f{’- Cultural Care

Au Pair

Como llenar tu aplicacion

Es muy importante que para llenar tu aplicacién de la forma correcta, sigas las siguientes instrucciones. Sabemos que puede parecer mucha
informacién sin embargo te serd de mucha ayuda para no cometer errores. Te sugerimos hacer un primer borrador de tu informacién para
después pasarla en limpio.

Instrucciones generales
e Recordd que debés tener entre 18 y 26 afios para poder viajar como Au pair. Podrés llenar tu aplicacién y ser entrevistada aunque ain
no tengas 18 pero solo podrds viajar hasta cumplir los 18 afios.

¢ Se seleccionard una familia de acuerdo a tu aplicacién por lo que debes ser honesta, sincera y llenar la aplicacién vos misma. Todas las
preguntas son muy importantes as{ que no dejes ninguna sin contestar, de otro modo las familias podrian no considerarte.

* Contestd de forma clara y limpia, usa tinta negra y en caso de cometer algtin error NO uses corrector, empieza un nuevo formato.
Recordd que son muchas las aplicantes por lo que debes demostrar a través de tu aplicacién que vos sos la mejor candidata para ser
su Au pair.

* Sirequeris mds espacio, puedes anexar mds hojas pero marca claramente dénde contindan tus respuestas.

* Debido a que tu aplicacion serd escaneada, asegtirate de usar fotografias de buena calidad, usar tinta negra y en caso de usar hojas extra,
que sean de colores claros.

* Una vez completada tu informacién, guardd una copia por si se llegara a extraviar en el correo, camino a Boston. Si envids documentos
importantes como certificados o diplomas, no envies el original, solo una copia.
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Foto: Poné una foto donde te veas contenta y sonriente. Recordd la imagen es muy importante, a los ninos les
gustard tener una Au Pair sonriente. Si tenés algin piercing, deberds considerar sacdrtelo para la foto y durante
tu estadia en USA ya que la mayoria de las familias prefieren un Au pair sin piercing. Esta foto serd la primera
impresion que tenga la familia de vos, asi que procurd que sea la mejor.

Pregunta #1
Escribe tu nombre COMPLETO tal cual aparece en tu pasaporte incluyendo tu segundo nombre.
No escribas apodos o abreviaciones ya que puede causar problemas para tu visa!

Pregunta #2

Teléfono de tu casa: Country code- 54. Area code (la de tu ciudad sin el 0 inicial)- Local number (tu teléfono). Celular: Country code-
54. Area code (la de tu ciudad sin el 0 inicial y agregd un 9)- el nimero de tu celular, sin el 15. No te olvides de marcar la opcién que indica
en que nimero es mds facil localizarte. Recordd avisarnos si tu teléfono cambia durante el proceso de ubicacién dado que no podremos
ubicarte con una familia si no logramos contactarte.

Correo electronico: Una alternativa ficil para que tanto nosotros como las familias se puedan comunicar con vos. Asegurate de revisar tu
correo constantemente, puede suceder que al no reconocer la direccién de correo de quien te escribe, se vaya al correo no deseado, revisalo
también. Algunas direcciones de correo electrénico podrian no causar buena impresién (por ejemplo: cragygirl@hotmail.com o kissme@
gmail.com ), te sugerimos tomarlo en cuenta.

Pregunta #3

Birth date: Deberds escribir primero el mes, luego el dia y al final el ano.

City of birth: La ciudad donde naciste, como lo dice tu pasaporte o partida de nacimiento
Home country: El pais donde vivis.

Nationality/ citizenship: tu nacionalidad, por ejemplo: argentina.

Pregunta #4

Sin importar que no vivas con tus papds, que estén divorciados o separados, debes completar esta informacién.

Pregunta #5

Escribi el nombre de tus hermanos, sexo y afio de nacimiento, ejemplo; Macarena, femenino, 1982

Pregunta #6y 7

Escribi todos los idiomas que sabés, no olvides mencionar el Inglés.
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Pregunta #8

Indic4 si actualmente estds terminando el secundario, cursando la universidad o si trabajds.

Pregunta #9

Anotd el mes/afio en que terminaste la secundaria, o que vas a terminar.

Pregunta #10y 10?
Al mencionar el afio que cursas de universidad, indicd el nimero de anos. Por ejemplo “2 de 47, es decir que vas en el segundo afio de
cuatro. A la pregunta ;qué estds estudiando? Sélo anota la carrera, ejemplo: “Turismo”.

Pregunta #13

Menciond empleos y practicas profesionales etc.
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Pregunta #14

En la primera linea decinos cuando comenzaste a manejar y qué tan seguido lo hacfas antes de obtener tu licencia (“una vez a la semana,
diario”). En la segunda linea asegurate de que anotes la informacién correcta, tal cual aparece en tu licencia. En la tltima linea, escribf si,
solo si vos ibas manejando. Es muy importante que sepas que una de tus principales actividades como Au Pair serd manejar con los ninos
en el auto, asf que debes ser una buena conductora, experimentada y segura, no solo esta tu vida de por medio, sino la de los nifios. NO

MIENTAS SOBRE TU EXPERIENCIA!

Pregunta #15

Esta pregunta es muy importante! Por favor sé honesta. E1 90 % de las familias no te elegird si sos fumadora, no importa si lo hacés solo los
fines de semana o todos los dfas. Es muy importante que consideres dejar de fumar a la hora de aplicar. Si fumds, escribe detalladamente
con qué frecuencia. Realiza una pequena carta donde expliques el por qué fumas, en dénde, qué tan seguido lo haces y si estarias dispuesta
a no fumar dentro de la casa ni cerca de los nifnos. En caso de que la familia te permita fumar fuera de la casa, recuerda que no puedes dejar
a los ninos solos para salir a fumar. Debido a que pocas familias aceptan personas que fuman, debes saber que nos tomard mds tiempo de
lo normal encontrar una familia por lo que también te pedimos apliques con tiempo de anticipacidn.

Por otro lado también tené en cuenta que si mientes en tu aplicacidn, la familia puede pedir tu cambio por lo que te recomendamos
ser honesta.

Pregunta #16
Si elegis “No” explicd el por qué. Para los americanos “pets” se refiere a perros, gatos, pdjaros, peces, caballos etc. En caso de no poder vivir
con algin tipo de animal, especificd las razones (alergias, miedo, etc.)

Pregunta #17

En caso de que tengas algin tatuaje o piercing anexd una hoja explicando dénde lo tienes y qué tienes. Si tenés un piercing, es muy re-
comendable que te lo saques y que en la aplicacién no lo menciones. Y con respecto a los tatuajes, si es posible anexd una fotografia del
tatuaje que tenés.

Pregunta #18

Asegtirate de escribir tu religion o marcar el cuadro de non-denominational (que significa que no profesas ninguna religion)

Pregunta #19

Si tenés alguna alergia, agregd una explicacién sobre que tipo de alergia es y como la controlas.

Pregunta #20 y 21

Si marcas “Yes” explica en detalle, y menciona si estarfas dispuesta a cocinar alimentos fuera de esa dieta. Por ejemplo en caso de ser vege-
tariana, si prepararfas un sindwich con jamén a tus ninos. Y si sigues o no alguna dieta, estarfas dispuesta a vivir con una familia que si la
tenga? Por ejemplo, una familia judia con dieta Kosher o con vegetarianos?

