
Pritchard Street  
Northriding 

                                                                                               071 596 4141 
admin@littlemajesty.co.za 

www.littlemajesty.co.za 
 
 

 

 

AU PAIR REGISTRATION FORM 

PERSONAL DETAILS: 

 PERSONAL DETAILS 

Name & Surname  

Date of Birth   

I.D Number  

Home Address 

 

 

 

 

Gender  

Home Phone Number  

Cell Number  

E-mail Address   

Next of Kin’s Name   Next of Kin’s Contacts:  

Driver’s Licence  YES      NO   Own Vehicle YES  NO  

Criminal Record YES      NO   Smoking YES  NO  

  

EDUCATION AND EXPERIENCE:      
 
Matric  Tertiary Education 

 
 

First Aid                               
 

 Teaching Experience  

References  Child Care Experience  
 
Elderly Care Experience  

  
Cleaning Experience 
 

 

    

MATRIC 

Year Completed   

Subjects Passed  

mailto:admin@littlemajesty.co.za
http://www.littlemajesty.co.za/
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TERTIARY EDUCATION / CHILDCARE CERTIFICATES 

Course(s) Done   

 

Areas Completed   

 

TERTIARY EDUCATION / CHILDCARE CERTIFICATES 

Course(s) Done   

 

Areas Completed   

 

    

FIRST AID 

Institution Obtained   

Areas Covered   

 

CHILD CARE EXPERIENCE 

Child(ren)Age (s)  Child(ren) Age(s)  

Institution/Family  Institution/Family  

Contact Details  Contact Details  

Reason for Leaving  Reason for Leaving  

Duties and Responsibilities:  Duties and Responsibilities: 
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CHILD CARE EXPERIENCE 

Child(ren)Age (s)  Child(ren) Age(s)  

Institution/Family  Institution/Family  

Contact Details  Contact Details  

Reason for Leaving  Reason for Leaving  

Duties and Responsibilities:  Duties and Responsibilities: 

  

  

  

  

  

  

  

 

TUTORING EXPERIENCE 

Child(ren) Grade(s)  Child(ren) Grade(s)  

Institution/Family  Institution/Family  

Contact Details  Contact Details  

Reason for Leaving  Reason for Leaving  

Areas Covered:  Areas Covered: 
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PREFERRED NATURE OF EMPLOYEMENT:  (Please tick all preferred boxes) 
 
Temporary  Full Time  

 
 

Contract 
 
Live-In                       

 Part Time 
  
Live-Out 

 

 

WORKING HOURS PREFFERED  (Tick Appropriate times) 

Monday to Fridays                           Mornings  

Monday to Friday Nights                          Afternoons  

Weekends and Public Holidays                           School Holidays  

Any other arrangements: (Please Specify) 

 

 

AVAILABILITY: 

Immediate  Notice Period                      day/week/month(s)  
 

 

    

SALARY EXPECTATION 

Hourly Rate  

Monthly fixed salary  

Negotiable?  

 

ANY OTHER REFERENCES: 

Family Member  

Friend  

PREFERRED AREAS 

City        Preferred Suburbs Other Preferences  

Johannesburg    

Midrand/Centurion    

Pretoria   

 
 

ANY OTHER REFERENCES: 

Family Member  

Friend  

 

 


