
  

      
 

                
 

           Host Family Application 2008 
 

Family Profile 
 
Host Parent 1: _______________________________ Host Parent 2:______________________________________ 
 
Address:______________________________________________________________________________________ 
 
City, State, Zip Code:____________________________________________________________________________ 
 
Phone: _______________________________ Fax:________________ Email:_______________________________ 
 
Cell Phone(s):__________________________________________________________________________________ 
 
Host Families Marital Status:______________________________________________________________________ 
 
Emergency Contact 
Number:____________________________Relation:__________________________________________________ 
 
What language is primarily spoken in the home?_____________________________________________________ 
 
What other language(s) do family members speak?____________________________________________________ 
 
Employment 
Host Parent 1 Employment Information 
 
Title:_______________________________________ Company: __________________________________________ 
 
Address:____________________________________ City, State and Zip Code: _______________________________ 
 
Business phone:______________________________ Days and hours of work: ______________________________ 
 
Do you travel for work?___________ If yes, how often? ________________________________________________ 
 
What time do you leave for work? _____________________ Return from work? ____________________________ 
 
Do you participate in any non-occupational work such as volunteering? If yes, please explain: 
______________________________________________________________________________________________ 
 
Employment verification contact:___________________________________ Phone:__________________________ 

 
 

APF Employment Verification  
Verified by:________________________ Date:_________________________ 

 

7599 Redwood Blvd., Suite 200, Novato, CA, 94945-7701    �      USA     �     Tel: 1-866-4-AuPair  /  415-257-4783     �     Fax: 415-257-2207      

e-mail: aupair@aupairfoundation.org     ·     www.aupairfoundation.org 



  

 
 

              
 

Host Parent 2 Employment Information 
 
Title:_______________________________________ Company: __________________________________________ 
 
Address:____________________________________ City, State and Zip Code: _______________________________ 
 
Business phone:______________________________ Days and hours of work: ______________________________ 
 
Do you travel for work?___________ If yes, how often? ________________________________________________ 
 
What time do you leave for work? _____________________ Return from work? ____________________________ 
 
Do you participate in any non-occupational work such as volunteering? If yes, please explain: 
______________________________________________________________________________________________ 
 
Employment verification contact:___________________________________ Phone:__________________________ 
 
Family Member Information: Please list all members residing in your household:  
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth:____________________ Relationship:___________________ 
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth:____________________ Relationship:____________________ 
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth: ____________________ Relationship:_____________________ 
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth: ____________________ Relationship:_____________________ 
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth:____________________ Relationship:____________________ 
 
Name:_________________________________________________________________________________________ 
 
Gender:___________________________ Date of Birth: ____________________ Relationship:____________________ 

 

APF Employment Verification  
Verified by _____________________ Date_____________________________ 
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Do any of your family members have a physical or emotional disability? If yes, please explain: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
If parents are divorced are there any special circumstances regarding any family members that would be 
necessary for our agency or the au pair to be aware of? If yes, please explain:  
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Please circle activities, hobbies or interest of any family members: 
 
Aerobics  Baseball/Basketball  Bicycling  Gymnastics  
Horseback Riding Martial Arts   Running/Skating Hiking 
Skiing  Soccer/Football  Surfing  Swimming  
Computers  Games    Music   Cooking 
Crafts  Theatre   Drawing/Art  Fishing 
Gardening  Photography   Traveling  Other 
 
Do you have any pets? If yes, please describe:_______________________________________________ 
 
Do any members of your family have any special dietary habits? If yes, please explain: 
____________________________________________________________________________________ 
 
Has any member of your family ever been convicted or arrested for any criminal offense? If yes, Please explain: 
____________________________________________________________________________________ 
Have there ever been any incidents of domestic violence within your family? If yes, please explain: 
____________________________________________________________________________________ 
What is your religious affiliation?_______________  
How often are you involved in religious activities? __________ 
 
Do you expect the au pair to attend religious services with you?_________________________________ 
 
Would you agree to host an au pair with religious beliefs different from your own?__________________ 
 
Program Preference (circle one)  Infant care  Standard au pair      Educare au pair 
 

