Request for an Au-Pair girl 

Family looking for an au-pair :

Family name: _______________________________________________________________________

First name: _________________________________________________________________________

Country/ nationality: __________________________________________________________________

Address: ___________________________________________________________________________

Phone number/fax : __________________________________________________________________

E– mail
: ___________________________________

Religion: __________________________________

Father’s profession: _________________________________________________________________

Mother’s profession: ________________________________________________________________

We do smoke


  O yes        O no
Our child/ children understand/s the following languages: 

First name: __________________________age:___________language:________________________

First name: __________________________age:___________language:________________________

First name: __________________________age:___________language:________________________

First name: __________________________age:___________language:________________________

Origin / country of the au-pair girl : _______________________________________________________

Hobbies possibilities:     _______________________________________________________________

School possibilities: __________________________________________________________________

Salary: ____________________________________________________________________________

Special wishes etc.: __________________________________________________________________

__________________________________________________________________________________

Remarks: _________________________________________________________________________
_________________________________________________________________________________

N.B. The hosting family can only resign from the commitment with a chosen au-pair girl for serious reasons.
Date and signature:

________________________________________________________________________________

Discharge of liability:

The association declines any responsibility about the choice of the teenager recommended to the family.

The parents are giving the total discharge to the association with their signature.

Signature :__________________________________________________________________________

Date         : _________________________________________

Protection of personal data – Opt-In :

The parents and additionally (where aged 16 years or more) the young person authorise by their signature the     « Jugendaustausch » to use their personal data for the purposes of the research of an Au-Pair girl.
Personal data will not be transmitted or made available to third parties or for other purposes. They will be held in strict confidence and will be destroyed on express demand.
Parents 

Signature : ________________________________________________________________________

City and date : _________________________________________

Teenager

Signature : ________________________________________________________________________
Teenager

Signature : ________________________________________________________________________
