Clarion-Care Nanny and Domestic Services 

Client Questionnaire    
Please specify type of service required 

Adult Care 

Childcare

Domestic Services 
Cleaning                                               

Client’s Last Name  :


          First Name:  ______________________________

Address: 

 ______________________________________________________________________________
Home Tel: 



Wk: 



Cell: 



Fax: 





E-mail: 



_______


Best time to call:



Discretion:






Information on adult to be cared for:
Name:



Age:


Sex:
_____________
_______

Brief Description/Medical History:

____________________________________________________________________________________________________________________________________________________________

____________________



_______



 
Any Special Requirements/Allergies:









Have you ever had a caregiver?    Yes  No ____________________________________________
Live In/Out required: 











Date worker is required to begin: 









Worker’s Schedule:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From:


	From:
	From:
	From:
	From:
	From:
	From:

	To:


	To:
	To:
	To:
	To:
	To:
	To:


What is your weekly budget for caregiver/domestic services? _____________________________
What would be the worker’s responsibilities? 




_______


Housekeeping?  Y  N  List Priorities









Personal Preferences_____________________________________________________________

Official Language Preference______________________________________________________

Are there special needs? If Yes please specify 

_______




Is the worker required to drive? 

 Car provided?   Y   N   /  Man. Auto

Is overtime required?



 If yes, how often? 





What compensation do you plan to offer for overtime? 


________



Does anyone in the home smoke? 
_________________________________



Special Family Conditions: 










Expectations: 







































