
NannySA                                              
 

FAMILY INTEREST 
 
 
FAMILY NAME:                                                               HOME PHONE NUMBER:   
 
ADDRESS:                                                                      MOBILE NUMBER:  
 
                                                             POST CODE: 
       
                                                       
                   
 
PARENT / GUARDIAN DETAILS (People with whom child resides) 
 
1. SURNAME:                                        2.  SURNAME: 
 
   GIVEN NAME:          GIVEN NAME: 
 
   OCCUPATION:                                                              OCCUPATION: 
 
   WORK ADDRESS:                                                        WORK ADDRESS: 
 
 
 
                                                   
 
    WORK PHONE:                                                             WORK PHONE: 
 
                   

(Please circle) 
 

  SINGLE                                  MARRIED                               DE-FACTO 
 

  
 

CHILD’S NAME 
 

SEX 
 

DOB 
 

SCHOOL 
ATTENDED 

 
HISTORY OF: 
ILL-HEALTH 

      ALLERGIES 
      DISABILITIES 
      (Please specify) 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 

                
 
 



 
 
 
 
 
 
 
 
 
LANGUAGE SPOKEN AT HOME: 
 
CULTURAL BACKGROUND (Optional): 
 
 
 
 
DO YOU CURRENTLY RECEIVE CHILD CARE REBATE FOR CARE?  YES / NO (please circle) 
 
DO YOU KNOW YOUR CURRENT RATE?   YES / NO (Please circle) 
 
IF YES, WHAT WOULD THIS BE? 
 
 
WHAT ARE THE CIRCUMSTANCES FOR NEEDING CARE? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW MUCH CARE DO YOU REQUIRE? (Please indicate approximate need) 
 

 
HOURS 

 
MON 

 
TUES 

 
WED 

 
THURS 

 
FRI 

 
SAT 

 
SUN 

 
 
START 

 

       

 
FINISH 

 

       

 
 
 
 
 
 
 
NANNY SA CONTACT DETAILS                   PHONE: 8132 1800   OR   FAX: 8132 1802 
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