A Caring Baby Nurse
6613 E. Latham

Scottsdale, Az, 85257

480-946-3423 Phone   480-248-7930 Fax
Family Application
Name:                       _____________________________________________________________________

Major Crossroads:    _____________________________________________________________________        Address:                   ______________________________________City________Zip_________________

Home  Phone:          __________________________Evening Fax_________________________________

Business Phone:       __________________________Business Fax_________________________________

Cell Phone                __________________________Email_______________________________________ Occupation               ______________________________________________________________________   Marital Status           _______________Spouse’s Name __________________Occupation______________

Will the Baby Nurse be: Select :  24 hour______Nights _______Days_______
Singleton ____ Twins ______ Triplets ______ Quads ______ Age of Newborn _______
 Please provide the following information about your children
                          Name                                   Age            Sex                      special needs
1._______________________________       ______       _______        ______________________________

2._______________________________       ______        _______        _____________________________

3._______________________________       ______        _______        _____________________________

4._______________________________       ______        _______        _____________________________

Length of Time Requested ________________________________________________________________
What would the Baby Nurse’s work schedule be? ______________________________________________

Do you require weekends? ________________________________________________________________

Expected Delivery Date __________________________________________________________________

Are you having a scheduled C Section? ______________________________________________________

Is this your first baby? ______ If you have other children, please list their ages ______________________
Please describe your ideal Baby Nurse ______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Have you had a Baby Nurse before? _________________________________________________________
Please describe any additional special needs of the children:______________________________________
____________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________
Please describe your home, including accommodations for Nanny, if requiring 24 hour care_____________
____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Do you have any pets? Please describe_______________________________________________________

Do you have a housekeeper?________________________________________________________

Please tell us how you heard about A Caring Baby Nurse?  OBGYN______  Magazine______  Internet____Friend Referral___  Other___ Phoenix Yellow Pages ___Area Book Yellow Pages __
Please provide us with the name of the Source (i.e internet site, friend’s name, magazine, etc) __________
 _____________________________________________________________________________________
While A Caring Nanny strives to use its best efforts to present only qualified caregivers, you acknowledge that the company cannot guarantee that the information given by the applicants is true or accurate, or that your employee will perform her duties satisfactorily.  By signing this agreement, you understand and agree to release and discharge us and our officers from any liabilities, losses, obligations or damages incurred by you as a result of our referral or your employment of any employee through A Caring Nanny
I agree I will not hire, or refer to others any caregiver referred by A Caring Nanny without full consent of the Agency.  I also agree that any employment or referral of any candidate without such consent will result in my full payment of the Caring Nanny Placement Fee. If I hire a temporary nanny for a long-term position, I agree to pay the remainder of the fee equal to the full-time fee.

Any disputes arising out of this Agreement shall be settled by binding arbitration pursuant to the laws governing arbitration in the state of Arizona and shall be governed by and construed in accordance with the laws of the State of Arizona.

Upon selection of your Baby Nurse, the placement fee is due, and must be in the office before the nanny’s first day of work. If the nanny does start before the fee is paid, this is your authorization for A Caring Nanny to charge your credit card for the full amount. I understand that A Baby Nurse can be a Newborn Specialist, (a highly trained nanny), a Night Nanny, a CNA, or an RN.
_______________________________________          _____________________  
 A Caring Nanny



                                      Date

I have read, understand, and agree to the terms and conditions:

____________________________________________________________                   ____________________________________

Client







       Date

