Helpers From Above, Inc.

P. O. Box 5066

Glendale Heights, IL. 60139

Phone: (630) 915-2655/Fax: (630) 690-2974

JOB ORDER
MOTHERS INFORMATION

FIRST NAME: ________________________ LAST NAME_______________________

ADDRESS:  _____________________________________________________________

HOME PHONE:______________
WORK PHONE:_______________

MOBILE PHONE: _______________
FAX: _______________

EMAIL:__________________________________________

PLACE OF EMPLOYMENT__________________


OCCUPATION_________________________

HOW MANY HOURS A WEEK DO YOU WORK? _________________

DO YOU TRAVEL? ________
FOR HOW LONG AT A TIME? ______________

FATHERS INFORMATION

FIRST NAME: ________________________ LAST NAME ______________________

ADDRESS:  _____________________________________________________________

HOME PHONE: ______________
WORK PHONE: _______________

MOBILE PHONE: _______________
FAX: _______________

EMAIL: __________________________________________

PLACE OF EMPLOYMENT__________________


OCCUPATION_________________________

HOW MANY HOURS A WEEK DO YOU WORK? _________________

DO YOU TRAVEL? ________
FOR HOW LONG AT A TIME? ______________

DOES ANYONE WORK FROM HOME? ____________
WHO?  _________________
IF YES, WHAT DAYS AND HOURS?  ___________________

DATE NANNY IS NEEDED? ___________

APPLYING FOR:
LIVE IN____

LIVE OUT_____




FULLTIME_____
PARTTIME_____

CHILDREN’S INFORMATION

   NAME

DOB

AGE

GRADE 
M/F
ADT’L INFO.

1.  _____________________________________________________________________
2.  _____________________________________________________________________
3.  _____________________________________________________________________
DO ANY OF YOUR CHILDREN HAVE ANY HEALTH OR MEDICAL PROBLEMS OR SPECIAL NEEDS? _______________

IF YES, PLEASE EXPLAIN________________________________________________

________________________________________________________________________

FAMILY INFORMATION

BRIEFLY DESCRIBE YOUR FAMILY LIFESTYLE?   _________________________

________________________________________________________________________

WHAT ACTIVITIES DO YOU ENJOY DOING AS A FAMILY?  ________________________________________________________________________________________________________________________________________________

BRIEFLY DESCRIBE YOUR DISCIPLINE PHILOSOPHY.

________________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY SPECIAL OBSERVATIONS? (HOLIDAYS, RELIGIOUS EVENTS, ETC) ________________________________________________________________________

DOES ANYONE IN YOUR HOME SMOKE? 
YES

NO

DO YOU EMPLOY ANY OTHER HOUSEHOLD HELP?

YES
NO

DO YOU HAVE PETS?
YES
NO

WHAT BREED? ________________________________________________________________________
PERSONAL REFERENCES

PLEASE GIVE NAMES AND PHONE NUMBERS OF THREE PEOPLE YOU HAVE KNOWN FOR AT LEAST THREE YEARS.

   NAME


PHONE NUMBER


YEARS KNOWN
1.  ____________________________________________________________________
2.  ____________________________________________________________________
3.  ____________________________________________________________________


NANNY REQUIREMENTS

HOURS AND DAYS NEEDED




FROM/TO

MONDAY 


/
__


TUESDAY

______/_______
WEDNESDAY
______/_______
THURSDAY

______/_______
FRIDAY

______/_______
SATURDAY

______/_______
SUNDAY

______/_______
ANY FLEXIBILITY TO HOURS OR DAYS NEEDED?

YES
NO
IF YES, PLEASE EXPAIN.  _____________________________________________

SALARY RANGE (WEEKLY) $__________ TO $__________
PREFERRED AGE RANGE OF NANNY __________ TO __________YRS. OLD

ETHNIC BACKGROUND PREFERRED?  ___________________________________

BENEFITS (IE. HEALTH INSURANCE, CAR, VACATION PAY, SICK DAY PAY, HOLIDAYS, OVERTIME.)  ________________________________________________________________________________________________________________________________________________

IS DRIVING REQUIRED BY NANNY?
YES
NO

IF YES, PLEASE DESCRIBE EXTENT OF DRIVING.  ________________________________________________________________________________________________________________________________________________

DOES NANNY NEED OWN CAR?

YES
NO

WILL YOU ACCEPT A SMOKER?

YES
NO

IF THE NANNY HAS CHILDREN, MAY THE NANNY BRING THEM?  __________

ANY SPECIAL SKILLS REQUIRED BY THE NANNY?

CPR
______
FIRST AIDE ______

OTHER_______________________

WILL YOU PAY FOR COURSES __________________________________________

WHAT ARE YOU LOOKING FOR IN YOUR NANNY? (ei. QUALITIES, VALUES, PERSONALITY)  ________________________________________________________________________________________________________________________________________________
JOB RESPONSIBILITIES (CHECK ALL THAT APPLY)

*CHILDCARE IS THE NANNIES PRIMARY DUTY.  IF YOU WOULD LIKE HEAVY HOUSEHOLD CLEANING DONE, WE SUGGEST A HOUSEKEEPER BE HIRED AS WELL.

· DO CHILD(REN)S LAUNDRY

· PREPARE CHILD(REN)S MEALS

· HELP WITH CHILD(REN)S HOMEWORK

· TRANSPORT CHILD(REN)

· LIGHT HOUSEKEEPING 
· CLEAN UP CHILD(REN)S TOYS

· SHOPPING FOR CHILD(REN)

ADDITIONAL HOUSEHOLD DUTIES

· FAMILY MEALS

· FAMILY LAUNDRY

· GROCERY SHOPPING 
· OTHER  ________________________

HOW DID YOU HEAR ABOUT OUR AGENCY? _____________________________________________________________________
WILL YOU ALLOW US TO GIVE OUT YOUR PHONE NUMBER TO A POSSIBLE CANDIDATE IN THE EVENT THEY MAY BE A FIT?

YES
NO

I certify that the facts contained in this job order are true and complete to the best of my knowledge and understand that falsification of this application in any detail is grounds for disqualification from further consideration for placement of a nanny.  

I authorize investigation of all statements contained herein and authorize you to contact all references listed above, and others, to give you any and all information concerning employment and any pertinent information they may have, and release all parties from all liability for any damage that may result from furnishing such information to you.

I further understand that Helpers from Above Inc., accepts no liability for the placement and/or employment of a nanny, and I release Helpers from Above Inc., from any all liability for any loss or damage which may result from the placement and/or employment of a nanny.
I agree I shall not hire, or refer to others, any candidate(s) presented by Helpers From Above Inc. without full consent of the Agency.
___________________________________

_______________
Client Signature(s)





Date
___________________________________

_______________
Client Signature(s)





Date
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