
FAMILY REGISTRATION 
NANNY/MOTHERS HELP/MATERNITY NURSE

Family Details
  Husband      Wife

Surname Forenames

Address

Home Telephone Work Telephone

Husband Wife
Occupation

Nationality

Religion 

Please describe your home

Bedrooms(s) Bathroom(s)

Reception(s) Toilet(s)

Garden

(Please Tick) Urban Rural

Public Transport

What other Household staff do you employ?

Family Pets (Please list and describe)

LITTLE ANGELS
Audrey Knight,

The Old Cottage,
Nelsons Lane,

Hurst RG10 0RR
Tel/fax: 0118 932 0073
info@little-angels.co.uk



Children
Names(s) M/F Age Schools (Type/Hours)

Do any of your children need any
special care and understanding

Car Driver                                     Essential Non Essential

Non Smoker                                  Essential Non Essential

Other Preferences

AGREEMENT

I have read, understand and agree to abide by the Agency’s Terms and Conditions.

Signed: Date:


