White Glove

Staffing

CLIENT INQUIRY FORM

Position Inquiry

[ ] Housekeeper [ ] Chef [ ] Couple

[ ] Nanny [ ] House Manager [ ] Caregiver
[ ] Baby Nurse [ ] Butler [ ] Other

[ ] Live-in [ ] Live-out

Name & Contact Information
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Work Description

Proposed Start Date: ... Length of STAY ..o

Describe [iving qUArters fOr the LIVE-iN ... esessessssesessessesse s nsesssssesssssesssssessesses
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Do you have children?[ ]Yes [ ]No

Please list each child by name, age and gender.
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Are you providing benefits?[ ]Yes [ ]No

Please describe your ideal person:

SAlANY RANGE ..o R R R R

Job Description:

HOW did YOU NEAT @DOUT LS.ttt et st et

Comments:
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