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FAMILY REGISTRATION 
 

Personal Information: 
First Name : _________________________   Last Name : ________________________ 

Spouse Name : _______________________   Last Name :  _______________________ 

Street Address : _______________________________  City : _____________________ 

Province:  ______________________   Postal Code : ____________________________ 

Telephone : ___________________   Email :  __________________________________ 

 

               Applicant     Spouse 

Profession :         _______________________                __________________________ 

Place of Work :   _______________________         __________________________ 

Work Tel.#  :       _______________________                __________________________ 

 

Information on Children: 
First Child :   Boy / Girl         Name : _____________________________  Age : _______ 

Activities :  ______________________________________________________________ 

________________________________________________________________________ 

Special Interest or concern : _________________________________________________ 

________________________________________________________________________ 

  

Second Child :   Boy / Girl    Name : _____________________________  Age : _______ 

Activities :  ______________________________________________________________ 

________________________________________________________________________ 

Special Interest or concern : _________________________________________________ 

________________________________________________________________________ 

 

Third Child :   Boy / Girl      Name : _____________________________  Age : _______ 

Activities :  ______________________________________________________________ 

________________________________________________________________________ 

Special Interest or concern : _________________________________________________ 

________________________________________________________________________ 

 

List if you have any more members in the household :  ____________________________ 

________________________________________________________________________ 

List below if  you have any pets :  ____________________________________________ 
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Housekeeping Information : 
Do you have Housekeeper, Cleaning Service or Yard maintenance? Yes / No. 

How often: _____ times a day/week/month 

Do you expect this to change with arrival of your Caregiver?  Yes / No. 

Please list below the Housekeeping /Kitchen and other duties beside children : 

_________________________________________________________________________ 

_________________________________________________________________________ 

Please list below any specific qualifications your prospective Caregiver must possess: 

_________________________________________________________________________ 

_________________________________________________________________________ 

Type of house you live: Condominium / Town House / Detached / Duplex 

Number of rooms: ______ Number of Floors ______ 

 

Accommodations & Privileges for Caregiver (incase of Live-in): 
Private Bedroom: Yes / No               Private Bathroom: Yes / No 

Separate level from the family: Yes / No.    

Access to own Telephone: Yes / No.  Access to own Television : Yes / No 

Friends over?   Yes / No.   Any other privileges :  ________________________________ 

Position to start on :  ___/___/_____      Full time / Part time        Live-in / Live-out 

Number of hours per day :  _____ Salary offered:  _____ hour/day/week/month 

 

Is this the first time you are hiring a Caregiver?  Yes / No 

If no, when did you last time you hired a Caregiver? _______ 

How long did the Caregiver work for you and your family?________________________ 

Reason for leaving : _______________________________________________________ 

Please provide two references (Non-relatives) : 

Name :  _______________ Tel. No. ____________  Relationship. __________________ 

Name :  _______________ Tel. No. ____________  Relationship. __________________ 

 
BY SUBMITTING THIS application, I agree that the information provided by me on the questionnaire / 

Application is true to the best of my knowledge.  I understand that MAGNUS Resources may conduct a 

reference check..  The reference check must include information regarding Character, Employment, Criminal 

record and reputation.  I understand that MAGNUS Resources is a referral agency and not a Candidate / 

employee or agent of prospective Candidate / employee. I understand that the submission of this application 

will not guarantee me a Caregiver for employment. 

Signature:   ______________________________________Date:  _______________________ 

Name:  ___________________________________ Best time to contact : _________________             