Au Pair Preferences  
Are you interested in a male or female au pair? _____________________________________________ 
 
Are you willing to host an au pair who smokes: Yes No 
 
Does the au pair need to have a drivers license:  Yes  No  
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Do you have a private bedroom for the au pair? Yes No  
 
How particular are you about housekeeping? Very Somewhat Not at all  
 
What household duties do you expect the au pair to perform? 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Have any members ever visited a foreign country? Yes  No 
 
If yes, which members and what countries?________________________________________________________ 
 
Have you ever hosted an au pair before?    Yes No 
 
If yes, from which country and their length of stay? 
_________________________________________________________________________ 
 
Please comment on your experience 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
How did you hear about the Au Pair Foundation?___________________________________________________ 
 

Family Essay & Photos 
Please attach a family essay detailing a profile of your family and community. This profile will be used by APF 
as an aid to find the most suitable au pair for your family. It will also be sent to the au pair once the match has 
been made. Please make sure the information provided is informative and accurate. Include details such as a 
description of your family activities, neighborhood, a typical week for you and what you would expect the au pair 
to do for your family and why you are interested in the au pair program. Please include at least 2 photos that 
show your entire family. Next to each photo, please describe who it is and where the photo was taken. 
 

Host Family References  
Please carefully read the host family agreement form, sign and submit your application. Two references should be 
submitted as well. References may be friends, neighbors, or employers, however; no family references will be 
accepted. Please provide APF with your references via fax or e-mail.  
 

Financial Information  
An application fee of $250 is due at the time your application is submitted. If your application is rejected, your 
application fee will be refunded. Should you choose to withdraw from the program after submission of your 
application, no refund will be given.  
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Application Fee  
 
The application fee can be paid by check, money order or credit card. (Visa or MasterCard) 
 
Name on credit card:________________________________________________________________________ 
 
Account number: __________________________________________________________________________ 
 
Expiration date:____________________________________________________________________________ 
 
Authorized Signature:________________________________________________________________________ 
 
I/We attest the information provided in this application, along with all other correspondence with APF is true 
and accurate to the best of our knowledge. We have read and understand the Payment authorization form and 
refund polices stated in the Host Family agreement.  
 
__________________________________________________________________________________________ 
Host Parent 1 Name        Host Parent 1 Signature 
 
__________________________________________________________________________________________ 
Host Parent 2 Name        Host Parent 2 Signature  
 
__________________________ 
    Date 
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Host Family Agreement 2008 

 
This agreement is between the Au Pair Foundation of Novato, California and Host Parent(s):   

 
______________________________________________________________________________________________ 

(City)___________________________(State), __________. We agree, acting on behalf of and including all members of 

our household and family (hereinafter, in the aggregate, referred to as “Host”) to adhere to the terms and conditions of this 

agreement. Host has read and understood the terms described in the Agreement, and agrees to abide by the terms and 

conditions of the Agreement. 

 

A. Host Family Obligations   
Host will provide room and board, including a private room for the Au Pair. Host will pay the Au Pair a weekly stipend 
on a weekly basis in an amount that is in accordance with U.S. State Department guidelines. The stipend will not be 
withheld for any reason, including but not limited to: outstanding telephone bills, auto accidents, or lost time due to 
illness. Host agrees that the Au Pair will perform childcare services and light housekeeping duties related to childcare 
which shall not exceed: 45 hours per week, five and a half days per week, and a maximum of 10 hours per day. Host 
agrees that the Au Pair will have one full weekend (Friday evening to Monday morning) off per month. The Au Pair will 
also receive two calendar weeks (14 days) of paid vacation, to be taken at mutually agreed upon times. Host will 
provide automobile insurance covering the Au Pair with a minimum of $10,000 in medical coverage if Au Pair is 
expected or permitted to drive the Host Family’s vehicle(s). The maximum deduction the Au Pair may be liable for is 
$250. If we, as the Host Family, fail to provide such primary insurance, we agree to be financially responsible for any  
injury or property damage resulting from the Au Pair’s driving. Host agrees to provide $500 in tuition costs ($1000 for 
Educare Au Pair) at a certified post –secondary educational institution for not less than 6 semester hours. The Host 
Family will be responsible for transportation to and from the place of instructions. An adult member of the Host Family  
will be present or have another responsible adult present in our home with the Au Pair during the first 3 days of arrival. 
Host will ensure that if there is an infant less than three months old living in the home, a parent or another responsible 
adult shall be present at all times and the Au Pair shall not be sole care giver for that child at any time, including 
sleeping hours. Host agrees to maintain adequate homeowner’s, fire, liability, auto and any other applicable insurance 
to cover the activities of the Au Pair and family members. Host agrees to attend one cultural event organized by the 
Community Representative to include the entire family and the Au Pair. Host agrees to pay additional flight costs for   
the au pair’s international flights costing over $800.  
 

