any infectious diseases such as HIV or Hepatitis B?

If you answered ‘yes’ to the above question, provide details here:

Clves

CINo

Have you ever received treatment for an eating disorder, emotional disorder or depression?

If you answered ‘yes’ to the above question, provide details here:

Clves

CINo

Have you ever been treated for self-harming?

If you answered ‘yes’ to the above question, provide detaqils here:

Clves

CINo

Do you have any history of physical, emotional or sexual abuse?
Do you have any recurring health problems, or chronic illnesses?

If you answered ‘yes’ to the above question, provide details here:

Elves
Clves

I No
I No

Do you have any allergies to household pets?

If you answered ‘yes’ to the above question, provide details here:

Clves

CINo

Do you have any food allergies?

If you answered ‘yes’ to the above question, provide details here:

ClYes

CINo




AU PAIR APPLICATION FORM

YOUR HEALTH (CONTINUED)

Do you follow a special diet or are you a vegetarian? Cves

If you answered ‘yes’ to the above question, provide details here:

Do you take any daily medication? Elves CINo

If you do take a daily medication, please specify details:

Have you been hospitalised within the last 18 months? Clves EIno

If you answered ‘yes’ to the above question, provide details here:




CHILDCARE EXPERIENCE

AU PAIR APPLICATION FORM

Provide deftails of the children you have cared for and the activifies/responsibilities undertaken in your care.

-

/ Type of Experience:

/
Information about the children:

Number of children:

Children’s age(s) when in care:

Dates when in applicant’s care:

N

Responsibilities when taking care of children:

Reference Name:

Average hours of care per week:

%ype of Experience:

/
[ Information about the children:

Number of children:

Children’s age(s) when in care:

Dates when in applicant’s care:

Responsibilities when taking care of children:

Reference Name:

Average hours of care per week:




Please provide a reference from the parent or guardian of the children you cared for in the Childcare Experience section.

AU PAIR APPLICATION FORM
CHILDCARE REFERENCE (D

Referee name:

Relationship to applicant: Phone:

Please describe the applicant’s childcare duties:

Please comment on any special skills/talents you observed in this applicant:

This applicant will be placed in a New Zealand Host Family for up to one year. Please comment on his/her ability to

adapt to a new environment and culture, and how she might handle homesickness and stress.

SIGNATURE OF REFEREE DATE

OFFICE USE ONLY

Comments:

My signature confirms that | have spoken with the reference listed above and have verified this information, including
the accuracy of the translation,” if any.

Partner agency: I I / /

NAME SIGNATURE DATE

*Some referees providing references may not speak or write in English. In such cases, Au Pair Link will require a

translation to be provided by the partner agency in charge of this application.




Please provide a reference from the parent or guardian of the children you cared for in the Childcare Experience secftion.

AU PAIR APPLICATION FORM
CHILDCARE REFERENCE (2)

Referee name:

Relationship to applicant: Phone:

Please describe the applicant’s childcare duties:

Please comment on any special skills/talents you observed in this applicant:

This applicant will be placed in a New Zealand Host Family for up to one year. Please comment on his/her ability to

adapt to a new environment and culture, and how she might handle homesickness and stress.

SIGNATURE OF REFEREE DATE

OFFICE USE ONLY

Comments:

My signature confirms that | have spoken with the reference listed above and have verified this information, including
the accuracy of the translation,* if any.

Partner agency: | I / /

NAME SIGNATURE DATE

*Some referees providing references may not speak or write in English. In such cases, Au Pair Link will require a

translation to be provided by the partner agency in charge of this application.




AU PAIR APPLICATION FORM
CHARACTER REFERENCE (D

Please provide a reference from the parent or guardian of the children you cared for in the Childcare Experience section.

Applicant’s name: | Referee’s name:
Occupation: | Phone number:
Mobile phone number: | Best time to call:

1. How long have you known the applicant?

2. What is your relationship to the applicant?

3. Does the applicant have any personal problems that you are aware of, that would hinder him/her from performing
their duties as an Au Pair?

4. How do you think the applicant will cope with cultural shock/homesickness/new situations?

5. Would you recommend the applicant for a placement as an Au Pair? Why/why not?

6. Please tfick the top 7 qualities that describe the applicant:

COwarm [JLoving [Ipedicated [CJFriendly [ Intelligent
[Jkind [] compassionate Loyal [Itrustworthy [ Fun
[JPerceptive  [] Outgoing [JAmbitious [JCreative [ Talkative
[Jopen [J Extroverted [CJconfident [JReserved [ social

7. Please provide us with any further informmation about the applicant that may be helpful to a prospective Host Family:




AU PAIR APPLICATION FORM
CHARACTER REFERENCE (2)

Please provide a reference from the parent or guardian of the children you cared for in the Childcare Experience section.

