TSN

Tri-State Nannies 

Placement Agency 
FULL TIME LIVE-IN NANNY APPLICATION

Please email the completed application (as an attachment) to TSNnannies@aol.com

PERSONAL INFORMATION:

Name (First/ Middle/Last) 
     


Street Address      
City/State/Zip Code      
e-mail address:      
  

Home Phone         

Work Phone          

Fax # (if available):       
Parents’ Home Phone:       


Date of Birth      
Age:      
Birth Place (City/State)       
Social Security Number      
Height:       Weight:         Have you lived away from home?      
How did you hear about Tri-State Nannies?      
When are you available to start work?      
What is the best time for someone to reach you by phone and at what telephone number?       
BECOMING A TSN NANNY:

TSN nanny jobs are for a minimum of one year.  Can you commit to this?   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
      

Is it possible that you would consider staying longer than a year?  

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
      Explain:       
Minimal acceptable salary       
Are you working exclusively through TSN or have you registered through other nanny agencies?      
Why do you want to be a nanny?       
CITIZENSHIP, DRIVING & CRIMINAL RECORD:

Are you a citizen of the United States? Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

If you are not a citizen of the United States, do you have a legal right to work in the United States?  Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  Explain:       
Driver’s license #, state, and expiration date:      
Have you received any traffic violations during the last 3 years? 

Y  FORMCHECKBOX 
  N:   FORMCHECKBOX 

Please give specifics:      
Have you been involved in any accidents during the last 3 years that were your fault?  Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

If yes, give details:      
Have you ever been convicted of a crime?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
   If yes, give specifics:      
Educational Background: 

High School graduated from (include city, state & year graduated)        HS Grade Average      
College/Tech School (include city, state & dates):      


College Grade Average      
Major:
     


Any high school or college classes related to childcare:      
Extracurricular, community or religious activities during high school & college      
Career Goal      


List a couple of accomplishments from the last few years that you are particularly proud of. (They do not have to relate to childcare.) What specifically did you do to accomplish each goal?  What is it that makes you most proud of each accomplishment? Be specific.  

     
WORK EXPERIENCE AND VALUES:

Have you ever had a full time job?  Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  Explain and provide approximate dates:      
Describe yourself as a worker?   Poor  FORMCHECKBOX 
  Average   FORMCHECKBOX 
 Good Worker  FORMCHECKBOX 
    Excellent Worker  FORMCHECKBOX 
                 Explain:      



Nannies are expected to do light housecleaning tasks directly related to the care of the children.  Such tasks normally include children’s laundry, preparation and clean up of children’s meals, keeping children’s bedrooms & play areas straightened up, & keeping her own room & bathroom clean and tidy.

Can you commit to the housecleaning tasks normally included in a nanny position?  Yes: FORMCHECKBOX 
 No:  FORMCHECKBOX 

Are you organized or disorganized?       Explain:      
How do you deal with stress?      
CHILDCARE EXPERIENCE AND VALUES: 

Indicate the type(s) of childcare experience you have had.  Check all boxes that apply: 

Babysitting Experience (for relatives):  FORMCHECKBOX 



Babysitting Experience (for non-relatives)   FORMCHECKBOX 

  

Prior Nanny Experience:  FORMCHECKBOX 



Day Care Experience:  FORMCHECKBOX 
   

Camp Counselor:   FORMCHECKBOX 
   

Teaching Children:  FORMCHECKBOX 
  

Coaching children in sports:  FORMCHECKBOX 
  

Giving dance/art/music lessons to children:  FORMCHECKBOX 

Other childcare experience:  FORMCHECKBOX 
  Explain:      
Indicate the total number of hours you have spent in childcare.  Include all categories listed above.   Think back and include all experience from the time you had your first babysitting job. 

 FORMCHECKBOX 
  0 – 25 hrs.

 FORMCHECKBOX 
  26 – 50 hrs.
 FORMCHECKBOX 
  51 – 75 hrs.  
 FORMCHECKBOX 
  76 – 100 hrs.




 FORMCHECKBOX 
101 – 150 hrs.
 FORMCHECKBOX 
  151 – 200 hrs.
 FORMCHECKBOX 
  201 – 300 hrs.
 FORMCHECKBOX 
  Over 300 hrs. 

Indicate your childcare experience with various age groups. Use the numbers that correspond to specified levels of experience.

1 None

2 Periodic care for a few hours

3 Occasional all day care

4 All day care for a week or more

5 All day care for a month or more

Infants

     


Toddlers

     


Children 4 – 8
     


Children 9 – 12
     
Children with special needs

     
What are some of your favorite activities with toddlers?       
What are some of your favorite activities with children 4 – 8?      
What are some of your favorite activities with children 9 - 12?      
If necessary, how do you prefer disciplining children?      
Certified in CPR and/or first aid? (Include dates)       
HEALTH & RECREATION PROFILE: 

How is your health? Excellent  FORMCHECKBOX 

Very good  FORMCHECKBOX 
      Good  FORMCHECKBOX 
     Fair  FORMCHECKBOX 



Poor  FORMCHECKBOX 
     Explain:       
Do you have any health problems that could interfere with your job:  Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
  Please explain.      