B. APF’s Responsibilities with Host Family: 
We accept that the sponsoring organizations, APF and its representatives: 

Will oversee the selection and placement of an Au Pair with our family, but we, as the Host Family, will select our own  

Au Pair after reviewing Au Pair applications and after speaking to the Au Pair on the phone at least two times. APF will 
interview our family with all family members present in our home. APF must receive at least two references for the Host  
and verify employment of the Host Parents. APF may make inquiries to any third person or government agency 
regarding the Host Family and all its members. APF will have regular contact with the Au Pair and Host Family and 
shall assist Host Family and Au Pair if the placement can not continue for any reason. APF will not be liable for and 
does not guarantee acceptable performance by the Au Pair. Host agrees that Au Pair is not an employee, agent, or an 
independent contractor of the APF. APF is not responsible for any act or omission on the part of the Au Pair. APF may  
immediately terminate Host Family’s participation in the program and remove the Au Pair from the Host Family’s home. 
If APF determines at its sole discretion that the Au Pair is in an unsuitable environment or is being treated in an 
inappropriate manner; or if Host Family fails to comply with any terms of this agreement, including but not limited to: 
failure to pay the full program fee or any other stipend or payment required hereunder, or fail to comply with any of the 
U.S. Department of State Regulations governing this program.  In the case of such a termination, we shall not be 
eligible for a program refund or to obtain a replacement Au Pair.    
__ 
 HF initials __________ 
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C. Host Family Requirements for an unsuccessful match:  
Host agrees to an initial two month adjustment period to give adequate time for Au Pair to adjust to culture, home, 
community and family of Host.  We understand the match between our family and Au Pair may not be successful. If the 
relationship between our family and the Au Pair suffers in any way, we accept and agree that the APF will work with our 
family to resolve the situation. Host agrees to cooperate fully in maintaining communication among APF field staff and 
Au Pair.   

Host accepts that after two months, if there is a serious incompatibility problem which is confirmed as irreconcilable by  

a representative of APF, and APF believes in good faith that the failure of placement is not due to the Host Family’s 
lack of adherence to the Host Family agreement by the Host, APF will make reasonable attempts to locate another Au  
Pair for our family. Host accepts that if the placement is unsuccessful and is not due to the Au Pair’s lack of adherence  
to the Au Pair Pledge and Agreement, the Au Pair will remain in residence with Host, continue to fulfill child care 
responsibilities, and receive the weekly stipend until a new Host Family can be arranged, not to exceed 14 days. If Host 

is not willing to keep the Au Pair in their home until Au Pair is placed elsewhere, Host agrees to pay a $20 per day  
housing stipend not to exceed 14 days or until another placement for the Au Pair can be arranged, whichever comes 
first.  Host understands that the Au Pair may be placed with another family in their community or elsewhere, or the Au 
Pair may be excused from the program and returned to their home country.  

Host accepts the resolution may include the placement of another Au Pair, no sooner than the end of the second month 

of the exchange and no later than the end of the sixth month.  

D. Refund of Fees   
We are fully aware that the majority of the APF’s costs are incurred during both the interview and placement period,  
and the orientation and training; thus, we accept the limited refund policy which will be applied as set forth below. The 
decision of APF is final in determining a breach of the Host Family Agreement and the amount of refund, if any. The 
APF Program is intended primarily as a cultural exchange program rather than a domestic services business. 
Therefore, the refund policy is the exclusive remedy in the event APF is unable to provide a compatible replacement Au  
Pair, and APF is not responsible for any economic damage or cost alleged to arise from loss or unavailability of the Au 
Pair’s services.  

