
FAMILY CIRCLE RECRUITMENT
CLIENT REGISTRATION FORM- CHILDCARE

Family Name …………………………… First Names ……………………..
Address …………………………………. Tel No (Home) ………………….
-------------------------------------------------- (Office) ………………….
Email ------------------------------------------ (Mobile) …………………
Mother’s Occupation …………………… Nationality ………………………
Father’s Occupation ……………………. Nationality ………………………

SERVICE REQUIRED
Nanny   Mother’s Help    Afterschool Care    
Live in  Live out  Babysitting Club/Babysitters    
Emergency Temp Cover 
CHILDREN
NAME DATE OF BIRTH SEX

Is there a new baby expected? If yes, date baby due?
Qualification necessary? Yes    No 
Experience necessary? Yes   No 
Salary/Package on offer ……………………………………………
Start Date ……………………………………………………………
Finish Date ------------------------------------------------------------------
DAYS REQUIRED START TIME FINISH TIME
MONDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

Do you require a car driver? Yes  No  Is car available? Yes No  

We/I confirm that all information supplied to me/us is confidential. We/I have read, 
understand and accept the Terms and Conditions of Family Circle Care Ltd.

Signature ……………………………. Date …………………………………..

Name of reference…………………………………………………….
Contact telephone number…………………………………………….
Where did you hear about Family Circles?………………………………………………..


