
Contract  -  Form  for  Live- Out  Nanny 

 

Short  form . 

Here are the broad categories of a usable cont ract . I f you prefer to use a sim ple form at , t ry 
this one, filling in the details you need:  

Children’s nam es, etc. 
Their act ivit ies 
Our im m ediate goals for them 
Housekeeping 
Food 
Discipline 
Nanny’s Work Schedule 
Pay & Taxes 
Travel 
Benefits:   I nsurance, Paid holidays, vacat ion, sick days, Car use, Cell phone 
House Rules 
Com m unicat ions 
Start  Date 
Term inat ion & Probat ion 
Signatures 
 

Long Form  

Alternat ively, here are all the details you need to create a st rong, clear, com plete cont ract . 
 
To personalize this form , you m ight  your nanny’s own name where useful. To fully 
custom ize for pr int ing, delete item s that  do not  apply. 
 
For Each Child: 

nam e ________ 
age _________ 
personality/ preferences/ special needs (allergies, m eds, etc.)  _________ 
 
nam e ________ 
age _________ 
personality/ preferences/ special needs (allergies, m eds, etc.)  _________ 
 
 
nam e ________ 
age _________ 
personality/ preferences/ special needs (allergies, m eds, etc.)  _________ 
 
 

Children’s Act ivit ies 

m eals ____ 
naps ____ 
baths ___ 
toilet ing ____ 
outdoor play ____ 
act ivit ies with other children ____ 
school schedules ____ 
ext racurr icular act ivit ies ____ 
bedt im es ____ 
addit ional notes ____ 



 
Developm ental Goals for  Each Child 

Nam e, goal(s) , t im efram e for accom plishing them  ___________ 
Nam e, goal(s) , t im efram e for accom plishing them  ___________ 
Nam e, goal(s) , t im efram e for accom plishing them  ___________ 

 
Housekeeping   
Nanny will be responsible for children’s room s, m eals and personal belongings.  

 
This includes the following:  _________________ 
 
Parents will pick up after themselves and make their own beds. 
 
Cleaning service will do the following:  _________________ 

 
Food  
We will provide for all meals eaten with our children, including (approved)  meals when 
Nanny is out  with the child/ ren.    

 
fam ily style __________ 
 
inst ruct ions in re allergies_______________ 
 
locat ion of shopping list  _________ 
 
shopping to be done by nanny _________________ 
 
pet ty cash fund  (am ount )  $_____ locat ion ________ how often replenished _____.  
 
receipts to be presented by nanny.___ (nanny’s init ials)  
 
 

Children’s Behavior ( Discipline)  

 
You  m ay not  hit  our children or threaten to do so. 
  
Treat  them  respect fully, but  do not  spoil them  by offer ing unnecessary choices and 
explanat ions or abuse or frighten them  in any way. 

 
We count  on your judgment  in our absence and will t ry to reinforce your decisions, 
conferr ing pr ivately with you when there is a difference in approach. When children becom e 
difficult / m isbehave,  
 

we use (what  m ethod)  ______________________. 
 
in our absence we recom m end that  you __________________.  
 
when we are present , please __________________. 
 
special issues:  ___________. 
 
nam es and contact  inform at ion in case of quest ions or em ergency will be posted 
(where?)  ________. 



 
Nanny’s W ork Schedule 

The work day is from _________ am / pm  to ________ am / pm . 
 

t im e parents rout inely leave (e.g., for work)  ___________, returning at  ________. 
 
ant icipated late hours:  never__, rarely__, occasionally __ often __.  
 
nanny’s pay rate for overt im e:  $ _____per hour. 
 

Pay &  Taxes 

Your gross weekly __ daily __ or hourly __ pay is $_________ 
 
paid weekly ___ bi-weekly __  sem i-m onthly __ on (day of week)  ________  
 
We will provide a weekly pay stub ____ or, if hours will not  vary, a one- t ime writ ten 
explanat ion of pay and deduct ions _____. 

 
I RS levies em ploym ent  taxes on all regular ly em ployed caregivers. Taxes we 
will withhold and submit :   

Social Security at  7.65%  of gross =  $_______ 
FI CA =  $_________ 
U/ DI  ( rate varies by state)  =  _____________ 

 
your net  ( take hom e)  pay =  $_______. 

 
overt im e required:  frequent  __ rare __  never ____   

Rate:  $_____per____ 
 
pay review at  3 m onths__  6 m onths __  year end __ 

 

Travel 

I f you accom pany us on t r ips  
 

Your work schedule will be __________________ 
 
Your responsibilit ies will be _________________________ 
 
We will pay meals, accommodat ions and expenses during work hours. 
 