E. Fees Payable and Refunds: 
Host Family agrees to pay the program fees outlined in the Payment Authorization Form. The application fee of $250 is  
non-refundable, unless a family’s application is not accepted. Refund 10 days prior to Au Pair’s arrival in the U.S.:  APF  
will refund all monies paid less $750.00 ($250.00 application fee and $500.00 cancellation fee), plus the cost of non- 
refundable international airline tickets, if applicable. If Host Family has a one year agreement, a refund after the Au 
Pair’s arrival will be calculated as follows: 
 
Program weeks paid for: _____________ 
 
Less program weeks received: _____________ 
 
Multiplied by:   _____________ (Refund per week based on program weeks paid for) 
 
Refund calculation (per week): 
Weeks 1-15 $80 
Weeks 16-30 $60 
Weeks 31-52 no refund 
 
Equals total refund due  =  ____________ 
 
The refund calculation listed above is based on the Host having paid for a full program year (12 month minimum). If the 
Host Family is on the Payment Plan and has a balance of fees due, or if any other fees are due to APF, this balance 
due will be subtracted from the total refund amount. If Host Family has less than (6) months remaining on their original 
12 month program year, no cash refund will be given. Instead, Host Family will receive a credit of $300 a month toward  
a new program year.   
 
HF initials _________ 
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F. Miscellaneous: 
In addition to all conditions, rules and guidelines stated above, we understand and accept the following:  APF shall not 
be responsible for any personal bills incurred by the Au Pair while residing with our family.  This includes telephone 
bills, credit card charges, and other purchases or debts. APF will use reasonable efforts to screen Au Pair candidates, 
however, APF can not guarantee that an Au Pair offered to us will be compatible with our family circumstances or free 
from behaviors or personal characteristics which we might find objectionable. APF’s function is to locate and present us 
with candidates whom APF believes are suitable, but that the final interviewing and selection of an Au Pair for our 
family is our responsibility. We agree to the use the best of efforts in the selection process to review the candidates 
carefully and select the Au Pair we believe will be the best choice for our family. If a dispute arises as to any of these 
limits or requirements, APF shall resolve said dispute, and its decision shall be final. We understand that in the event 
there is an infant under the age of two years old, the Au Pair must have 200 hours of documented experience working 
with children under the age of two. Such documented experience shall be verified by APF prior to the placement of the 
Au Pair in our home. 

Host Family agrees that if APF has less than two weeks to book incoming flight for Au Pair to attend training, Host 

Family has the option to a) move Au Pair’s arrival to the next training session or b) pay the difference in the in-flight 
costs between a 14 day advance ticket purchase and the cost of the ticket purchased less than 14 days prior to arrival.   

G. Release of Liability: 
We agree to release APF, its subsidiaries, their officers, employees, and agents from all claims for any personal or 
property damage, injury, loss, delay, or expense incurred by us or any family member, guest, employee, or agent, due 
to events beyond APF’s reasonable control, including, but without limitation to, acts of God, acts of war, or government  
restrictions, and in the absence of gross negligence or willful misconduct by APF, any events directly caused by any 
intentional or negligent acts or omissions by an Au Pair placed in our household. 

H. Indemnity:  
We further agree to hold harmless APF and their subsidiaries, officers, employees and agents for any liability expense, 
including court costs and legal fees, incurred by them resulting from any personal or property damage, injury, loss, or 
expense incurred by any such Au Pair that we directly cause to contribute to in any way. 

I. Failure of Placement:   
Acknowledging that APF is a cultural exchange program rather than a domestic services business, and that this 
Agreement is not made primarily for commercial or economic benefit to the APF, we understand and agree that if APF  
is unable for any reason, after reasonable efforts to place an Au Pair with our family or to obtain a replacement Au Pair  
if one should be needed, APF is not responsible for providing alternative or interim child care or for the cost of doing so. 
We agree to release APF, its subsidiaries, and their officers, employees, and agents from any and all claims for 
financial, incidental, or consequential damages, including but not limited to:  costs of alternative or interim childcare 
costs, loss of income, travel costs, emotional or psychological injury, or other loss or damage of any kind which may 
arise from the unavailability of the Au Pair’s services for any reason whatsoever.   