Pregunta #22

Se refiere a si has vivido sola por mds de 2 meses.

Pregunta #23

Escribf todos tus intereses, cuantos mds sean, mejor!

Pregunta #25

Saber nadar es muy importante para la mayoria de las familias asi que indicanos que tan bien sabes nadar.
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Pregunta #26

Esta es la parte mds importante de la aplicacién. Realizd un borrador para evitar errores. Anotd detalladamente toda la experiencia que
tengas con nifios, entre mayor sea, es mejor! Comenzd con la experiencia més reciente. Sé muy especifica sobre tu experiencia cuidando
nifios entre 0 y 2 afos.

En el lado izquierdo:

En Type of childcare anotd si sos maestra, nifiera, lider de una campamento, etc. Selecciond si vos los cuidabas sola o si estabas con alguien
mids. Anotd el nombre de los ninos, si era un grupo de mds de 4 nifios, anotd, grupo de cuantos nifios. Poné M para nifios y F para las
nifas; si era un grupo mixto, anotd M/F. Anotd la edad que tenfan los nifios cuando empezaste a cuidarlos anos/meses. Anotd la edad que
tenfan los nifios cuando los dejaste de cuidar afios/meses. Si es un grupo de ninos, anotd la edad del mds pequefo y la del mds grande
cuando comenzaste a cuidarlos y la edad del mds pequefio y la del mds grande cuando dejaste de cuidarlos.

En el lado derecho:

Anota el nombre de la persona que te supervisé cuando cuidaste a estos ninos, por ejemplo, la mamd, el director del campamento, etc.
Esta persona es la misma que te deberd firmar una hoja de Childcare Referente (Referencia de cuidado de nifos).

Started: Anotd el mes / afo en que empezaste a cuidar a los nifios de esta experiencia

Ended: Anotd el mes/afo en que dejaste de cuidar a los ninos

Average number of days per month: Anotd el nimero de difas durante el mes que los cuidas (Por ejemplo, 8 dias al mes si son todos los
fines de semana, o 20 dfas si los cuidas de lunes a viernes durante el mes, etc)

Average number of hours per day?: Anotd el nimero de horas que los cuidas cada dfa. Si es variable, anota un promedio de horas.

Si alguno de los ninos que cuidabas es menor o era menos de 2 anos anota YES

En las lineas siguientes a cada experiencia, describe las actividades realizadas con los nifios; si les cocinabas, lefas, jugabas en el parque,
llevabas a la escuela, si les ayudas a hacer la tarea, etc..

Por favor confirmd todas las experiencias que has tenido con bebés y nifios
En esta seccién deberds listar las habilidades de cuidado de nifios, menores de 2 afios de lado izquierdo y mayores de 2 anos a la derecha,
y que tan seguido lo hacfas.

Pregunta #26b

En esta seccién indicd si seguirds cuidando de nifos antes de partir. Si vas a continuar, a la familia le gustard mucho saberlo!

Pregunta #27 y 27a

Incluye nifios con necesidades especiales, sindrome de down, paralisis cerebral, autismo, deficiencia de aprendizaje, etc..

Pregunta #28
No seas modesta, si eres muy buena en algo, escribilo! Si eres buena en algin deporte, has tomado algtn curso de primeros auxilios, co-
cinas bien etc. También podés escribir sobre tus logros personales.

Pregunta #29

Incluyen ser lider de campamento, capitdn en la escuela, de algtin equipo o instructor etc.

Pregunta #31
Anotd todas las actividades que te sea posible! Completa todo el espacio y agrega mas informacién en alguna hoja adjunta incluso. Las
familias querrdn saber que verdaderamente podrds mantener a los nifios ocupados en cualquier momento.

Pregunta #32y 33
Pregunta de SUMA IMPORTANCIA para la familia anfitriona por lo que debes asegurarte de que tu respuesta sea inteligente,
pensada y clara.

No olvides firmar y anotar la fecha el final de la pdgina 4!
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Personal letter

Esta es tu oportunidad de escribir sobre vos, tu familia, intereses, amigos y el lugar donde vivis. Escribe sobre tus experiencias en el cuidado
de nifos. Pensd que quien lea esta carta serd una posible familia que se estard preguntando al leer, por que deberd seleccionarte como su au
pair. Contales porqué te gustaria ser Au Pair y que es lo que mds te gusta de los ninos. Incluf algo simpdtico que te haya pasado mientras cui-
dabas a los nifios, o el mejor recuerdo que tengas de esto. Podés utilizar la hoja que viene dentro de esta aplicacién o bien, usar otra hoja. S¢
creativa! Podés usar papel de colores, de preferencia claros, stickers, hacer dibujos, etc. Tu carta debe ser escrita a mano, no en computadora.
Igualmente te sugerimos hacer un borrador antes de la carta final. La carta final no debe estar tachada, ni podrés usar corrector. Puede que tu
carta no sea en un inglés perfecto, pero no debe tener errores de ortografia, consulta tu diccionario para escribir correctamente.

Au pair children reference y personal reference
Es necesario llenar CORRECTAMENTE vy entregar estos formatos para ser aceptada en el programa:

1. Debés adjuntar por lo menos 3 referencias personales que no sean de familiares (no incluyas referencias de amigos de la misma edad
que tu, las familias prefieren leer las referencias de personas mayores que tu, por ejemplo, tus maestros o las mamds de tus amigas)

2. Debés agregar también por lo menos 2 referencias de cuidado infantil cubriendo un minimo de 200 horas de experiencia. Estas referen-
cias deben ser de personas distintas a las referencias personales y deben coincidir con las experiencias que anotaste en las pginas 3 y 4.

e Si anotas como experiencia que has cuidado a tus hermanos, anota a otro adulto que no sea de tu familia como referencia como por
ejemplo algin vecino o algtin amigo de la familia que lo pueda constatar. Asegurdte de anotar que esta experiencia es cuidando familiares.

* Las referencias deben contestar TODAS las preguntas! Las familias anfitrionas leen cuidadosamente las referencias al seleccionar a su
Au pair por que les interesa saber como te perciben los demds y si confian en vos. Pediles a quienes llenan tus referencias que contesten
de la forma mds completa. Si ellos consideran que sos la mejor, que lo digan! Si las personas que te dan la referencia no hablan inglés,
que te la escriban en espafiol y vos las podés traducir, pero SI O SI, ellos la stienen que firmar tambien!

¢ 'Te recomendamos enviar mds de 4 referencias si es posible. Entre mas mejor! Es importante que las personas que te recomiendan, sean f4-
ciles de localizar, si no se les puede localizar, tu proceso de busqueda de una familia serd detenido. También debes explicarles a las personas
que te recomiendan que les van a llamar y que su opinidén es importante, no solo deben decir, “si, la recomiendo” deben decir por que!

Photo Collage

* Por favor utilizd papel de colores claros, tamafio carta o A4, ya que tu aplicacién serd escaneada. Usa
fotos de buena calidad y tinta de color negro. Deberds enviar mds de una pégina, incluyendo fotos
con nifos, en dénde te veas feliz interactuando con ellos, otra con tu familia, otra con amigos y otra
de las actividades que te guste hacer.

* No incluyas fotos en bares o fiestas, dénde salgas tii o tus amigas con bebidas alcohdlicas o fuman-
do, con ropa inadecuada (remeritas escotadas, minis, bikinis etc) o gente desnuda.

e Usd tu imaginacién para hacer tu collage de la forma més creativa e incluye una pequefa explica-
cién de cada foro.

e Escribi tu nombre en todas las hojas y asegtirate que se vea bonito, limpio y no se despegue nada.

Driver’s licence
Debés incluir una copia de tu licencia de conducir. Si tenés tu primera licencia de conducir, envidnos una copia. Si no tenemos copia de
tu licencia de conducir, tu proceso serd detenido hasta que la tengas y nos envies la copia.

Health Certifificate

Deberds completar la forma de Personal Health Information vos misma y entregarla junto con tu aplicacién. Tu doctor deberd llenar la
evaluacién Physician’s Health/Certificate of Health. Esta evaluacién podrd ser enviada a la oficina después (por lo menos 6 semanas antes
de que viajes). El Physician’s Health/Certificate of Health debe ser tramitado mdximo 6 meses antes de tu fecha de partida, para que esté
vigente. Considerd que si alguna enfermedad se te presenta antes de viajar, la familia anfitriona deberd saberlo y evaluardn si desean que tu
seas su au pair o decidan buscar a alguien mas. Recuerda que para entrar en el programa debes gozar de buena salud.

Criminal Record

Debes solicitar un certificado que certifique que no presentds antecedentes penales en tu delegacién o municipio. Solamente aquellos que
no tengan antecedente penales podrdn participar en el programa de Cultural Care Au pair. Deberds mandarnos el certificado original por
lo menos 4 semanas antes de que viajes. Puede tomarte algunas semanas para obtenerla, por lo que te sugerimos nos preguntes en qué
momento debes comenzar el trdmite.

Passport/Visa application

Tu pasaporte serd necesario para que puedas tramitar tu visa. Si atin no tienes pasaporte es necesario que lo tramites de inmediato. Si ya lo
tenés, asegurdte de que tenga validez de por lo menos 6 meses después de tu regreso a Argentina de otro modo deberds tramitar un nuevo
pasaporte. Los formatos para la visa e instrucciones para tramitarla, te serdn enviados una vez que tengas una familia confirmada para
viajar. Posteriormente aplicards para una visa tipo J-1.
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Documentation of education
Debes anexar una copia de tu analitoc del secundario or el certificado de titulo en trdmite. No mandes los originales. No podris viajar si
no has terminado els ecundario, es decir que no podes deber ninguna materia.

Diplomas and certificates

Si has hecho algo de lo que estés muy orgullosa y te gustarfa que la familia lo sepa, puedes anexar diplomas o certificados. Recordd s6lo
enviar copias- no los originales. Es muy importante que incluyas certificados de inglés y de primeros auxilios. También es buena idea
que incluyas cosas personales que son importantes para ti, por ejemplo un dibujo de algtin nifio al que hayas cuidado, o si se te gusta, un
poema o un dibujo realizado por ti!

Otros

No olvides anexar una foto de tamafio pasaporte a color

Por ultimo...

Lee toda tu aplicacién por dltima vez y preguntate: si vos fueras una familia, ;elegirfas a esta Au pair? También es buena idea pedir a al-
guien mds que lea tu aplicacion (de preferencia alguien que hable inglés) y verifique la ortografia. Asegurdte de que se vea linda, limpia y
sea fécil de leer! Si necesitds ayuda con tu aplicacién o queres algin consejo sobre c6mo obtener mds experiencia, llamd a tu oficina local.

Te deseamos mucha suerte llenando tu aplicacién- este es el primer paso para el mejor afio de tu vida!

Cultural Care Au Pair
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Au Pair

Application Form

Please type or write neatly in black ink. This application will be presented to potential host families.

Please attach a AU Pair Applicant

smiling photo here!

1. First name:
As written in passport

Last name:
As written in passport

Street:

Postal code: City:

Country: Passport number:
If renewing your passport before your departure, please leave blank.
If you do not have a passport, please apply for one immediately.

2. Home phone number: 011 - - - Other phone number: 011 - - -
Country code Area Code Local number Country code  Area Code Local number
Mobile Phone: 011 - - - Which phone is easiest to reach you on? [0 Home [ Mobile [J Other
Country code Area Code Local number

When is the best time for a host family to phone you (your time zone)?
E-mail address (please print clearly):
How often do you check this email address? [ Daily [0 Weekly [ Rarely

3. Birth date: Month Day Year Sex: [0 Female [JMale
City of birth (as in passport): Country of birth:
Home country: Nationality/citizenship:

Family Information

4. Mother’s name: Father’s name:
Occupation: Occupation:
Home phone: 011 - - - Home phone: 011 - - -
Mobile phone: 011 - - - Mobile phone: 011 - - -

5. Siblings (list name, sex and year of birth):
6. What language is spoken in your home?

7. What other languages do you speak?

Educational and Work Experience
8. What is your current occupation? [J Secondary student [J University student [J Employed as O Other:
9  What month and year did you or will you finish your secondary/high school education?
10. If you have attended university, what month and year did you or will you finish university?
10a. If you are enrolled in university, what year are you enrolled in currently?
What are you studying?
11.  What would you like to do when you return from the USA?

12.  Please describe your experience with household duties (cooking, cleaning, etc.):

13.  Please describe any work experience/practical training other than childcare that you have had. Start with the most recent.
1) What did you do? When (from/to)?
2)
3)

Updates from Office Staff (office use only):
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Au Pair reference number

Driving
14. @ When did you start practicing to drive? Month Year How often?
® When did you get your drivers license: Month Year 01 do not have a driver’s license yet, I plan to take it in

® Approximately how many times per week do you drive?
® What access do you have to a car? (e.g. use family car, have my own car, etc.)
® Is your driving experience with a car with: [J Automatic transmission [J Stickshift (standard) transmission [JBoth
® Where do you usually drive? (e.g. on city streets, in a village, on highways, busy roads etc.)
® Do you have experience driving in snow or icy conditions? [JYes 0 No Comments:
® Would you feel comfortable driving with children in the car? [1Yes [0 No Comments:
® Are you willing to drive in the USA as an au pair? [JYes [0 No Comments:
® Have you ever been in a car accident in which you were at faule? [ Yes 0 No Comments:
Personal information
15. Do you smoke? [1Yes [0 No [ Occasional/social smoker  If yes, or occasional/social smoker, how often?
If you do smoke, can you agree not to smoke in your host family’s home and whenever responsible for and with the children? O Yes [0 No
16.  Can you live with pets? [JYes [JNo  If no, what pets are you not able to live with?
Comments
17. Do you have any tattoos or piercings? [JYes D0 No  If yes, please describe and include photo:
18.  What is your religion? [0 Non-denominational (e.g. no specific church)
Do you attend religious services? [1 Weekly [ Monthly [0 Occasionally [J Special holidays [J Never
19.  Please check off if you have had or have any of the following: [ allergies [ chronic health conditions [ epilepsy [J physical disabilities
[ cating disorder [ depression [Jseen a psychiatrist [ contagious disease  If yes, please attach an explanation
Could these or any other health condition affect your duties as an au pair? [JYes [1No  If yes, please attach an explanation
20. Do you follow a special diet (vegetarian, food allergies etc.)? (I Yes CJNo  If yes, please list:
21.  Would you consider living with a host family that followed a special diet (e.g. vegetarian, kosher)? [J Yes [J No
22.  Have you ever been away from home for longer than 2 months? [JYes [1No  If yes, how long?
Where did you go?
Interests and Hobbies
23.  Please describe any interest and experience in the following areas, and how often you participate in them:

Sports (.. swimming, soccer, basketball, skiing, jogging etc.) Arts/Entertainment (e.g. museums, movies, theatre, reading,

Sample: asketvall once a week ballet, dancing, sightseeing etc.)

