Supervision
Report
Form

This

Match Report Form
must be completed:
¢ One month after
arrival,

¢ Five months after
arrival and

¢ Nine months after
arrival for

each Au Pair/Host
Family Match.
Community
Representatives are
responsible for
setting a meeting
time with the au
pair and host family,
either individually
or together. Please
complete the form
in detail and use
additional pages
should they be
necessary.

If you need more
space, please use
the other side of this
sheet.
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www.aupairfoundation.org

Au Pair & Foundation

A CHILD OF FACE THE WORLD INTERNATIONAL

Date

Community Representative
Regional Coordinator

Au Pair ID Number
Host Family ID Number
Report Number:

[ ] 24Hrs

Describe the au pair's adjustment to living with the host family, dealing with living in a, new culture,
and being away from her home country and family.

11 (one week) [ 11 (one month) [ 15 (five months) [ ] 12 (twelve months)

Describe the host family's adjustment to having a new person in their home and living within the
guidelines, rules, and restrictions of the program. Are there any family members who are unhappy
with the arrangement or having difficulty adjusting? If yes, please explain.

Describe the relationship that has developed between the children and the au pair.

What activities, cultural events, local clubs or organizations has the au pair become involved in?
Please describe the type of involvement.

What activities or community events has the au pair and host family become involved with or attended
together?
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Please describe what the au pair is currently doing to fulfill her educational program requirement.
Is there any difficulty with the host family providing the time and/or transportation necessary for the
au pair to attend classes?

Have there been any incidents which required your assistance to mediate between the au pair ad
host family (please describe even minor issues). if so, how was the issue handled and what was the
resolution?

Are the au pair and host family pleased with the service of the Au Pair Foundation Program? If not
or if they have made any negative comments please describe regardless of how minor.

Is there anything that you feel should be commented on regarding this au pair and/or host family?

Is there any Information that Au Pair Foundation should note in our files for this match?

Community Representative Signature
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