NannyKins


REGISTRATION FORM – AGENCY CONTRACT
OVERNIGHT INFANT CARE
Family Information
Mother’s Name:  
Address:  
Home Phone:
Cell Phone:
Work Phone:
Email:
Mother’s Anticipated Due Date: 
Are you expecting Singleton, Twins or Triplets?
Anticipated start date:

Anticipated Length of Service:


Father’s or Partner’s Name:
Address:
Home Phone:
Cell Phone:
Work Phone:
Email:
Expected Coverage Needed
Please note there is an 8 hour minimum charge per evening
Please say yes/no for preferred nights of coverage.

Sunday:




Hours:
Monday:




Hours:
Tuesday:




Hours:
Wednesday:




Hours:
Thursday:




Hours:
Friday:





Hours:
Saturday:




Hours:
Any parking expense will be paid by family (Client)

Other Children 
Child’s Name:  
Date of Birth:
Child’s Name:

Date of Birth:

Child’s Name:

Date of Birth:



Do you have any pets in the home? If yes, please explain.

Does anyone smoke in the home?
Is there parking available to our Nanny?          If not, Client will agree to pay for parking.  If alternative parking is needed, please tell us where the nanny should park.

Is there anything else we need to know about your home environment that will impact our stay?
Once your assignment is completed are you willing to be a reference for the nanny(s) that worked for you?

We require a $200 deposit to initiate an assignment.  This will be deducted from your first invoice.
MEDICAL ADMINISTRATION DISCLOSURE:

Under the direction of the family (Client) Nanny will administer ORAL prescription medicine as directed.  Family (Client) understands that Nanny is not a trained medical employee.  Nanny will not be held liable for any medical outcome when she is administering ORAL medication.   In the event of an emergency, all nannies are instructed to call 911.

CLIENT’S OBLIGATIONS TO AGENCY

A.
Client shall refrain from making any private agreement with a Nanny or from taking any action that is inconsistent with this Agreement or any action that has the effect of avoiding any of the Client’s obligations herein.  Such private agreements and actions include, but are not limited to, actions which would enable the Client or any other person to avoid payment of the Registration and/or Agency Fees due to Agency; for example, Client refers the name of the Nanny to another person and that person subsequently employs the Nanny without going through Agency or Client decides to keep the overnight Nanny on at this time or a future date but does not go through the Agency.  Client is not allowed to employ nanny(s) for daytime help without going through Agency and Client pays appropriate Agency Fee.

B. Client is liable to Agency for all damages in the event Client refers any Agency Applicant to a third party or employs her NOT through NannyKins.


C. Client agrees that it is Client’s responsibility to determine whether any Applicant can fulfill Client’s expectations for their particular position.  Client shall, at all time, have the right to refuse hiring any Applicant at any time.
RESPONSIBILITY FOR TAXES & INSURANCE & PAYMENT
A.
Client shall be responsible for State and Federal Withholding Taxes, FICA, (Social Security and Medicare Tax), FUTA (Federal Unemployment Taxes), SUTA (State Unemployment Taxes) and Workmen’s Compensation Insurance.  Client will discuss this directly with nanny.


B.
The Client covenants and agrees to comply with all such legal requirements in cooperation with any Nanny acknowledges covenants and agrees that under no circumstances shall Agency be responsible or liable for any of said taxes, insurance or record keeping.  Client is hereby advised to seek the advice of a reputable Accountant or Payroll Service Provider for tax compliance.  Agency will refer Clients to GTM Associates, (Household Payroll Services) if they desire.

C. Nanny is an employee of Client not NannyKins
D.
Client shall pay nanny directly their set hourly rate of pay (set by NannyKins) at end of each work week.

I have read the above three pages and are in agreement with Agency Contract. 
_____________________


________________
Client
Signature



Date
NannyKins

217 Essex Street • Suite 22

Salem, MA 01970

Phone, (978) 740-5004 

www.nannykins.com
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