Music/Instruments (e.g. listen to music, play an instrument such Creative activities (e.g. photography, drawing, handicrafts,
as piano, guitar etc.) writings, arts etc.)

Outdoorsy activities (e.g. hiking, camping, biking, sailing etc.) Other (e.g. computers, cooking, travel, meeting friends etc.)

24.  Please describe any other activities or interests you participate in and enjoy:

25. Do youswim? [JYes D0 No  Please rate: [ Strong [ Good [ Weak [J1would like to learn
Would you feel comfortable being responsible for children while they are in a pool or on the beach? [ Yes [0 No

Comments:
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Childcare information

Au Pair reference number

26a. Please describe in detail, all of your childcare experiences and what your responsibilities were with the children. Start with your most significant experience.
If you worked in a group setting (such as daycare center, playgroups etc.), please indicate the number of children in the group and the age range. You do not

need to list the children separately

1. Type of childcare:
[ I cared for children on my own [ I shared responsibility

Information about the children:

Reference name:

When and how often did you take care of these children?

Sex Age started Age stopped/ | Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Were any of these children under the age of 22 [J Yes [ No
If yes, how many hours did you care for them? hours
Please describe your duties and responsibilities while you cared for the children listed above:
2.  Type of childcare: Reference name:
[0 T cared for children on my own [ I shared responsibility
Information about the children: When and how often did you take care of these children?
Name of the children: (Slf/)I(/F): (yei%:nztﬁziths); ff;jfﬁgped/ Started (monch/year or dates): month ——year
Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Were any of these children under the age of 22 [JYes [0 No
If yes, how many hours did you care for them? hours
Please describe your duties and responsibilities while you cared for the children listed above:
3. Type of childcare: Reference name:
[ I cared for children on my own [ I shared responsibility
Information about the children: When and how often did you take care of these children?
Sex Age started Age stopped/ | Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Were any of these children under the age of 22 [JYes [0 No
If yes, how many hours did you care for them? hours

Please describe your duties and responsibilities while you cared for the children listed above:
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Au Pair reference number

4.  Type of childcare: Reference name:

[0 I cared for children on my own [ 1 shared responsibility

Information about the children: ‘When and how often did you take care of these children?
Sex Age started Age stopped/ Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours

Were any of these children under the age of 22 [0 Yes [0 No

If yes, how many hours did you care for them? hours

Please describe your duties and responsibilities while you cared for the children listed above:

Please check all experiences which you have had with infants, toddlers and children:

Babies (0-24 months) Often Occasionally ~ Never Children 2 years and older ~ Often Occasionally ~ Never
Change diapers O O O Preparing meals O O |
Prepare baby bottles O O | Creating activities O O |
Meal preparation/feeding O O O Helping with school work O O |
Bathing O O O Bathing O O |
Soothing crying baby O O O Playing sports O O O
Helping to fall asleep O O O Arts and crafts O O |
Other: Bedtime routines O | |
Other:

If you have other experiences, please attach a list.
26b. Can you get more childcare experience before you depart for the USA? [0 Yes [0 No [0 Maybe
If yes/maybe, with: [ Children ages 0-2 [J Children age 2-4 [ Children ages 4 and up?
If yes/maybe, how many hours do you think you will have?
27a. Would you be willing to care for a child with special needs (learning disabilities or other disabilities) (1 Yes [0 No [J Maybe:
27b. Do you have experience with special needs/handicapped children? [1Yes [1No  If yes, please include reference in this application.

If you have experience, please explain
Additional information
28.  Please describe any talents or skills you have that would be useful when caring for children:

29. Have you ever been a leader and/or instructor? If yes, what kind?

30. Do you have any training and/or certificates for the following: [ First Aid [0 CPR [0 Swimming/lifeguard
Other:

31. What activities (outdoors and indoors) would you like to do with the children in your host family?

32.  DPlease describe your views on raising children:

33.  Why should a family choose you as their au pair?

I certify that the information provided in this application is complete and accurate. I understand that my acceptance onto the Cultural Care Au Pair program and
selection by a host family is dependent upon review by Cultural Care potential host families of all information provided to the agency including but not limited to
the Criminal Background Check, Personal Health Information and Certificate of Health.

Au Pair signature Date (day/month/year)

Cultural Care is a U.S. government designated exchange program Last updated February 2009



Au Pair reference number

Personal Letter

Please write a letter to your host family. Please also introduce yourself, your family and what you like to do in your free time. Include information on:

e why you want to be an au pair

e experiences you have had with children you cared for

e skills you have learned by caring for children.

Please keep in mind that the family has seen your application, so try not to repeat the information you have already given. This is your chance to show your personality. Should
you need additional space for your personal letter, please remember to use A4 paper formar and to write in black pen and use light colored paper.

Cultural Care is a U.S. government designated exchange program Last updated February 2009



For Cultural Care office use only

//f» Cultura/ Ca/’e Group armvar Al P reference number Regional Manager

A u Palr Gateway: Infant: Max # of children: Embassy city/visa application:

Matching Sheet

First name: Last name:
As written in passport As written in passport

To be completed by the Au Pair
® When is your ideal departure date (DD/MM/YYYY)?

® Would you consider leaving earlier if we find you a suitable host family? [JYes [JNo If no, why not?

® Are you planning a holiday/vacation before you leave? []Yes [] No
If yes, please indicate when and where we can reach you while you are away:
® Your civil status: [ ] Unmarried [ Married [ Divorced [JOther Do you have children? [JYes [1No

® Ifunmarried, do you have a boy/girlfriend? []Yes [JNo If yes, how will you deal with being apart for an entire year?

® Would you accept living in a family of a different religion than yours?  [JYes []No Comments:
® Would you accept living in a family of a different race? [JYes [JNo Comments:

® Would you accept living with a [ single mother or a [ single father Comments:

® We do occasionally get host families who are same sex couples. Would you consider living with one? [ Yes any [1Yes, female couples only
[ No [ Yes, male couples only
® Please indicate the age range you are willing to consider in a host family (choose one):
Ages:
*0 months and older [ * Note:  To care for children under 2 years, you must have 200 hours of experience caring for children under 2 years.
*12 months and older [
2 years and older O
4 years and older 0
8 years and older 0
Comments:
® Do you already have a host family in the USA? [Yes [1No Ifyes, please specify: Family: State:

Contact information:

® Do you have any professional experience and/or educational degree in childhood education or health? [ Yes [JNo
If Yes, please describe:

® Have you ever been convicted of a crime? [ ] Yes [ No If Yes, for what and when:

® Have you ever been an au pair in the USA on a J-1 visa before? [1Yes [1No Comments:

® Do you or your parents hold U.S. Citizenship? [1Yes [JNo Comment:

Other comments (Please add any other information that is important/useful when matching you):

1 hereby certify that all of the information provided to Cultural Care (registered business name of International Care, Ltd.) in this application is true and complete.