 FORMTEXT 
     
Do you smoke? (No means never. If you smoke occasionally, the answer is Yes.)  Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

Note: As a health policy, Tri-State Nannies only represents non-smoking nannies and only places nannies in smoke-free environments.

Do you consume alcoholic beverages? Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
 

If yes, how much & how often do you drink?       
Do you now or have you ever had a drug problem? Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
  If yes, explain:      
Do you suffer from or are you being treated for

Violence or anger?          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




Suicidal tendencies?
  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Psychological disorder?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   


Anorexia?         

  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Bulimia?           

  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Other eating disorders?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If you have checked “yes” on any of the preceding items, please explain:      
List any animals you are allergic to that may be household pets?      
How would you feel about working for a family with pets?      
Are your athletic?  Not at all   FORMCHECKBOX 
 Somewhat  FORMCHECKBOX 
 Very much   FORMCHECKBOX 
 

What sports do you enjoy?      
How well do you swim?          Have you been certified as a lifeguard/water safety instructor?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Explain:      
Hobbies/Favorite Recreational Activities?       
GENERAL INFORMATION:

List your brothers/sisters (include yourself) in order (by birth date, indicating their age and sex.       
Are you married? Y  FORMCHECKBOX 
  N   FORMCHECKBOX 
 Do you have any children or are you now pregnant? Yes: FORMCHECKBOX 
 No:  FORMCHECKBOX 

If yes, explain:      
Do you have a serious boyfriend now?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
  If yes, explain:       
If you are under 21, how do your parents feel about you becoming a nanny?      
Describe your relationship with your parents:      


Are your birth parents divorced?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
  If yes, when?      
How much do you owe on credit cards?      
What religion are you?      
Do you feel you would be effective and comfortable working for a family whose cultural and/or religious background may be different from yours?  Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
  Please explain.      
Briefly describe your basic values (i.e., what you value most in life):      
REFERENCES:

Starting with your most recent job, list your last two or three employers along with a mailing address, email address and phone number for each.  Also indicate your specific job duties for each. 

	Employer & Contact Person
	Street Address/ City/State/Zip
	E-Mail Address
	Phone # (& best time to call)
	Job Duties
	Dates &  hours worked per week

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


List three childcare references along with the address, email address and phone number for each.  (Use relatives only if you did considerable babysitting or nanny work for them.)

	Child Care Reference
	Street Address/ City/State/

Zip 
	E-Mail Address
	Phone #

with area code (& best time to call)
	No. & ages of children, approx. dates you worked & approx. total hours worked.

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


List one or two additional work or personal references along with the address, email address and phone number for each.  

	Personal Reference
	Street Address/ City/State/

Zip
	E-Mail Address
	Phone #

with area code (& best time to call)
	Relationship (minister, bishop, teacher, counselor, etc.)

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


TSN CODE OF CONDUCT FOR NANNIES AGREEMENT

Please read the following TSN Code of Conduct for Nannies and indicate your willingness to abide by this code of conduct by checking the appropriate box. 

The TSN Code of Conduct for Nannies  

As a TSN nanny, I will provide loving and nurturing care.  I will be generous with affection and praise for the children.  I will be reliable, patient and attentive.  I will be a friend and mentor, helping the children develop intellectual curiosity and a sense of right and wrong.  While being a friend, I will also be the adult-in-charge.  I will keep the children from harm’s way, both physically and emotionally.  When I discipline, I will correct the behavior with kindness. 

I will reinforce the family’s values while staying true to my own.  I will be honest with my employers and will be considerate when using their home, car, phone and other resources.  As a driver, I will obey all laws and will be especially cautious when transporting children.   I will manage my life away from the job in a way that is considerate of the family I am serving.   I will conduct myself in such a way as to bring credit and respect to the childcare profession.    

Are you willing to abide by the TSN Code of Conduct for Nannies:  Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

I certify that all of the information contained in this application is true to the best of my knowledge.  I authorize TSN to contact my references, request a DMV report and a criminal report on me, and to take whatever steps are deemed appropriate to verify this information.  I also authorize TSN to share this background information only with families who are considering hiring me as a nanny.  I understand that evidence of deliberate misrepresentation or failure to disclose requested information could lead to immediate discharge from my employment.   

Please indicate your agreement, by checking the appropriate box:     Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

Full Name:      
   Date:      
If you have any questions, call (800) 549-2132 or email us at TSNnannies@aol.com.

Thanks for letting us represent you!
