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	THH CANADA INC.
Caregiver Services
	3 Handorf  Drive,

Cambridge, Ontario, Canada   N3C 3Y2 

Telephone/Fax:  (519)651-2770
 Email: info@thhcanada.com
Website: www.thhcanada.com 


Questionnaire (Overseas Applicants):

1. Number of years total working as a nanny:      
2. Number of years total working to take care of the elderly:      
3. Number of years total working to take care of the disabled or handicapped:      
4. As a nanny/caregiver, what duties are you comfortable performing: (please check all that apply)
 FORMCHECKBOX 
 caring for infants (0 to 24 months)
 FORMCHECKBOX 
 caring for teenagers

 FORMCHECKBOX 
 caring for children (2 to 12 years)

 FORMCHECKBOX 
 caring for elderly

 FORMCHECKBOX 
 caring for handicapped people

5. Maximum number of children you can care for at once?      
6. Maximum number of elderly/handicapped you can care for at once?      
7. Can you work for a single parent?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

8. Can you travel with your employer’s family if needed?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

9. Can you take care of children/elderly/handicapped while your employer is away for a short duration?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

10. Can you assist the children with their homework (school studies)?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

11. What school subjects were you very good at? 






 FORMCHECKBOX 
Math  FORMCHECKBOX 
English  FORMCHECKBOX 
Reading  FORMCHECKBOX 
Writing

12. Are you willing to do:  (please check all that apply)
 FORMCHECKBOX 
 housework – dusting, vacuuming, etc.
 FORMCHECKBOX 
 pet care

 FORMCHECKBOX 
 meal preparation
 FORMCHECKBOX 
 gardening

 FORMCHECKBOX 
 laundry and ironing

13. Do you swim?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

14. Do you have Standard First Aid and/or CPR training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, date and course achieved -      
15. Can you work flexible hours/days?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

16. Do you smoke?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

17. Do you drink alcohol?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

18. Do you have a driver’s license?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

19. What are your interests/hobbies?      
20. When does your current employment contract finish?      
21. If an employer hires you, can you start immediately?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

22. If not, how much time do you need?      
23. Do you have relatives living in Canada?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
24. Do you have friends living in Canada?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

25. Where did you hear about THH CANADA INC.  - Caregiver Services?       
26. Do you consider being a nanny/caregiver a job  FORMCHECKBOX 
  or a career choice  FORMCHECKBOX 

27. Please state any additional information that you feel can help you find an employer. (What sets you apart from other applicant?)
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	THH CANADA INC.
Caregiver Services
	3 Handorf  Drive,

Cambridge, Ontario, Canada   N3C 3Y2 

Telephone/Fax:  (519)651-2770
 Email: info@thhcanada.com
Website: www.thhcanada.com 


Caregiver Application Form:  (Please print clearly)

PERSONAL INFORMATION:   

	Last Name:
	     
	Height: 
	     

	First Name
	     
	Weight:
	     

	Middle Initial:
	     
	Age:
	     


	Date of Birth:
	     
	Sex:   
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	Place of Birth:
	     
	Marital Status:
	 FORMCHECKBOX 
 Single

	Nationality:
	     
	
	 FORMCHECKBOX 
 Married

	Religion:
	     
	
	 FORMCHECKBOX 
 Divorced

	Number of Children:
	     
	
	 FORMCHECKBOX 
Separated

	Children’s Ages:
	     
	Language Spoken:
	 FORMCHECKBOX 
 English

	
	
	
	 FORMCHECKBOX 
 French

	
	
	
	 FORMCHECKBOX 
 Other      

	
	
	
	


EDUCATION:
What is the highest level of education you achieved? (School name, address & year attended)
	 FORMCHECKBOX 
University:
	     

	Degree:
	     

	 FORMCHECKBOX 
College:
	     

	Diploma:
	     

	 FORMCHECKBOX 
Other:
	     



	

	THH CANADA INC.
Caregiver Services
	3 Handorf  Drive,

Cambridge, Ontario, Canada   N3C 3Y2 

Telephone/Fax:  (519)651-2770
 Email: info@thhcanada.com
Website: www.thhcanada.com 


WORKING EXPERIENCE HISTORY: (Present to Previous)

	1. Employer name:
	     

	Telephone:
	     

	Address:
	     

	Duties:
	     

	Ages of Children:
	     
	Ages of Elderly:
	     

	Date of Employment (month/day/year ie 04/25/05)
	From:      /     /     
	To:      /     /     

	Reasons for Leaving:
	     

	May we contact this employer for reference checks?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	2. Employer name:
	     

	Telephone:
	     

	Address:
	     

	Duties:
	     

	Ages of Children:
	     
	Ages of Elderly:
	     

	Date of Employment (month/day/year ie 04/25/05)
	From:      /     /     
	To:      /     /     

	Reasons for Leaving:
	     

	May we contact this employer for reference checks?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3. Employer name:
	     

	Telephone:
	     

	Address:
	     

	Duties:
	     

	Ages of Children:
	     
	Ages of Elderly:
	     

	Date of Employment (month/day/year ie 04/25/05)
	From:      /     /     
	To:      /     /     

	Reasons for Leaving:
	     

	May we contact this employer for reference checks?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	


OTHER PROFESSIONAL EXPERIENCE:

	1. Company:
	     
	Position:
	     

	Date of Employment (month/day/year)
	From:      /     /     
	To:      /     /     

	

	2. Company:
	     
	Position:
	     

	Date of Employment (month/day/year)
	From:      /     /     
	To:      /     /     

	

	3. Company:
	     
	Position:
	     

	Date of Employment (month/day/year)
	From:      /     /     
	To:      /     /     


	

	THH CANADA INC.
Caregiver Services
	3 Handorf  Drive,

Cambridge, Ontario, Canada   N3C 3Y2 

Telephone/Fax:  (519)651-2770
 Email: info@thhcanada.com
Website: www.thhcanada.com 


CONTACT INFORMATION (Applicant Information)   

	Name (First, Middle, Last):
	     

	Telephone Number:
	     

	Cell Phone Number:
	     

	Alternate Phone Number: (Friend or Relative)
	     

	
	

	Email Address:
	     

	Present Mailing Address:
	     

	Best Days & Times to Contact:
	     

	Do you agree to have your photo & info online in our website?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


EXTENDED FAMILY INFORMATION

	Spouse’s Name:
	     
	Telephone Number:
	     

	Spouse’s Address:
	     

	Father’s Name:
	     
	Telephone Number:
	     

	Father’s Address:
	     

	Mother’s Name:
	     
	Telephone Number:
	     

	Mother’s Address:
	     

	Next of Kin if no parents or spouse:
	     
	Telephone Number:
	     


I hereby certify that all information provided is true and complete to the best of my knowledge. If there is any misrepresentation on my part, I understand that this can be just reason for rejection and/or dismissal of employment.
We require all applicants who register with us to report back to us if they are hired through another agency or by some other means. This way we don’t waste our time and yours showing your information to a prospective employer when you are no longer available. Failure to do so may cause us not to represent you in the future. Once filled in, please return this form with your registration fee to THH CANADA INC.
Signature:
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Print Name: 
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Date:
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i