Au Pair signature Date (month/date/year)

To be completed by interviewer

Overall English level: . List total number of child care hours you have verified . List number of infant qualified hours you have verified
interviewer name (print) Signature Date (month/date/year)
Comments:

® Special requests (NOTE! Special requests may delay the departure):
® Please indicate the importance of the request: [] Extremely important [] Preference but not necessary

Comments (Please add any other information that is important/useful when matching the au pair, e.g. special skills and interests that the au pair may have, etc):

Cultural Care is a U.S. government designated exchange program Last updated January 2009



r Cu/tura/ Care AU Pair reference number
fAu Pair

Agreement

Cultural Care (vegistered business name of International Care, Ltd.), with registration number CH-1003.023.491-6,

having its registered address ar Haldenstrasse 4, 6006 Lucerne, Switzerland, together with its successors and assignees (“CC”), and the undersigned au pair,

(Please print full au pair name)

with personal identification number (“I”, “me” or “my”), for good and valuable consideration, understand and agree to the following terms and

conditions (the ‘Agreement”) relating to the au pair’ participation in Cultural Care Au Pair US au pair program (the “Program’).

10.

11.

In addition to the terms of this Agreement, I agree to abide by additional reasonable terms and conditions stipulated by CC during the Program, including
the Extension program. If there is any confusion between this Agreement and the terms of any other contracts, agreements, or materials of any kind, the

terms of this Agreement shall prevail.

I agree to comply with the Program regulations issued by the United States Department of State (22 CFR Part 62) (“Regulations”). I acknowledge receipt of a
copy of the Regulations as they apply to me. I also understand that I must comply with CC’s rules as outlined in this Agreement, the Au Pair Handbooks and
other materials that CC has supplied to me. This includes staying within the legal number of working hours per day and week without exception. I will inform

my Local Childcare Coordinator if asked to work beyond the legal guidelines of the program as outlined by the U.S. Department of State Regulations.

I understand that providing childcare is my primary obligation in this Program and that any personal plans or activities will take secondary priority to caring
for my host children. I agree to perform the child care responsibilities outlined by my host family to the best of my ability, and make every effort to act as a
caring, responsible host family member, including abiding by the household rules. I understand that my host family may ask me to respect a curfew and/or
assign other reasonable restrictions designed to protect the safety and well-being of my host children. T agree to abide by such reasonable restrictions. I also
understand that I may not post photos or personal information about my host family, host children, or host home on any web site, blog or the like without

the express written consent of my host parents.

I agree to attend and actively participate in all child safety and child development training and orientation sessions sponsored by CC. This includes thoroughly

reading all written materials provided to me including the Au Pair Handbook and any other pre-departure materials.

I shall submit a refundable deposit to CC as outlined by the local office where I was trained and interviewed. This fee will be refunded (or applied to my
return flight in select countries) after the successful completion of the Program, unless forfeited in accordance with this Agreement. CC shall make the final
determination as to what currency I will be refunded in and whether the fee is refunded while I am in the USA or back in my home country after my program
period. If my deposit is to be returned in my home country, I understand that in order to receive the refund I must submit for the refund within thirty (30)

days of my CC return flight date to prove that I returned on time in compliance with the rules of my J-1 visa.

During my participation in the Program I will abide by all local, state and federal laws and other regulations. I understand that breaking these laws (such
as shoplifting, driving under the influence of alcohol, possession, or use of illegal substances, etc.) shall be grounds for my immediate dismissal from the

program and my deposit and return flight will be forfeited.

I will only use medications as prescribed to me and approved by a treating physician. I understand that I may only consume alcohol if T am of legal drinking
age, and I agree not to consume alcoholic beverages to excess at any time or to drive under the influence of alcohol. I further agree not to consume alcoholic

beverages at any time while I am on duty.

I understand that I may not use the family’s automobile(s) for any reason without express permission from the host family and that any agreement to use the
host family’s automobile is strictly between the host family and me. I will not use the automobile unless the host family has obtained all of the mandatory

automobile insurance coverage required under the laws of the state where the host family resides.

I agree to pay any personal expenses I incur while participating in the Program, including but not limited to, health expenses not covered by insurance, phone
bills and/or car damages. If I leave the host family with unpaid bills, I understand that CC will have the right to withhold my deposit or collect from me
otherwise until I have paid the host family. CC is not responsible for any financial disputes I have with my host family such as outstanding money for educational

component, weekly stipend, etc. I understand that I must settle all disputes directly with my host family prior to my departure from their home.

I understand that my Local Childcare Coordinator and the Cultural Care staff in the U.S. are my primary contacts during the Program, and are responsible for
ensuring a positive and successful program year for me and my host family. I will notify the staff of CC in the U.S. in case of disagreement, misunderstanding
or serious problems including but not limited to my health, safety, welfare, adjustment to my host family, school, culture or language, or misunderstandings
or problems with my host family. I acknowledge that CC is solely responsible for choosing appropriate host families for me and I will not make attempts to
obtain placements on my own after my arrival in the U.S. In situations where I am having problems with my host family, I agree to consult with and meet with
my Local Childcare Coordinator and to follow CC’s mediation guidelines as outlined in the Au Pair Handbook. T understand that it is CC’s policy to try to

resolve issues in the existing placement if possible before considering a new placement.

If the problems within my host family cannot be resolved, I understand that it is CC policy to seck a recommendation from my host family and Local
Childcare Coordinator in order to find me a new family. If positive recommendations cannot be obtained, I understand that I may not be eligible for
replacement. Should the proper recommendations be obtatined, I agree that efforts for replacement will be contingent upon my flexibility regarding
preferences such as, state, region, and car use. I understand that CC will use reasonable efforts for two weeks to find another host family for me. During

such time, I shall continue to live with my current host family who, in its discretion, may request me to provide, or not to provide, any childcare services

Cultural Care is a U.S. government designated exchange program Last updated January 2009



12.

13.

14.

15.

16.

17.

18.

and I shall remain reachable by phone/email with CC at all times. If T do not perform childcare duties during the transition period (even if I am staying
with a host family) T understand that I will not receive the weekly stipend. CC will make every effort to present appropriate host families to me. Should I
reject these host families for reasons of geographical region, car/computer use or other non-essential reasons I understand that CC may opt to discontinue
a search for replacement. I understand that CC cannot guarantee a new family placement for me within the two-week transition period and inability to be
replaced will result in my early return to my home country. I understand that if CC cannot otherwise replace me in a new home through no fault of my

own I will be entitled to return of my deposit.

I understand that CC has the exclusive right to determine my suitability for acceptance and for my continued participation in the Program. I understand that
if CC determines that my emotional or physical state does not make me suitable for providing quality childcare, I will be removed from the Program. I also
understand that should I marry or become pregnant while on the Program I will also be removed from the Program. If my performance as an au pair and/
or participation in the program is deemed unsatisfactory by CC for whatever reason, CC will reassess my suitability for future placement. I understand that
I may be terminated from the Program if T do not successfully complete the Program requirements and uphold Program expectations for reasons including,
but not limited to, the following: leaving the host family without prior consent from CC; engaging in behavior that CC deems inappropriate during the
Program duration, performance reasons including but not limited to breaking host family rules, neglectful or inappropriate behavior towards the children,
etc.; non-participation in training, not fulfilling educational credit, non-attendance at monthly meetings, or if I in any way violate this Agreement. I further
understand that should it be discovered that I have falsified or withheld critical information from my application materials including, but not limited to,

health conditions, criminal history, educational documentation, childcare experience, etc. I may be terminated from the Program.

