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CHILD CARE REFERENCE  

 (optional) 
 

To be completed by the child care employer. Please fill in with block letters and well legibly. Please only fill in this reference, if you are 
willing to talk about with host families. 

 

 
Name of Applicant:   
____________________________________________________________________________________________________________
How long do you know this applicant? 
____________________________________________________________________________________________________________
Are you related with this applicant?     
                                                                                                                  Yes       No  
 
How long and how often the applicant has looked after your children? 
 
__________________________________________________________________________________________________ 
 
How old are the children after whom the applicant has looked? 
__________________________________________________________________________________________________ 
 
 
Please give an overview about the tasks of the applicant: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Does the applicant live in you familly?              Yes       No    
 
Why you recomand the applicant for an aupair? 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
 

 
 
Name and surname of the referee:  
_________________________________________________________________________________________________ 
Adress:  
_________________________________________________________________________________________________ 
Telephone number:  
_________________________________________________________________________________________________ 
What times are are you available by the phone?  
_________________________________________________________________________________________________ 
Which languages do you speak?  
_________________________________________________________________________________________________ 
 
 
 
__________________________      _____________________    _____________________________________________ 
Place, Date Signature 

 
 


	Name of Applicant:  
	Place, Date Signature