J. Representations:   
We have received a copy of, and have read and understand: the United States Department of State’s Rules for 
Exchange Visitor Programs, Title 22 of the Code of Federal Regulations, Part 62.31, effective April 1, 2001 governing 
Au Pair Programs; and the United State’s written statement to Host Families. We agree to comply with all provisions of 
the Exchange Visitor Program Rules applicable to host families. We understand and agree that to the extent any of our 
home state labor laws (for example, minimum wage and overtime rules), or federal, state and income tax laws may  
apply to the performance of services by an Au Pair in our home; we are solely responsible for complying with such  
laws. APF does not provide legal advice regarding any such laws and is not responsible for informing us of or 
overseeing compliance with any such labor laws and income tax laws which can vary from state to state and are 
subject to change without notice.   

 
 
HF initials _________ 
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K. General Provisions:   
It is agreed that the U.S. Labor Law shall apply to this agreement, and I agree to submit to the jurisdiction of the State 
of California courts. I have read this entire agreement carefully, and I have had the opportunity to ask questions, obtain 
advice as to its meaning and I understand it. We understand that this document, titled “Host Family Agreement” may be  
signed in counterparts and may be faxed. A faxed signature shall be considered the same as the original. In the event  
of a dispute between the parties concerning the performance, enforcement or interpretation of this Agreement, such 
dispute shall be determined by binding arbitration before the American Arbitration Association or Judicial Arbitration 
and Mediation Services in San Francisco, California, upon petition of either party. In such proceedings, the parties may 
utilize subpoenas and have discovery as provided in California Code of Civil Procedure Section 1282.6, 1283, 1283.05.  
The decision of the arbitrator shall be final and binding and may be enforced in any court of competent jurisdiction of 
the Courts of the State of California because, among other reasons, this Agreement was negotiated in large part in 
California, and the APF is domiciled in California.  We hereby certify to the APF that we have adequate financial 
resources to satisfy all of our obligations as a Host Family in the APF Program. We have received a copy of the APF  
Payment Authorization Form and understand the payment options as set forth in this document. We understand that 
whichever method of payment we choose, we are obligated to make payments according to that method.  
 

We have carefully read this agreement, we fully understand and agree to all terms and conditions of this Agreement 

with the Au Pair Foundation and we have obtained a copy of this document for our records.  
 
 
 

Host Parent 1: __________________________________________________Date:__________________________ 

 
 
 

Host Parent 2:___________________________________________________Date: _________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HF initials _________ 
 
 
 

7599 Redwood Blvd., Suite 200, Novato, CA, 94945-7701    �      USA     �     Tel: 1-866-4-AuPair  /  415-257-4783     �     Fax: 415-257-2207      

e-mail: aupair@aupairfoundation.org     ·     www.aupairfoundation.org 



  

 

                                 
 
 

              Payment Authorization Form 2008 
 
 

Direct Payment Due Date      Amount 
Deposit fee  Due with application submission     $   250 
Match fee  Due upon confirmed match    $3,600 
Arrival Fee  Due 10 days prior to au pairs arrival    $3,350 

 

  

Total cost with direct payment     $7,200 

 
Please indicate payment method preferred: 
 

Payment Method: Direct payment 
   

Installment plan (see reverse)  
Circle One: Plan A   Plan B  Plan C 

 
Visa or MasterCard number: _______________________________ Exp. Date:________ 
 
Print name as it appears on card: _____________________________________________ 
 
Authorized signature:_____________________________________ Date:____________ 
 
 
Invoices will be sent via email, payment due dates will be shown on each invoice.  Credit 
cards will be charged automatically on the date indicated on the invoice.* 
 
□  Credit card information is provided. However, I agree to remit payment via check 
prior to due date shown on the invoice. 
 