I understand that the Program is designated as a full year program with the possibility to extend for a further six (6), nine (9) or twelve (12) months.
Should I voluntarily decide to return home before the regular end date of my program (including extension period) I understand that my flight will not be
paid for and my deposit not returned. The exception to this will be in cases of my own extreme illness or the extreme illness or a death in my immediate

family. Should I terminate or be terminated from the Program for any reason as outlined in this agreement, such termination will result in the following:

a) I will forfeit the return ticket and I will be required to make my own arrangements to return to my home country at my own expense; and
b) I will forfeit the refundable deposit; and

¢) My CC insurance coverage will no longer be valid and no part of it refunded other than the 13th month optional insurance; and

d) My status will be reported to U.S. Immigration and my participation in the au pair program will be canceled.

e) CC will not provide me with housing in the USA.

CC will arrange my flights from and to my home country, from a CC approved gateway. I am responsible for my own transportation and the cost involved
to the specified departure gateway in my home country. My departure date to the US (Group Arrival Date), will be determined by my availability and my
host family’s request. Should T cancel either of the included flights once the ticket has been issued, I understand that I will then be held responsible for any
penalties and costs relating to this cancellation. CC will determine my return date based on the end date of my program and my host family gateway will be
my return gateway. Special requests may be considered, however additional fees may apply and these costs will be my responsibility. I understand that CC

cannot book my return flight for a date later than thirty (30) days after completion of my Program.

This agreement is made between me and CC. In regards to confidentiality, CC agrees not to divulge medical or confidential information about me or my
Program experience to any third party except in case of medical emergency. As a person of the age of majority I understand that this also includes my parents
or family members as well as any partner or friends. Any disputes will be settled between me and CC or any legal entity bound to represent us and no other

third party.

I agree to irrevocably, unconditionally, and fully remise, release and forever discharge CC and its affiliates; and said persons’ respective officers, directors, suc-
cessors, assigns, attorneys, insurance companies, agents, employees and affiliates, or others to the extent acting or purporting to act on the afore mentioned
persons’ behalf (all of said persons hereinafter, in the aggregate, being referred to as “Released Parties”), from any and all claims or causes of action which I
have or may hereafter have, which arise out of illness, injury, damage or loss of any other kind to me or my property resulting from or during participation in
the Program. This includes, without limitation, my performance of services for and involvement with the host family, regardless of how such illness, injury,
damage or loss may arise. I further agree to indemnify and hold harmless the Released Parties from and against any losses, claims, damages or liabilities related
to or arising out of my participation in the Program, including (without limitation) any illness, injury or damage to me, that my host family causes, that any

third party causes, that I cause or to which I contribute, and any illness, injury or damage to my host family which I cause or to which I contribute.

This Agreement shall take effect as a sealed instrument under and shall be governed by the laws of Switzerland. In the event of any claim, dispute, or proceed-
ing arising out of the relationship of me and CC, or any claim which in contract, tort, or otherwise at law or in equity arises between the parties, whether or

not related to this Agreement, the parties submit and consent to the exclusive jurisdiction and venue of the arbitrational tribunals of Switzerland.

My signature on this agreement indicates acceptance of this Agreement and is legally binding. No alterations to the terms of this agreement will be valid
unless approved in writing by CC. If any provision of this agreement shall be deemed unenforcable, such paragraph shall be omitted and the remainder of

the agreement shall be valid and enforcable to the fullest extent allowed by law.

If the au pair candidate is not of legal majority age in her home country, legal guardian must sign in acceptance to the terms and conditions of this agreement

and in permission to participate in the program.

Sign Name Date
Print Name
Sign Name Date
Print Name

Cultural Care is a U.S. government designated exchange program Last updated January 2009
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Au Pair
Childcare Hours Worksheet

This sheet is a tool to help you count how many childcare hours you have before you fill in your application.
Here are some helpful hints:

A. Try to remember any experiences caring for children. This could include:

® Babysitting your little brothers/sisters ® Coaching sports for kids
® Babysitting other relatives e Tutoring
o Babysitting for neighbors ® Anything similar where you had some responsibility for kids

® Volunteering at a childcare center or kindergarten

B. Did any of these experiences take place with children under 24 months old? If so, make sure you clarify that.
This is very popular experience with host families!

C. Once you have remembered your experiences, fill in this worksheet:

1. Information about the children: When and how often did you take care of these children?
Sex Age started Age stopped/ Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Total number of hours for this experience: hours
Were any of these children under the age of 22 [1Yes [0 No
If yes, how many hours did you care for them? hours
2. Information about the children: When and how often did you take care of these children?
Sex Age started Age stopped/ Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Total number of hours for this experience: hours
Were any of these children under the age of 22 [ Yes [0 No
If yes, how many hours did you care for them? hours
3. Information about the children: When and how often did you take care of these children?
Sex Age started Age stopped/ Started (month/year or dates): month year
Name of the children: (M/F):  (year and months): ongoing: Ended (month/year or dates): month year
Average number of days per month? days
Average number of hours per day? hours
Total number of hours for this experience: hours
Were any of these children under the age of 22 [1Yes [0 No
If yes, how many hours did you care for them? hours

Great! Now you will include all of this information except the total childcare hours in the Childcare Information section of your Au Pair Application.

You will need to get references for at least 200 childcare experience hours worth of these experiences (preferably more). At least three references
(including childcare references covering 200 hours) must be written by people not related to you. You may include additional references from family
members in addition to these 3 non-related references.

Cultural Care is a U.S. government designated exchange program Last updated April 2008
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fAu Pair

Au Pair reference number

Childcare Reference

1o the reference: is applying to Cultural Care (registered business name of International Care, Ltd.) to

(Au Pair name)

be an au pair in the United States for one year. Please answer the following as honestly and completely as possible. The answers will be used to assist us in placing the

applicant with a family. If you do not feel comfortable writing in English, please fill out the reference in your native language. You will be contacted by the local office to

confirm this reference.

1. How did you get to know the applicant (employer, neighbor, teacher etc.)?
2. How do you know that the applicant can take care of children?
[0 The applicant has taken care of my children [T have supervised the applicant (e.g. Camp director, childcare center manager)
[0 We have worked together with children [ Other:
3. When did the applicant take care of the children: Started (dates) month year Stopped (dates) month year [ Ongoing
4. Has the applicant taken care of these children when they were under the age of two? [ Yes [ No
5. Please write down the sex and age of the children the applicant cared for (If in a group setting, please write the number of children and the age range)
Name of the children (If a group, please write # of children) Sex (M/F) | Age of the children when started Age of the children when stopped
6. DPlease specify the level of responsibility the applicant had when she/he cared for the children: [J Helper [ Fully responsible
7.  What time of day did the applicant care for the children: [0 Day [J Evening [J Overnight/Weekends
8. What type of activites did the applicant do while taking care of the children?
9. Please describe why you think the applicant would be a good au pair:
10. Please add any information you would like to give us about the applicant:
11. Complete the following:

Name: Occupation:

Phone: Work/mobile phone
Address: Postal code/City:
Email: Best time to reach you:
Signature: Date:

A prospective host family may contact you for a reference. Do you speak English? [ Yes [ No

FOR OFFICE USE ONLY

Comments:

The reference confirms total childcare hours including total infant hours.
My signature confirms that I have spoken with the reference listed above, verified the childcare experience including the childcare hours as outlined above and
enured that the translation, if any, is accurate.

