[image: image1.jpg]AuPairs

EXCLUSIVVE




072 049 7891

086 275 5971 fax  (011) 615-2991 Phone
JOB OFFER FOR NIGHT NURSES.
Family surname:…………………………………………………………

Parents name:……………………………………………………………

Physical address:………………………………………………………..

                             …………………………………………………………

                             …………………………………………………………

Postal address:…………………………………………………………..

                         ……………………………………………………………

                         ……………………………………………………………

Home number:……………………………………………………………

Cell number:……………………………………………………………...

Work number:……………………………………………………………

Email:……………………………………………………………………..

Mothers profession:………………………………………………………

Fathers profession:……………………………………………………….

Id number of person responsible for account…………………………..

What date do you require a night nurse?................................................
What are the names and ages of your children?.....................................

 ………………………………………………………………………………………………………………………………………………………….

What is their gender?...............................................................................

……………………………………………………………………………

……………………………………………………………………………

Do any of the children have allergies?.....................................................

…………………………………………………………………………….

…………………………………………………………………………….

Do any of the children have special needs?..............................................

If so please provide details……………………………………………

……………………………………………………………………………..

Is it required for the night nurse to participate in family outings and holidays?.,…………………………………………………………………

……………………………………………………………………………..

What religion is the family?.....................................................................

…………………………………………………………………………….

Would the night nurse be required to be of the same religion as the family?.........................................................................................................

What is the familys home language?........................................................

Please give a detail description of the night nurses duties.....................
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Will the candidate be required to sterilize bottles?.................................
.....................................................................................................................

Will the candidate be required to bath the baby/ s?.......................

……………………………………………………………………………

Please circle the salary of R220 or R250 a night…………...................
How many nights a week do you require the nurse?...........................

Accommodation offered (live in only)………………………………
Please circle preferred working hours of 6pm to 6am or 7pm to 7am
………………………………………………………………………….
Will the candidate need to work over weekends?..................................

…………………………………………………………………………….

Will the candidate be required to work on public holidays?................

……………………………………………………………………………
Will the candidate be paid for public holidays if she does not work?..........................................................................................................

Is use of the family telephone allowed?....................................................

Will a prepaid cell phone card be provided?.........................................

Annual leave………………………………………………………………

What other, if any, assistance do you have in the home?.......................

…………………………………………………………………………………………………………………………………………………………

Qualifications required (i.e. first aid, care worker or registered nurse)…………………………………………………………………….
…………………………………………………………………………….

…………………………………………………………………………….

What experience do you require……………………………………..

Non smoker or smoking permitted…………………………………..

Will the candidate be required to travel with you?............................
Will the candidate be required to work in December?.......................

…………………………………………………………………………..

Do you have an age preference?............................................................
Where did you hear about us?..............................................................

We confirm that all questions have been answered honestly and truthfully. We shall set house rules where applicable for our night nurse.
Aupairs exclusive will not be held responsible for any damage or loss in the residence of the host family.

By signing this agreement I acknowledge that I have read and understood the terms and conditions set out in the attached document outlining fees, job descriptions and salaries.

Date:………………..  Signature:………………...

