
                                                  GLOBE            
                     NANNY DOMESTIC PERSONNEL AGENCY            
                               LC by the State of Texas   since 1990 
Phone: 214-350-1175          www.globenanny.com        Fax: 972-208-5969  
                              
                                                                              
                        PERSONAL BACKGROUND INFORMATION 
 
1.  Name and Address of nearest relative: ______________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
2.  Please list all areas of residence you have had since the age of 18 
     (include the State, County, City)     
    ______________________________________________________________________ 
    ______________________________________________________________________ 
    ______________________________________________________________________ 
    ______________________________________________________________________ 
3.  Tell us a little about yourself (i.e. hobby, interest, organization’s membership) 
    ______________________________________________________________________ 
    ______________________________________________________________________     
    ______________________________________________________________________ 
    ______________________________________________________________________ 
4.  Describe your swimming ability ___________________________________________ 
5.  Are you comfortable in a home with pets:  ___________________________________ 
       
    ** MEDICAL HISTORY   
 
6.  Do you smoke? _______________                          Do you drink? ________________ 
7.  Are you currently taking any prescribed medication (please list all)? 
    ______________________________________________________________________ 
    ______________________________________________________________________ 

 
8.  Do you have any physical limitations preventing you from performing care giving 
     tasks to multiple children? 
    ______________________________________________________________________ 
9.  Are you willing to be screened by physician?  ________________________________ 
10. Are you currently under the care of physician (If yes please explain)? 
    ______________________________________________________________________ 
    ______________________________________________________________________ 
11. Do you have any allergies that we should be aware of (i.e. Dogs, Cats)?  
    ______________________________________________________________________ 
                                                                                                             
     
 
 Name: __________________________              Date: ____________ 
                                                                                  GLOBE NANNY DOMESTIC PERSONNEL AGENCY 



 
 
 
 
 
 


