
International Nannies
& Homecare Ltd.

Character ReferenceCharacter Reference
This family has applied to host an overseas Au Pair. We ask that you please be accurate in your assessment of 
the host family and provide any information you think is relevant to prospective overseas Au Pairs. Thank you 
for providing this reference.

Host Family Name:

How long have you known the host family?

Relationship to host family?

Last Name: First Name: Middle Name:

Street Address:  Apartment/Unit #:

City: Postal Code: Country:

Phone Number: Best time to call (your local time zone):

Occupation:

REFERENCE INFORMATION

PLEASE PROVIDE YOUR OPINION ON THE HOST FAMILY AND  
DESCRIBE THEIR STRONGEST QUALITIES:

THE HOST FAMILY WILL WELCOME AN OVERSEAS AU PAIR IN THEIR HOME FOR AN  
EXTENDED PERIOD OF TIME. HOW DO YOU FEEL THIS FAMILY WILL ADJUST TO  

UNEXPECTED SITUATIONS, DIFFERENT CUSTOMS, THE AU PAIR’S HOMESICKNESS ETC.?

October 2014



Signature_______________________  Name (print)________________________ Date (day/month/year)____________

Signature______________________  Name (print)_______________________ Date (day/month/year)___________

ARE YOU AWARE OF ANY DRUG, ALCOHOL, OR CHILD ABUSE  
ON THE PART OF ANY MEMBER OF THE HOST FAMILY?

WOULD YOU FEEL COMFORTABLE IF YOUR OWN DAUGHTER  
LIVED IN THE HOST FAMILY’S HOME?

IS THERE ANY OTHER INFORMATION THAT MIGHT BE HELPFUL  
WHEN PLACING AN AU PAIR WITH THIS HOST FAMILY?

October 2014

Comments:

For Office use only

❑  I’d like to receive information about Au Pairs and Live-in Caregivers.
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