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NANNY APPLICATION 
 

Your Full Name: ________________________________________________________ 

How did you hear about this job listing? ____________________________________ 

What is your date of birth? ________________  

Home Phone: ____________________  Cell Phone: ____________________  

Email Address: ________________________________________________________   

Address: ______________________________________________________________ 

City: ________________________  State: ___________   Zip: _________________  

How long have you lived at this address? ________________ 

If less than 3 years, please provide another address:   

Address: ________________________________________________________   

City: ________________  State: ________ Zip: ________________  

 

Do you own your own car?   (   ) Yes     (   ) No  

If not, what is your transportation means? 
________________________________________________________   

 

Are you a United States Citizen?   (   ) Yes   (   ) No 

Are you a registered Alien? (   ) Yes (   ) No   How Long?: ________________ 

Are you certified in infant CPR?   (   ) Yes   (   ) No  

Are you certified in first aid? (   ) Yes   (   ) No 

Do you smoke?   (   ) Yes   (   ) No 
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What type of duties are you willing to perform outside of caring for the child? Please check all 
that apply. 

 Prepare/start meals – family 

 Prepare meals – child 

 Laundry – child 

 Keep play area and child’s room straightened 

 Clean child’s bathroom 

 Keep kitchen straightened 

 General Clean-Up 

 Other ____________________________________________ 

Are you willing to care for a child if he/she becomes sick? (   ) Yes (   ) No 

What are your beliefs about childrearing? ( Please Explain) 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Have you taken any early childhood classes or courses? If so, please list. _________________ 

____________________________________________________________________________ 

 

What is your education level?____________________________________________________ 
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EMPLOYMENT HISTORY, STARTING WITH YOUR MOST RECENT EMPLOYER  

Childcare __________________________ Other Employment __________________________ 

If Childcare: # of children ______________ Ages _____________________________ 

Date From _______________________ Date To _____________________________ 

Employer: ________________________________________________________        

City: ____________________  State: ________   Zip: ________________  

Phone: ________________ Reason for Leaving: ____________________                               

Number of weekly hours worked: ________________ 

Type of duties performed: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Childcare __________________________ Other Employment __________________________ 

If Childcare: # of children ______________ Ages _____________________________ 

Date From _______________________ Date To _____________________________ 

Employer: ________________________________________________________        

City: ____________________  State: ________   Zip: ________________  

Phone: ________________ Reason for Leaving: ____________________                               

Number of weekly hours worked: ________________ 

Type of duties performed: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Childcare __________________________ Other Employment __________________________ 

If Childcare: # of children ______________ Ages _____________________________ 

Date From _______________________ Date To _____________________________ 

Employer: ________________________________________________________        

City: ____________________  State: ________   Zip: ________________  

Phone: ________________ Reason for Leaving: ____________________                               

Number of weekly hours worked: ________________ 

Type of duties performed: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Childcare __________________________ Other Employment __________________________ 

If Childcare: # of children ______________ Ages _____________________________ 

Date From _______________________ Date To _____________________________ 

Employer: ________________________________________________________        

City: ____________________  State: ________   Zip: ________________  

Phone: ________________ Reason for Leaving: ____________________                               

Number of weekly hours worked: ________________ 

Type of duties performed: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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REFERENCES 

Please provide three character references other than families you have provided services for, 
such as friends, neighbors, clergy, school, family, etc. 

Name: __________________________   Phone: ________________ 

Relationship: ________________How long have they known you?______________ 

Name: _________________________   Phone: ________________ 

Relationship: ________________How long have they known you?______________ 

Name: ________________________   Phone: ________________ 

Relationship: ________________How long have they known you?______________ 

What would you say your strengths are? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What would you say your weaknesses are? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How would you describe your personality? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Describe how you’d handle a situation where a 3-month old begins crying and will not stop. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What are some of the activities you might do with a one-year old?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What would you say to an employer who asks you to  follow his/her instructions for napping if 
you disagree with the instructions? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is there any other information that you would like to add that would be helpful? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Authorization to release information for nanny position:  

I, ________________, hereby authorize ________________ family to investigate my 
background and qualifications for purposes of evaluating whether I am qualified for the 
position of nanny for which I am applying. I understand that the hiring family will run a 
background check through DC Baby Planners to assist it in checking such information.    

__________________________________   

Signature of Applicant                             Date: ________________  
 


