
KKCS Consultancy Service           CD1008
Mississauga, Ontario, Canada L5B 4 P5                                 Email: fc1987tor@yahoo.com
Caregiver APPLICATION FORM (for Canada)申 請 表   
	Name :                                              

姓名   FAMILY(姓)      FIRST(名)             MIDDLE 

DATE OF BIRTH: ______________________ AGE:_____________


出 生 日 期                            年齡
PLACE OF BIRTH出生地點
: _______________________________  

HEIGHT: _______ WEIGHT: _______. HK IC No.:______________

身高             體重            香港身份證號碼


	Ex-Ref. _____________  Ref. No.編號:_____________                                                             

Visa expiry date滿約日:________________________________________
Date of Available  開 工 日:                        
Category類別:         Expiry of PPT       yy    mm\

Date of Application申請日期:                      

Date of send School Cert.:□Photostat                 
                     □Original                   


MARITAL STATUS: S ___, M ___, Separate __, S. Parent __; RELIGION: _____________________; PP. NO: _________________                                           

婚 姻 狀 況      
    未婚  已婚  分居      單親
     宗教信仰                        護照號碼                                           

FAMILY BACKGROUND(家 庭 成 員)
FATHER’S NAME: ____________________________ OCCUPATION  : _________________________  AGE: ____________

父 親 姓 名                                   職      業                               年齡
MOTHER’S NAME: ____________________________OCCUPATION  : _________________________  AGE: ____________

母 親 姓 名                                   職 
  業 
                           年齡
NO. OF BROTHERS: ___________ AGE: ___________NO. OF SISTERS: __________________ AGE:_____________________

兄 弟 人 數                   年齡             姐 妹 人 數                        年齡
Position in the family排 行: _______ Breadwinner in the family負擔家庭生計者:________________________________________

Spouse’s Name配偶姓名: ____________________________  Occupation職業: _____________________ Age年齡 : _______

DATE OF MARRIAGE結婚日期: __________________  NO. OF CHILDREN子女人數 ____________ Age年齡 :________   

EDUCATION學歷                            

    LANGUAGE SPOKEN(other than mother tongue
)












    English : ___
Mandarin : ___   Cantonese:______

NAME OF SCHOOL                          From - to (year)
    Fukienese : ___ 
Others :                        
學 校 名 稱                                          年份 
      
ELEMENTARY








      
小學                                                          
HIGH SCHOOL

中  學                                                         
COLLEGE, UNIVERSITY (Main Subjects)

專科或大學主修課程                                           
Midwifery / Nurse / Others (Course with Certificate)
家管/護理/其他                                               
                                                                    Photo affixed here
WORK EXPERIENCE as a Domestic Helper for the past 5 years 
近 五 年 之 任 職 家 務 助 理 經 驗 

NAME OF EMPLOYER      NATIONALITY     From - to (year)
僱 主 姓 名                     國 籍                  任 職 期
	B. PLEASE STATE THE INFORMATION OF THE EMPLOYERS YOU SERVED IN HK and ABROAD :


1.  PRESENT Employer (Name) : ________________________________ Since ___(mm) _____ (yy)  to _____(mm) _____ (yy)
a/ Address (District only) : _____________________________________________________________________
b/ How many members have you served? 

Adults   : _____

Age : ____________;  Children : _____

Age : ____________



Elderly  : _____
Age : ____________  (Constant care or attention is □required/ □not required)
  

New born : ____

Age : ____(Month/s);Others:

---------------------------------------------------------------------------------------------------------------------------------------------------------------
2  Former employer (Name)   : _________________________________ Since ___(mm) _____ (yy) to _____(mm) _____ (yy) 
a/ Address (District only if HK; states Country name if outside HK) :                                            
b/ How many members have you served? 

Adults   : _____

Age : ____________



Elderly  : _____
Age : ____________  (Constant care or attention is □required/ □not required)
  

Children : _____

Age : ____________



New born : ____

Age : ____(Month/s); Others:____________________________________________________


Reason for leaving: 
------------------------------------------------------------------------------------------------------------------------------------
3.  Former employer (Name)   : _________________________________ Since ___(mm) _____ (yy) to _____(mm) _____ (yy)
a/ Address (District only if HK; states Country name if outside HK) :                                            
b/ How many members have you served? 

Adults   : _____

Age : ____________



Elderly  : _____
Age : ____________  (Constant care or attention is □required/ □not required)
  

Children : _____

Age : ____________



New born : ____

Age : ____(Month/s); Others:____________________________________________________


Reason for leaving: 

-----------------------------------------------------------------------------------------------------------------------------------
4.  Former employer (Name)   : _________________________________ Since ___(mm) _____ (yy) to _____(mm) _____ (yy)
a/ Address (District only if HK; states Country name if outside HK) :                                            
b/ How many members have you served? 

Adults   : _____

Age : ____________



Elderly  : _____
Age : ____________  (Constant care or attention is □required/ □not required)
  

Children : _____

Age : ____________



New born : ____

Age : ____(Month/s); Others:____________________________________________________



Reason for leaving: 
==============================================================================================
C.  PLEASE TICK [√ ] YOUR DUTIES FROM YOUR CURRENT/FORMER EMPLOYERS :

 □Housekeeping; □Cooking;  □Marketing;  □Care of Baby; □Care of Child;  □Water Plants;     □Gardening;

 Care: □Healthy senior; □Sick senior male; □Sick senior female; □Intellectual disability  □Senior dementia □Massage     
□Injection; □Car washing;   □Tutor, how old the child___;   □Care of dog; □Care of cat; Others:                  
=============================================================================================
D.  STATE IN THE COLUMN BELOW WHICH OF THE FOLLOWING DUTIES YOU PERFORM by rating of 
   【 first best:1;  2nd best:2;  3rd best: 3 ;……  to 14th best: 14 】.
Cooking
First aid
Care of baby

Washing clothes by hand

Care of young children
Washing clothes by machine

Care of aged female

Ironing

Care of aged male

Cleaning
Care of bedridden

Watering plants

Care of the retarded
Gardening

The above information is filled/provided and confirmed by:                      (Signature)  

Mobile No.                     Tel.#                  Date:                    

	Contact persons(HK):1.                   /Tel.#             ; 2.                  Tel.#             
Permanent address in Phil./Indonesia:                                          Tel.#             
 


                                               1                                           cd caregiver 110610

