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15 Church Green, Wickham Bishops, Witham, Essex. CM8 3JX. 

Tel: 01621 892080 

NANNY REGISTRATION FORM 

PLEASE MAKE SURE YOU USE CORRECT POSTAGE, AND PLEASE POST 

FLAT IN AN A4 EVELOPE! 
Date --------------------------------------- 

First Name--------------------------------Surname----------------------------------- 

Maiden Name ----------------------------- 

Address -------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------- 

Post Code --------------------------------- 

Date of Birth ----------------------------- 

Contact Details 

Day Time Tel------------------------------Mobile Tel--------------------------------- 

Evening Tel-------------------------------- 

Email -------------------------------------- -------------------------------------------- 

Nationality --------------------------------Passport No------------------------------- 

If not a UK citizen, do you have permission to work in the UK? Yes� No� 

National Insurance No ------------------- -------------------------------------------- 

Do you smoke?       Yes�    No� 

Qualifications----------------------------- -------------------------------------------- 

-------------------------------------------- -------------------------------------------- 

Do you have a First Aid Certificate? Yes�   No�  

If yes, Date gained----------------------- 

 

Are you a driver?  Yes�     No�   Licence No --------------------------------------- 

If yes, date passed-----------------  

Do you have a clean licence?                Yes�     No� 

Do you own a car?                                Yes�     No� 

If yes, is it insured for business use?  Yes�    No� 

 

Do you have child/ren of your own?     Yes�     No� 

If yes, please give details. 

 

Have you ever had a criminal record?  Yes�     No� 

If yes please give details on a separate sheet. 

 

Have you ever had a Police Check/Disclosure? Yes�    No� 

Office use only 

Date Received---------------  

Registration number ---------  

Reference Checks------------  

Ofsted Registered -----------  
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If yes please give details; Date and by whom ---------------------------------------- 

-------------------------------------------- -------------------------------------------- 

 

Present Situation 

Job description ------------------------------------------------------------------------ 

Title ---------------------------------------Hours-------------------------------------- 

Notice to be given ------------------------Wage -------------------------------------- 

Duties ------------------------------------- -------------------------------------------- 

Reason for leaving --------------------------------------------------------------------- 

 

If you are currently studying: 

Course Title-------------------------------Length of course ------------------------- 

Qualification expected-------------------Date of completion ----------------------- 

Name and address of college --------------------------------------------------------- 

----------------------------------------------------------------------------------------- 

Position Details 

Permanent �   Temporary �   Full Time �    Part time �    Daily �    Live in � 

 

Dates available---------------------------- 

Preferred days:    

Monday �   Tuesday �   Wednesday �    Thursday �    Friday � 

    

Areas considered ---------------------------------------------------------------------- 

 

Current Salary----------------------------Preferred Salary ------------------------- 

Would you consider a job that was not sole charge? Yes �    No �    Possibly �  

Would you consider travelling with the family abroad and in the UK? Yes �    No � 

Do you have a preferred age that you would like to work with? 

0-1�     1-2�     2-4�     5-9�     10+�     Any� 

Medical Section 

Do you have any medical/psychiatric conditions               Yes �    No � 

which may affect you doing your job? 

If yes please give details ------------------------------------------------------------- 

----------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------- 

Would you be prepared to provide you Doctors name and contact number if a medical 

was requested by your prospective employer?           Yes �    No � 

 

Approximately how many sick days have you taken in the last 12 months?--------- 

Have you ever had a serious illness/operations         Yes �    No � 

that may affect your work? 

If yes please give details ------------------------------------------------------------- 

----------------------------------------------------------------------------------------- 
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Are you allergic to anything?   Yes �    No � 

If yes please give details ------------------------------------------------------------- 

----------------------------------------------------------------------------------------- 

Are you a vegetarian?              Yes �    No � 

If yes, would you be prepared to cook with meat? ---------------------------------- 

 

Are you interested in joining our babysitting service? Yes �    No � 

 

Are you Ofsted Registered? Yes �    No �  

If yes please provide Registration number------------------------------------------- 

 

Referees 

Please provide details of two referees that we and prospective employers may 

contact directly. If you are a college leaver you can put down your college tutor. 
 

Name --------------------------------------Relationship ------------------------------- 
 

Address -------------------------------------------------------------------------------- 
 

Dates--------------------------------------Tel. No.------------------------------------ 
 

Can we contact this person now?      Yes �     No � 
 

Name --------------------------------------Relationship ------------------------------- 
 

Address -------------------------------------------------------------------------------- 
 

Dates--------------------------------------Tel. No.------------------------------------ 

 

Can we contact this person now?      Yes �     No � 

Are you registered with any other Agencies?    Yes �    No � 

How did you hear about Cosy Toes Nanny Agency? 

�   Yellow pages-Colchester 

�   Yellow Pages-Chelmsford 

�   Web Search Engine      Which one ----------------------------------------------- 

�   Web Directory             Which one ----------------------------------------------- 

�   Word of Mouth 

�   Yell.com 

�   Other ------------------------------------------------------------------------------ 
Declaration 

I declare this information to be true and accurate. I understand that to register with Cosy Toes 

Nanny Agency, I must either hold or obtain a current CRB Disclosure and First Aid Certificate.  

Cosy Toes have also advised me to take out nanny insurance. I agree for the staff at Cosy Toes Nanny 

Agency to forward my CV and any relevant information to prospective employers. 

 

Signature ---------------------------------Date --------------------------------------- 



 4 

 


