
   CHILDCARE REFERENCE 

 

AuPairCare ���� 600 California Street Suite 10, San Francisco, CA 94108 ���� Tel: 415-434-8788 ���� Fax: 415-434-5415 ���� www.aupaircare.com 

 

 
The applicant presenting you with this form is a candidate for the AuPairCare program. If accepted, he/she will 
spend a year with an American family taking care of and being responsible for the children in this family.  
 
NOTE: This reference must be completed by a NON-RELATIVE and will be verified by an AuPairCare 
representative. You may be contacted to verify this reference. 
 

1. Name of applicant  __________________________________________________________________________ 
 

2. How long have you known this applicant?  ______________________________________________________ 
 

3. How do you know this applicant? 
 

□  Employer   □  Neighbor   □  Other  _____________________ 
□  Friend   □  Colleague 

 

4. How do you know that the applicant can take care of children? 
 

□  The applicant has taken care of my children □  I have supervised the applicant with children  
□  We have worked together with children  □  Other:  __________________________________ 

 

5. When did the applicant care for the children?  Start Date: _____/_____/_____  Stop Date: _____/_____/_____ 
 

6. How frequently did the applicant take care of the children?  Hours per week: _____  Weeks per month: _____ 
 

7. Please list the ages of the children for whom the applicant cared: 
 

 □  0-6 months   □  2-5 years 
 □  6-12 months   □  5-10 years 
 □  1-2 years   □  10 years and older 
 

8. Please state the applicant’s duties and activities during this period: 
 

 □  Bottle feeding   □  Meals preparation 
 □  Spoon feeding   □  Playing with children 
 □  Burping   □  Helping with schoolwork 
 □  Changing diapers (nappies) □  Putting children to bed 
 □  Bathing   □  Other  _________________________________________________ 
 

9. Please describe the skills and abilities this applicant showed while caring for the children: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

10. Do you recommend this applicant for the AuPairCare program?  □ Yes  □ No   Please explain: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

11. Reference Information: 
 

Name:  _______________________________________________________________________________________ 
 

Address:  _____________________________________________________________________________________ 
 

Signature:  __________________________________________________________   Date:  _____/_____/________ 
 

12. May a prospective host family call you? 
 

□  Yes □  No, I am uncomfortable speaking English.    Email Address: ____________________________ 
 

Daytime Phone:  (011) _______________________     Evening Phone: (011) _______________________ 
                Country Code  /  Area Code  /  Local Number            Country Code  /  Area Code  /  Local Number 

 

For Office Use Only: 
Verified by:  _________________________________________________________  Date:  _____/_____/________ 
 