Check or money orders can be mailed to the address below. Please note information for at 
least one credit card is required even if you choose to pay by check. Payment agreement: 
I (we) agree to make payments on time as set in the outline above for the payment option 
of our choosing. We understand that any late payments are subject to a 5% late fee of the 
amount of the payment due ____________ (Please initial) 
 
 
 

7599 Redwood Blvd., Suite 200, Novato, CA, 94945-7701    �      USA     �     Tel: 1-866-4-AuPair  /  415-257-4783     �     Fax: 415-257-2207      

e-mail: aupair@aupairfoundation.org     ·     www.aupairfoundation.org 

 



  

 
 
 
 

Installment Plan - A       Due Date      Amount 
  
Deposit Fee       Due with application submission   $   250 
Match fee            Due upon confirmed match   $3,600 
Payment processing fee   Due 10 days prior to au pairs arrival  $   275   
1st Installment        Due two months after au pairs arrival  $1,675 
2nd Installment       Due five months after au pairs arrival  $1,675 
 
Total cost with installment plan - A      $7,475 

 
 
 

Installment Plan - B      Due Date      Amount 
  
Deposit Fee       Due with application submission   $   250 
Match fee            Due upon confirmed match   $3,600 
Payment processing fee   Due 10 days prior to arrival   $   365   
1st Installment        Due two months after au pairs arrival  $1,100 
2nd Installment       Due four months after au pairs arrival  $1,100 
3rd Installment      Due six months after au pairs arrival  $1,100 
 
Total cost with installment plan - B      $7,515 

 
 
 

Installment Plan - C      Due Date      Amount 
  
Deposit Fee       Due with application submission   $   250 
Match fee            Due upon confirmed match   $3,600 
1st Installment        Due 10 day prior to au pairs arrival  $   380 
2nd Installment       Due one month after au pairs arrival  $   380 
3rd Installment                 Due two months after au pairs arrival  $   380 
4th Installment      Due three months after au pairs arrival  $   380 
5th Installment       Due four months after au pairs arrival  $   380 
6th Installment       Due five months after au pairs arrival  $   380 
7th Installment                 Due six months after au pairs arrival  $   380 
8th Installment                 Due seven months after au pairs arrival  $   380 
9th Installment       Due eight months after au pairs arrival  $   380 
10th Installment                Due nine months after au pairs arrival  $   380 
 
Total cost with installment plan      $7,650 

 
*All payments are due on the date shown on invoice.  If payments are not received within 
10 days of the due date, APF has the right to remove Au Pair from the host family home. 
 



  

 

          
          

Host Family Reference Form 
 

Host Family Name: __________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 

Reference: 
 
Name:____________________________________________________________________________________ 
 
Phone number:______________________________________________________________________________ 
E-mail:____________________________________________________________________________________ 
 
What is your relationship with this family?________________________________________________________ 
 
How long have you known them? _______________________________________________________________ 
 
Have you spent time in their home?______________________________________________________________ 
 
To the best of your knowledge does this family have a stable home life? Yes or no, please explain:___________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you feel comfortable with your son or daughter living in their home? Yes or no, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are you aware of any family situations or problems that would affect an au pair being placed in their home? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you recommend this family for placement of an au pair in their home? Yes or no, please explain:  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Reference Signature: ___________________________________________ 
Date:___________________________ 
 

 

Reference checked  
APF:                                      Date: 
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Host Family Reference Form 
Host Family Name: __________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 

Reference: 
 
Name:____________________________________________________________________________________ 
 
Phone number:______________________________________________________________________________ 
 
E-mail:___________________________________________________________________________________ 
 
What is your relationship with this family?________________________________________________________ 
 
How long have you known them? ______________________________________________________________ 
 
Have you spent time in their home?_____________________________________________________________ 
 
To the best of your knowledge does this family have a stable home life? Yes or no, please explain:___________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you feel comfortable with your son or daughter living in their home? Yes or no, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are you aware of any family situations or problems that would affect an au pair being placed in their 
home?_____________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you recommend this family for placement of an au pair in their home? Yes or no, please explain:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Reference Signature: ___________________________________________ 
Date:____________________________ 
 

Reference checked  
APF:                                      Date: 
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