
 
 

ABLE NANNIES AND CAREGIVERS LTD. 
#4-514 6th Avenue 

New Westminster, BC, V3L 1V3 
TEL: 604 540-7453 
FAX: 604 540 7459 

 
Please print clearly – Use Blank ink only 

 
Please have your reference letters and certificates ready for copying at the time of your interview. Please answer all the 
questions to the best of your ability. If you received this by email, please forward this back to Able Nannies with your 
references and certificates. Resumes received without references or certificates will not be entertained. Please schedule an 
interview at your earliest possible convenience with one of our staff. 

 
Date of Application:___________________ 
 
Salary Expectation:__________Live In:______________Live Out:_________ 
If you are under the Live In/ In home Caregiver Program,  please let us know. 
What hours are you available for working:_________________________________ 
Are there any hours you are not available to work:___________________________ 
When can you begin employment:______________Please state locations you are willing to work 
in:____________________________________________________ 
 
FIRST NAME:________________LAST NAME:_____________ 
Date of Birth:__________________________Place of Birth:_______________________ 
Current Address:_______________________________________Postal Code:________ 
Telephone #____________________________Cell #____________________________ 
EMAIL:________________________________________________________________ 
S.I.N._______________________________Nationality:_________________________ 
 
TEMPORARY  FOREIGN  WORKERS: 
Are you currently on a working authorization/visa ?:____________________If yes, what kind of visa do your 
have?______________and when did you arrive in Canada____________Please provide a copy of your 
working visa and passport if applicable:               What is your location of residence outside of Canada? 
City________________, Country_________________ 
If you’re on a working visa, have you applied for your Permanent Residence? If yes, what 
date:________________ 
 
 
 
 
 
 
 
 
 



PERSONAL INFORMATION: 
 
Marital Status:_________Do you have any Children:________If yes, ages:___________ 
Height:________________Weight:___________Health Condition:_________________ 
Have you had any illnesses, physical or mental in the past year:____________________ 
Do you have a valid BC Drivers Liscense:_________If yes, when did you receive this:_________Have you had 
any accidents:________________Do you have an international drivers Liscense:___________________Do 
you own a car you can use for work:______________If yes, make and 
model:________________________________ 
Are you comfortable driving:_______________________________________________ 

 
EDUCATION BACKGROUND: 
 
Did you graduate from High School:________________What year:________ 
Did you graduate from College or University:____________________Name of University or 
College:__________________What degree or certificate do you 
have:_______________________________________When did you graduate:________Do you have any other 
certificates?_____________________ 
 
How long are you willing to commit to working?______________ What is the date of your last criminal 
record check?______ 
Please provide us with a copy: 
 
Please have certificates or diplomas available for photo copying: Applicants without certificates or 
references will not be entertained. 
 
WORK EXPERIENCE: 
 
Please begin with your most Recent Employer: More space is available on the back should you require it: Please 
complete as much detail as possible and include all employers, even if you didn’t work there. Please go back 10 years 
if applicable. 
 
NAME OF EMPLOYER:________________________Home #____________ 
Work #_______________________ 
Address of employer:______________________________________________________ 
Ages of Children/Elderly (if applicable):_______________________________________ 
If you care for the elderly, please describe the situation:___________________________ 
What date did you begin working with this family:_________________________Last day of 
employment:_______________May we contact this employer:____________If no please give 
reason:_______________________________________________________ 
 
NAME OF EMPLOYER:________________________Home #____________ 
Work #_______________________ 
Address of employer:______________________________________________________ 
Ages of Children/Elderly (if applicable):_______________________________________ 
If you care for the elderly, please describe the situation:___________________________ 
What date did you begin working with this family:_________________________Last day of 
employment:_______________May we contact this employer:____________If no please give 
reason:_______________________________________________________ 
 
 
 
 



NAME OF EMPLOYER:________________________Home #____________ 
Work #_______________________ 
Address of employer:______________________________________________________ 
Ages of Children/Elderly (if applicable):_______________________________________ 
If you care for the elderly, please describe the situation:___________________________ 
CONT: Employment 
What date did you begin working with this family:_________________________Last day of 
employment:_______________May we contact this employer:____________If no please give 
reason:_______________________________________________________ 
 
NAME OF EMPLOYER:________________________Home #____________ 
Work #_______________________ 
Address of employer:______________________________________________________ 
Ages of Children (if applicable):______________________________________________ 
If you care for the elderly, please describe the situation:___________________________ 
What date did you begin working with this family:_________________________Last day of 
employment:_______________May we contact this employer:____________If no please give 
reason:_______________________________________________________ 
IF YOU HAVE MORE EMPLOYERS PLEASE USE ASK FOR ANOTHER SHEET OF PAPER, WE 
LIKE TO SEE THE LAST 10 YRS OF EMPLOYMENT. 
 
Were you related to any of the above employers? If yes how?_____________________ 
 
 
Please take a few minutes to answer the following questions; your answer will be shared with 
prospective employers. Feel free to use a separate piece of paper for your answers. 
 

1. Have you ever been charged with a criminal offense? 
 

2. What was the date of your most recent criminal record check? Please provide us with a copy of your 
criminal record check 

 
3. Do you have any allergies? 

 
4. Are you willing to work with a family with pets?              Dogs?                 Cats? 

 
5. Are you willing to work for a Single Parent? 

 
6. Are you willing to work for a family with a home-based office? 

 
7. Can you swim?                                   If yes, are you willing to take the children swimming? 

 
8. Do you have any special interests or talents? 

 
9. Why you want to be a caregiver?  

 
10. What part of being a caregiver do you enjoy the most? 

 
11. What parts of being a caregiver to you enjoy the least? 

 
12. Why are you leaving your current job? 

 
13. What is your discipline style?  



 
14. What do you consider the most important part of being a caregiver? 

 
15. What are you looking for in a new job? 

 
16. What is your first aide ability?                        Are you willing to upgrade your first aide? 

 
17. What is your relationship with your own family? 

 
18. How is your cooking please give some examples? 

 
19. What qualities are you looking for in a family?  What sort of relationship would you wish to have with 

a family? 
 

20. What do children/elderly  like best about you? 
 

21. How do you comfort children/elderly? 
 

22. Would you be willing to take your vacation at the same time as your employer? 
 
 
I verify that all of the above information is true to the best of my knowledge. I authorize ABLE NANNIES AND CAREGIVERS to 
verify any of the information I have provided. I understand that ABLE NANNIES AND CAREGIVERS are not immigration 
consultants and therefore I am responsible for any immigration processing that may result in my employment. I authorize Able 
Nannies and Caregivers to share this information with potential families wishing to hire a caregiver. 
 
 
____________________________Signature of Applicant              
 
Are you applying for a job posted on Kijiji or Indeed, and if yes, please give family name____________                                                                                    
 


