Pre-Departure
Orientation
Form

Date of Orientation:
Au Pair Name:
Host Family Name:
Company Name:

Orientation Officer Name:

7599 Redwood Blvd., Suite 200
Novato, CA 94945

AU Pair Q\&'ﬁ Foundation ® Tel: 1-866-4-AuPair - 415-257-4783

Fax: 415-257-2207

f www.aupairfoundation.org

Please initial to confirm you have been briefed on the topics below:

Role of Au Pair Foundation

Au Pair Arrival Itinerary

Au Pair & Host Family Responsibilities
The Adjustment Cycle

Educational Component

Au Pair Taxes

AV| Insurance

Conflict Resolution

Program Renewal Policy

Au Pair Departure and Travel Requirements
Au Pair Breech of Contract Consequences
Visa Overstay Consequences

Grievance Policy

Pre-Departure Project

| certify that | have received a pre-departure orientation. | understand that | am required
to have at least 200 dollars in cash to cover expenses during the training. | also acknowledge
that the insurance | received does not cover dental expenses.

Au Pair Signature

Overseas Partner Representative Signature and stamp





