
Anställningsöverenskommelse för Au Pair-arbete 
Agreement regarding Au Pair-work 

 
Arbetsgivare / Employer    Arbetstagare / Employee 
 
Namn/Name: ……………………………………… Namn/Name: ………………………………….…….. 

Adress/Address: ………………………………….. Adress/Address: …………………………….…….… 

……………………………………………………… .…………………………………………………….….. 

Telefon/Telephone: ……………………………… Telefon/Telephone: ……………………….…….….. 
 

Allmänna uppgifter / Practicalities: 
 

Tillträde år-månad-dag /Starting date year-month-date:  _ _ _ _ /_ _ /_ _        

Varaktighet till och med år-månad-dag /Duration until year-month-date:  _ _ _ _ /_ _ /_ _        

Lön/Salary-Pocketmoney: ………………………………………………………....……………….…….. 

Boendeform/Type of housing: …………………………………………………………………….…….. 

Fösäkringar betalas av familjen/Insurances paid by the employer:  Ja/Yes Nej/No 

Arbetstid/Working time:.................................................................................................................... 

Antal barnvaktskvällar per vecka/Number of babysitting evenings per week: …...................... 

Som kompensation erhåller arbetstagaren: fritid …………eller timlön ………… 

As compensation the employee get: free time ………… or pay/hour ………… 

Betald semester ……dagar per arbetad månad /Paid vacation……days per worked month 

Uppsägningstid/Period of notice: …………………………………………………………………...….. 

 
Övriga förmåner (exkl. kost och logi) / Other benef its (board and lodging not included): 
 
...................................................................................………………………………………….….……… 

...................................................................................………………………………………….…….…… 

...................................................................................………………………………………….….……… 
 

 

Beskrivning av arbetsuppgifter / Description of wor king tasks 
 
...................................................................................…………………………………….……….……… 

...................................................................................…………………………………….… …………… 

...................................................................................……………………………………..……………… 

...................................................................................…………………………………..………………… 

 
Ovanstående accepteras/The above is accepted: 
 
 
 
 
......................................................................….. ......................................................................…….. 
Arbetsgivare/Employer   Datum/Date  Arbetstagare/Employee  Datum/Date 
  