Name (print and sign): Date:

*All of those who write references may not speak or write in English. In such cases, Cultural Care allows the referee to fill out this form in their native language which the au pair then translates.

All translations are checked by Cultural Care staff/representative.

Cultural Care is a U.S. government designated exchange program Last updated February 2009
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f. Au Pair

Referencia de cuidado de ninos

estd postulando al programa de au pair en Estados Unidos por un ano. Por favor conteste al siguiente
(Au Pair nombre)
cuestionario en la forma mds honesta y completa posible. Sus respuestas nos ayudardn para la ubicacion del candidato. Usted serd contactado por la oficina central para

verificacion de estd referencia.

1. ;Cémo conocid al candidato (empleador, vecino, profesor, etc)?
2. ;Cémo sabe usted que el candidato puede cuidar y ser responsable de nifios?
O El candidato ha cuidado a mis hijos [ Hemos trabajado juntos con nifios
[0 He supervisado al candidato (director de campamentos o centros para nifios) [ Otros:
3. TFecha en que el candidato empez6 a trabajar (fecha Termino (fecha) [ Continta
4. El candidato cuidé nifios menores de 2 afios? [1Si [JNo

5. Por favor anote el sexo y edad de los ninos que cuidé el candidato (Si es un grupo, por favor escriba el nimero de nifios y el rango de edad)

Nombre de los nifios (si es un grupo escriba el # de ninos) Sexo (M/F) | Edad de los nifios al iniciar Edad de los nifios al terminar

6. Por favor especifique el grado de responsabilidad del candidato con los nifios: [ Ayudante [ Totalmente responsable
7. A qué hora del dia, el candidato cuidaba de ellos? (] Dia [J Tardes [ Noche/Fines de semana

8. ;Qué tipo de actividades realizaba el candidato con los nifios?

9. Por favor describa por qué usted cree que el candidato serfa un buen au pair:

10. Por favor describa cualquier otra informacion que le gustarfa proporcionarnos acerca del candidato:

11. Completa los siguientes campos:

Nombre: Ocupacién:
Teléfono: Celular /Trabajo:
Direccién: Ciudad:

Email:

Firma: Fecha:

¢Podria una familia interesada en el candidato contactarlo(a)? JSi [0 No, no podria comunicarme en inglés

Para uso exclusivo de la oficina

Comentarios:

Por favor revisar, para confirmar las horas de cuidado de ninios detallado en la aplicacion completada por la au pair, incluyendo el cuidado de nisios menores de 2 aos.

O Si, confirmo las horas de cuidado de niros. El cuidado de niros consta de horas torales de cuidados de nifios, incluyendo horas totales de cuidado
de infantes.

Confirmacién de la correcta traduccién: Referencia revisada por:

Firma: Fecha:

*No todas las personas que dan una referencia hablan inglés. En ese caso Cultural Care permite a la referencia llenar este formulario en su lengua nativa , siendo traducido por la aupair. Toda traduccién serd revisada por el

personal de Cultural Care

Cultural Care is a U.S. government designated exchange program Last updated March 2009
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Au Pair

Personal Reference

is applying to Cultural Care (vegistered business name of International Care, Ltd.) to be an au pair in the United States
(Au Pair name)

for one year. Please answer the following as honestly and completely as possible. The answers will be used to assist us in placing the applicant with a family. If you
don'’t feel comfortable writing in English, please fill out the reference in your native language. You will be contacted by the local office to confirm this reference.

1. How did you get to know the applicant (employer, neighbor, teacher etc.)?

2. For how long have you known the applicant?

3. Please describe the applicant’s personality and character:

4. Do you feel the applicant would provide a host family with responsible and quality childcare? [0Yes [No Please describe why:

5. Please feel free to add any further comments that might be helpful in evaluating the applicant:

6. Complete the following:

Name: Occupation:

Phone: ‘Work/mobile phone
Address: Postal code/City:
Email: Best time to reach you:
Signature: Date:

A prospective host family may contact you for a reference. Do you speak English? [0 Yes [No

FOR OFFICE USE ONLY

Comments:

My signature confirms that I have spoken with the reference listed above, verified this information including the accuracy of the translation, if any.

Name (print and sign): Date:

*All of those who write references may not speak or write in English. In such cases, Cultural Care allows the referee to fill out this form in their native language which the au pair then translates. All translations are

checked by Cultural Care staff/representative.

Cultural Care is a U.S. government designated exchange program Last updated February 2009
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v Au Pair

Referencia Personal

estd postulando al programa de au pair en Estados Unidos por un ano. Por favor conteste al siguiente cuestionario
(Au Pair nombre)

en la forma mds honesta y completa posible. Sus respuestas nos ayudardn para la ubicacion del candidato. Usted serd contactado por la oficina central para
verificacion de estd referencia.

1. ;Cémo conocié al candidato (empleador, vecino, profesor, etc)?

2. ;Cudnto tiempo hace que conoce al candidato?

3. Por favor describa la personalidad del candidato

4. Por favor describa por qué cree que el candidato serfa un buen au pair? [1Si [ONo Please describe why:

5. Si tiene algun comentario adicional que cree que podria ayudar al momento de evaluar a la candidata:

6. Completa los siguientes campos:

Nombre: Ocupacién:
Teléfono: Celular /Trabajo:
Direccién: Ciudad:

Email:

Firma: Fecha:

¢Podrfa una familia interesada en el candidato contactarlo(a)? [0 Si [0 No, Ino podria comunicarme en inglés

Para uso exclusivo de la oficina

Comentarios:
Confirmacidn de la correcta traduccién: Referencia revisada por:
Firma: Fecha:

*No todas las personas que dan una referencia hablan inglés. En ese caso Cultural Care permite a la referencia llenar este formulario en su lengua nativa, siendo traducido por la aupair. Toda traduccién serd revisada por el

personal de Cultural Care.

Cultural Care is a U.S. government designated exchange program Last updated March 2009
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//f-' Cultural Care

Au Pair

Personal Health Information

10 be completed by au pair and enclosed with application.

Name: Ref. nr.: Date of birth:

1. Have you ever suffered from any of the following? Please indicate by checking the “yes” or “no” box for each condition.

Yes No Yes No Any disease/impairment/abnormality of: Gynecological matters

| O Anorexia | 0 Mental or nervous disorder Yes No Yes No

O 0 Allergies O 0O Mumps 0 0 Blood or endocrine system 0 J  Genito-urinary

O [0 Bulimia O [0 Rubella 0 1 Bones, joints or locomotive system 0 J  Are you pregnant?

