Go 7 Infant Care (Under Two)

AU PAlR Verification Form

151 E. 6100 S., Suite 200
Murray, Utah, U.S.A. 84107

aupairs@goaupair.com

1. This form should be filled out by the applicant to verify their amount of infant care experience. This determines

if the applicant is qualified to place with a Host Family who has infants (children under the age of 2.)

2. A Child Care Reference form must be completed and attached for each Infant Care Reference listed below.

3. Please complete this form, print, sign and send to your International Representative to sign.

4. If you do not have infant care experience, do not fill out this form.

1. Infant Care Reference

Reference Name

Email

How long were you employed as a child care provider?

Job started Job ended

(mm/yy) (mm/yy)

2. Infant Care Reference

Reference Name

List total hours for the age group(s) that you provided infant care for.
Leave the rest blank.

0-3months —_ 3-6months
6-2months — 12-18 months
18-24 months

Email

How long were you employed as a child care provider?

Job started Job ended

(mm/yy) (mm/yy)

3. Infant Care Reference

Reference Name

List total hours for the age group(s) that you provided infant care for.
Leave the rest blank.

O0-3months —— 3-6months
6-2months — 12-18 months
18-24 months

Email

How long were you employed as a child care provider?

Job started Job ended

(mm/yy) (mm/yy)

Total hours of combined infant care _0

Applicant’s Name

List total hours for the age group(s) that you provided infant care for.
Leave the rest blank.

0-3months - 3-6months
6-2months __ 12-18 months
18-24 months

Date

Applicant’s Signature

International Representative’s Signature

Date
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