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baby-service


Candidatura di lavoro 
Name ___________________Surname ___________________ Date_ _____________
Address Street______________________________________________ Age _____________
Code _________ 
Locality_______________________ Phone ______________________

Nationality_________________________
 Marital status________________

Children ___________________________ 

Father’s occupation ______________

Mather’s occupation __________________

Brother’s and Sisters _____________________

Vat ___________________________
Passport number ____________________________

Medical certificate ______________________________________

Foreign language ____________________________________ Education _____________________

Fiscal code ____________________________ ID card______________________

Certificate document  house adequate________________________

Live at Italy?___________________
How long in Italy? ______________________________

Working Position

Baby-sitter
Au pair     Nanny/Paediatric nurse  Secretary  

Living-In 
Living-out

Business Trip FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 Not

It’s been long time   FORMCHECKBOX 
 1 MESE
 FORMCHECKBOX 
 2 MESI
 FORMCHECKBOX 
 3 MESI

Evening
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not

WEEK-END     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not
Do you Smoke
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not
Do you like animals? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not
Do you swin  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  Not Can you drive?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not  Driving License   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not  
Allergy  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not
Money _____________________
Any other business _______________________________________________________
Spoken or studied languages ENGLISH?___________________________

If you don’t English, where does it come from?
French FORMCHECKBOX 
 German FORMCHECKBOX 

Other______________

Previous working experience:
Reference:
Name e Surname Family _________________________________________________

Adress:_____________________________________________________________________

Phone: __________________________Cel. ______________________________________

Age of children: ____________________ Task Job ____________ Time:



It’s been long time _____________________________Money:______________________

Suspension/end work: ____________________________________

_____________________________________________________________________________

Name e Surname of Family_________________________________________________

Address:_____________________________________________________________________

Phone: __________________________Cel. ______________________________________

Age of children: ____________________ Task Job __________  Time:



It’s been long time _____________________________Money:______________________

Suspension/end work: ____________________________________

_____________________________________________________________________________

Name e Surneme of Family _________________________________________________

Adress:_____________________________________________________________________

Phone: __________________________Cel. ______________________________________

Age of children: ____________________ Task Job _________ Time:



It’s been long time _____________________________Money:______________________

Suspension/end work: ____________________________________​​​​​​​​​​​​​​___________________________

__________________________________________________________________________________

Release:

Under of art. 31/12/96 n.675 protection of the persons and of the other subject consideration respect of date personal.

I’m subscribe and  approve baby-service di Sabrina Ratti a safeguard and date.

Firma ___________________________________________________________
�








