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DEMIPAIR FAMILY APPLICATION FORM  
Primary Homestay Provider Spouse/Partner 
 
Mr/Mrs/Ms  ________________   __________________ 
 Given name       Family name 
 
Date of Birth:  ______________________   Age: ________ 
 
Nationality: ____________________________________ 
 
Occupation: ____________________________________ 
 

Telephone: 
 ____________________________ 
(home)                _____________  
 ____________________________ 
(work)                  

  
 ____________________________ (mobile) 
 
Email: ___________________________________________   

Mr/Mrs/Ms  ________________   __________________ 
 Given name       Family name 
 
Date of Birth:  ______________________   Age: ________ 
 
Nationality: ____________________________________ 
 
Occupation: ____________________________________ 
 

Telephone: 
 ____________________________ 
(home)                ____________  
 ____________________________ 
(work)                  

  
 ____________________________ (mobile) 
 
Email: ___________________________________________    

 

HOME ADDRESS   

Street Address: _________________________________________________________________________________________ 

Suburb: ___________________________________________________   State: _______________   Postcode: _____________ 

 
OTHER PERMANENT RESIDENTS 
Please list any adults or children who will reside at your home during the proposed accommodation period. 

Name Relationship Gender Date of Birth Age 

     

     

     

WORKING WITH CHILDREN CHECK             
If you do not have a Blue Card we can assist with the application. For NSW families, the WWCC must be completed online 
Please give details for anyone over 18 who permanently resides at your home: 

Name Blue Card/WWCC number Expiry date 

   

   

   

PETS  Please provide us with details of any pets: 

Animal type Name Indoor/outdoor Comments 
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HOBBIES 
What type of activities do you and your family enjoy? __________________________________________________________ 

______________________________________________________________________________________________________ 

____________________________________________________________________________________________ 

ACCOMMODATION AVAILABLE (Describe Demi Pair’s room & bathroom) 

______________________________________________________________________________________________________ 

DO ANY OF THESE APPLY TO YOUR HOUSEHOLD?  

 No smoking     Smoking allowed (outside only)              Wi-Fi 
Internet available  

Are you willing to cater for a special diet e.g. Halal, Vegetarian?     Yes          
No 

Do you have a pool in your home/complex?        Yes        
  No 

 

If yes, what is your pool safety certificate number:   ________________________     Expiry: 
___/___/___ 

 
 

(You will also be required to provide us with a copy of the Pool Safety Certificate)  

TRANSPORT 
How far is the bus stop and what bus should the DemiPair catch? _________________________________________________ 

______________________________________________________________________________________________________ 

Is a bicycle available for student use? 

______________________________________________________________________________________________________ 

WHAT DUTIES DO YOU REQUIRE OF YOUR DEMIPAIR? 

CLEANING DUTIES: 
  Washing       Ironing     Helping with meals  
  General cleaning  

CHILDMINDING DUTIES: 
  General Babysitting       Nappies     Playtime  
  Read stories  

  Feeding Children      Bathing      Bedtime 
  Take to the park 

  Picking children up / dropping off to school 

ACKNOWLEDGEMENT 
 

I understand that as a Demi Pair family for Australian Demi Pair & Au Pair I will be required to: 

 Complete an Orientation Program prior to the arrival of my student; 
 Ensure all household members over 18 years old hold a current suitability notice (Blue Card or Working With 

Children Check) from the State Government and provide the number and expiry date to ADPAP. 

 Agree to regular visits by the Demi Pair Coordinator to check facilities. 



Page 3 of 3  16/05/2017 

I understand that the information given above may be forwarded to a College, student, parent or 
education agent to provide them with information on the Demi Pair’s accommodation as part of 
their study in Australia. 

I agree that ADPAP can use my information only for this purpose and they are not to provide any 
information to any other person for any other reason. 
I understand that I am required to have my own Public Liability cover for my home and that ADPAP is not responsible 
for any student whilst they are in my care. 

By signing this application you are acknowledging that you will abide by the Family Code of Conduct and Demi Pair 
program rules laid down by ADPAP (as discussed at the first interview – a copy can be found in your info pack). 

Signed: _______________________________________________         Date: 
_________________ 

 
Please send completed form to:    Email: info@adpap.com.au   Or Post: PO Box 232, Nerang Qld 4211 
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