O [0 Chicken Pox O O Scarlet fever 0 [0 Brain or nervous system

O [0 Diabetes O [ Serious or persistent cough 0 [ Ears or hearing

O 0 Epilepsy O [ Serious or persistent headaches  [J 1 Eyes or sight General health

O [0 Hernia O 00 Tuberculosis 0 [0 Heart Yes No

O [0 Hepatitis O 00 Typhoid fever 0 1 Lungs, respiratory system 0 [J Do you have any contagious diseases?
— 0OA OB UOC O O Ulcer O 0 Other abdominal organs O [J Do you have any physical disabilities?

O 0 Measles O 00 Vertigo/Dizziness 0 [0 Stomach or digestive system 0 1 Do you smoke?

O [0 Meningitis O [0 Tonsils, nose or throat O [0 Other:

If you have checked off yes to any of the above, please explain further and give us the year when illness(es) occured. If you don’t know the year exactly,

please put an approximate year:

2. Have you been hospitalized? [1Yes [1No Please give approximate date and the diagnosis for each illness or accident:
3. Have you ever been treated for any medical condition during the last two years? [JYes [INo (Ifyes) Diagnosis:
Have you ever had psychiatric counseling? [IYes [JNo Ifyes, what for?

Do you take any kind of medicine? [Yes [INo Ifyes, what and what for?
In my opinion, the general state of my health is: [JExcellent [JGood []Fair [JPoor

NS

Have any members of your family (parents, grandparents, brothers or sisters) ever suffered from:
Epilepsy [JYes [INo Heart disease [JYes [1No Tuberculosis OYes ONo
Diabetes [1Yes [JNo Cancer Yes [INo Mental or nervous disorder [JYes [1No

If yes to any of the above, please explain further:

EMERGENCY OPERATION RELEASE/WAIVER

If berween the time of filling this out and my departure to the USA, I develop any sort of medical condition and/or become ill, I am required to notify Cultural
Care Au Pair and resubmit my Personal Health Information and Certificate of Health.

My signature below indicates that the information that I have included above is true and I hereby give my full consent to be medically treated or to undergo
any emergency operation which is determined by a doctor and may be necessary during my stay abroad. I also accept full responsibility for any medical
expenses which are not covered by my insurance policy. I also give full consent to release this information to potential host families.

Strong recommendations to the au pair: Compensation under medical expenses policies for Travel Insurance does not include the cost of normal dental
treatment, not due to an accident. It is therefore important for any person traveling abroad to receive thorough dental examinations prior to departure so
that no unexpected complications arise during the period of residence abroad. Keep in mind, dental treatment is very expensive in the USA.

Au Pair’s signature: Date:

Cultural Care is a U.S. government designated exchange program Last updated February 2009
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Informacion Personal de Salud

para ser completado por la Au Pair y adjuntarlo a la aplicacion.

Nombre completo: AP nr.: Fecha de nac.:
1. ;Has tenido alguna de las siguientes afecciones? Por favor indicd con un tilde en cada casilla segun corresponda.
Si No Si No Alguna enfermedad/discapacidad Problemas ginecolégicos
] [J  Anorexia ] [J  Desorden mental/nervios anormalidad en: Si No
] 0 Alergias ] ] Paperas Si No O [ Sistema genito-urinario
O [J  Bulimia O [J  Rubéola ] [J  Sangre o sistema endocrino O [  ;Estas embarazada?
0 0 Varicela 0 [0 Fiebre escarlatina (] Huesos, articulaciones o
0 ] Diabetes 0 [ Tos persistente o grave sistema locowotor .
O O Epilepsia O O Dolor de cabeza persistente U U E",cemo 0 sistema nervioso Estado General
0 0 Hernia 0 0 Tuberculosis g g Ofdos ° fiudmon Si No
O [0 Hepatitis O [ Fiebre Tifoidea o O Ojos ° vista 0 O ;Tenés alguna enfermedad contagiosa?
——— A OB OC O [0 Ulceras o D Corazén . . . O [ ;Tené alguna discapacidad fisica?
0 [0 Sarampién 0 [ Vértigo / Mareo = = PUImO‘?CS O sistema respiratorio O O  ;Fumds?
0 O Meningits 0 [ Otros érganos abdominales 0 O Otros:
O 0 Estomago o sistema digestivo
O 0 Amigdalas, nariz o garganta

Si has tildado Si en cualquiera de las casillas de arriba, por favor explique en detalle ¢ indique en qué afio padecié esas afecciones:

2. ;Hasestado internada? [JSi [ONo Por favor indicd la fecha y el diagndstico para cada enfermedad o accidente:

3. ;Has sido tratada por cualquier enfermedad en los ultimos afos? [JYes [ No Por favor indicd la fecha y el diagnéstico para cada enfermedad

o accidente:

4. ;Has recibido alguna vez tratamiento psiquidtrico> [JSi [JNo En caso afirmativo, ;con qué propésito?

5. ;Tomds algiin medicamento? [JSi [JNo En caso afirmativo, ;cudl es y para qué?
6. En mi opinién, mi estado general de salud es: [ Excelente [JBueno [JRegular []Malo
7. Algiin miembro de tu familia (padres, abuelos, hermanos) ha sufrido alguna vez de:

Epilepsia [1Si  [JNo Afeccién cardiaca  [JSi [1No Tuberculosis 0OSi ONo
Diabetes [(JSi [ No Céncer 0OSi ONo Trastorno nervioso/mental [J1Si [JNo

En caso afirmativo, por favor proporciond mds informacion:

AUTORIZACION PARA UNA OPERACION DE EMERGENCIA
Si durante el periodo en que completo el formulario y viajo a los Estados Unidos me enfermo o mi condicion de salud cambia, me compromero a notificar a
Cultural Care Au Pair y completar nuevamente un formulario de salud.

Mi firma debajo indica que la informacién que he proporcionado es verdadera y por la presente doy mi rotal consentimiento para ser tratadola médicamente o
someterme a cualquier operacion de emergencia que sea indicada por un médico o que sea necesaria durante mi estadia en el exterior. Acepro ademds la complera
responsabilidad por cualquier gasto médico que no esté cubierto por mi seguro contratado. Entiendo que ésta informacion puede ser entregada a las potenciales
familias anfitrionas.

Firma de la au pair: Fecha:

Importantes recomendaciones para la au pair: EL pago compensatorio descripto en la politica de gastos médicos para el seguro de viaje no incluye el
costo de un tratamiento odontoldgico regular que no fuera a causa de un accidente. Por lo tanto, es importante que la persona que viaja, se someta a un

examen de salud exhaustivo para evitar complicaciones inesperadas durante su estadia en el exterior. Es importante tener en cuenta que los tratamientos
odontoldgicos son muy costosos en los Estados Unidos.

Sélo para uso interno de Cultural Care Au Pair. EL certificado de salud ha sido verificado por:
Nombre: Fecha:

Cultural Care is a U.S. government designated exchange program Last updated February 2009
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Medical waiver

I certify that the information provided
) . ) ) . (Au Pair nombre)

in this application is complete and accurate. I understand that my acceptance onto the
Cultural Care Au Pair program and selection by a host family is dependent upon review
by EF and potential host families of all information provided to the agency, including

but not limited to the Criminal Background Check and Health Certificate, Part I and II.

Au Pair’s signature Date

Cultural Care is a U.S. government designated exchange program Last updated July 2009