Applicant’s name: | Referee’s name:
Occupation: | Phone nhumber:
Mobile phone number: | Best time to call:

1. How long have you known the applicant?

2. What is your relationship to the applicant?

3. Does the applicant have any personal problems that you are aware of, that would hinder him/her from performing
their duties as an Au Pair?

4. How do you think the applicant will cope with cultural shock/homesickness/new situations?

5. Would you recommend the applicant for a placement as an Au Pair? Why/why not?

6. Please tick the top 7 qualities that describe the applicant:

[Jwarm [] Loving [JDedicated [JFriendly [] Intelligent
[Jkind [] Compassionate [Loyal [trustworthy [ Fun

|:| Perceptive |:| Outgoing |:|Ambitious DCreoTive |:| Talkative
[JOpen [[] Extroverted [JConfident [JReserved [] Social

7. Please provide us with any further information about the applicant that may be helpful to a prospective Host Family:




AU PAIR APPLICATION FORM
MEDICAL REPORT

To be completfed by the applicant.

Au Pair Name:

Address: | City:
State/Province | Postal Code: | Country:

Date of Birth: / / | Phone (home): | Phone (mobile):
Gender Male Female |Height (cm): | Weight (k@):

PRIMARY EMERGENCY CONTACT

Name: | Relationship to applicant:
Address: | City:
State/Province | Postal Code: | Country:
Phone (home): | Phone (mobile):

SECONDARY EMERGENCY CONTACT (In case of emergency, if primary contact is unable to be reached)

Name: | Relationship to applicant:
Address: | City:
State/Province | Postal Code: | Country:
Phone (home): | Phone (mobile):

YOUR HEALTH

To be complefed by a Medlical Docfor nof relafed fo the applicant in any way.
1. Does the applicant suffer from, or has the applicant ever had any of the following conditions?

Check the appropriate box or boxes.

Allergies Anaemia Anorexia Appendicitis
Arthritis Asthma Bulimia Chicken Pox
Depression Diabetes Dizziness/fainting Eye Problems
Epilepsy German Measles (Rubella) Glandular Fever Heart Disease
Hepatitis Hernia Herpes Kidney Disease
Malaria Measles Menstrual Problems Miscarriage
Migraine/Headaches Nervous lliness Rheumatic Fever Scarlet Fever
Tuberculosis Venereal Disease Ulcers

1.a. If you checked any of the boxes above, please provide details and dates as applicable:




AU PAIR APPLICATION FORM

2. Please indicate if the applicant has received the following immunisations:
A response is required for each cafegory — yes or no.

Tetanus Yes No Date:
Typhoid Yes No Date:
Measles Yes No Date:
Diptheria Yes No Date:
Whooping Cough Yes No Date:
Tuberculin Test Yes No Date:
German Measles Yes No Date:
Polio Yes No Date:

3. Is the applicant, to the best of your knowledge, a carrier of any infectious diseases such as HIV virus or Hepatitis B?
Yes No

3.a. If you answered “Yes” to the above question, please give details and dates as applicable:

4. Is the applicant currently, or has the applicant ever, to the best of your knowledge, received treatment or counselling for
any type of eating disorder/s, nervous disorder/s, depression or another emotional/psychological condition?

Yes No

4.a. If you answered “Yes” to the above question, please give details and dates as applicable:

5. Has the applicant ever, or to the best of your knowledge, been treated for self-harming? Does the candidate exhibit any
cuts on their arms or legs that could imply that there has been some history of self-harming?

Yes No

5.a. If you answered “Yes” to the above question, please give details:

6. Does the applicant, to the best of your knowledge, have any history of physical, emotional or sexual abuse? Please note
that the applicant will be caring for children and therefore it is imperative that this information is accurate.

Yes No

6.a. If you answered “Yes” to the above question, please give details and dates as applicable:




AU PAIR APPLICATION FORM

DOCTOR’S DECLARATION

Name of Doctor:

Name of Medical Practice: | City:
Address: | Postal Code:
Country: | Phone: | Fax:

Email:

a N\

Signature:

Doctor’s stamp, or Seal of Practice:

Information:

Please print or email a copy of this document and have your medical practitioner for them to fill out and sign. You must send
the original to Au Pair Link Ltd. We also recommend printing a copy for your own records.

Important Notice:

The applicant has granted permission to Au Pair Link to conduct this medical report. This medical report contains sensitive
personal and professional information which is strictly confidential and may be legally privileged. Information in this
reference check is infended for the named recipient only (Au Pair Link). If the reader is not the named recipient, you are duly
notified that any use, disclosure, copying or distribution of this information is prohibited. The information in this reference
check is to be used for the specified purpose only.

Failure to comply with these instructions may be a breach of the Privacy Act 1993.

Thank you for providing Au Pair Link with a fruthful and accurate porfrayal of your medical hisfory.

We appreciafe your co-operafion.
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