You will be paid $ _________ per _______. 
 

Notes:  _____________________________ 
 

 

 

 

 

 

 

 

 

 



Taxes 

We will provide 
 

I RS W-4 for nanny to sign and declare dependents 
 
a year-end W-2 sum m arizing pay and tax cont ribut ions.  
 
Pay rate:  $___________/ week __ day __ hour ___ 

 
by check __  in cash __  by autom at ic deposit  to (nanny’s account  # )___ 
 weekly ___ bi-weekly __  sem i-m onthly __  
 
on (day of week)  ________  

 
Benefits 

I . Health insurance   
Beginning on (date)  we will pay __%  of your health insurance prem iums through direct  
paym ent  to your insurance agent , up to a m axim um  of $ ________. 

 
You ___ We ___ will pay deduct ibles. 
 
You ___ We ___ will pay co-pays. 

 
I I .  Paid days off  
We will pay for the following:  

 
holidays:  ___________________ 
 
vacat ion:  __________ weeks/ year, to be taken (when?)  _________________ 
 
sick days:  _______ 
 
personal business days_____________. 

 
I I I .  Car 

The following driving is required ___________________ 
 

You/ We will provide a car for use on the job. 
 
I f you use your own car on the job, we will increase your pay by $___/ week to 
accom m odate the ext ra responsibilit y you bear and in considerat ion of the expense 
and r isk thus spared us. This am ount  includes gas and wear-and- tear. 
  
We will cont r ibute $______  to insurance for work related use of your car. (To be 
paid by check writ ten out  to insurance agency direct ly.)  

 
You/ we will pay __%  of deduct ible in the event  of any on- the- job dr iving 
accident  in your car.  
 
Am ount  of your deduct ible:  $_________  

 
 

 



Telephone 

Do not  under any circum stances allow telephone calls to interfere with caring for the 
children. 
 

Please m ake and take only short  calls (2-3 m inutes)  when you are on duty. 
 
Personal calls m ade during your work hours m ay be deducted from  pay. 

 
Cell Phone :  We will/ will not  provide a cell phone for use on the job.  
 

I t  will/ will not  include an allowance of $_____ in personal calls for you. 
 
Term s of cell phone 
cont ract : _____________________________________________ 

 
House Rules 

Please dress for work as follows:  _____________ 
 
The following parts of the house are open to your use:  ______________ 
 
The following parts of the house are private and for fam ily access only:  __________ 
 
You m ay entertain your own guests in the following area(s) :  _____________ 
 

During child care hours, please do not  have guests other than nannies with children 
who can play with ours. ______ (nanny to init ial)  
 
Please discuss  these guests with us and int roduce them  in person advance. 
_______(nanny to init ial)  
 

Other  household issues: ____________________________ 
 
Fam ily religious act ivit ies:  __________________ 
 
Com m unicat ions 

quick  - -  as needed, in person or by telephone:  ________________ 
 
daily w rap- up  - -  in person __ or in journal kept  (where?)  _________________ 
where we will also leave notes for you to check. ______ (nanny to init ial)  
 
1 0 - m inute w eekly conference  - -  On a weekly basis we expect  you to sit  down 
with us to:  

 
review the previous week’s events for us 
 
present  your plans for the next  week 
 
discuss any changes, new problem s, or special needs 

 
This conference will occur on the following schedule:  ___________ 

 
 

 



Start  Date 

First  day of work - -   
 

Your start  date:  __________ 
 
We will be at  hom e to or ient  you on  __________ (date/ s)   
 

Term inat ion Not ice 

Probat ionary period:  
 
Both part ies agree to a probat ionary period of ____________ (weeks/ m onths)  during 
which we will meet  regular ly to discuss openly any apparent  differences in 
expectat ions.  
 
I f either party cannot  adjust , we will both seek alternat ives. 
 
Neither will leave the other without  at  least  1 week’s not ice/ severance  

EXCEPT in the case of im m inent  threat  to the health and safety of any of the 
concerned part ies. 

 

Ongoing em ploym ent  and Term inat ion 
 
Both part ies agree to an init ial em ploym ent  period of at  least  ___ year(s)  from  start  
of work. 
 
Both part ies agree to give at  least  (how much)  ____ not ice in case of dissolut ion 
after the probat ionary period of ___ (weeks/ months)  unless for cause including the 
serious and cont inued breach by either party of the term s of this Agreem ent . 
 
Assum ing an am icable departure, we ask that  you not  leave before that  date unless 
we have found alternate care ___ (em ployee’s init ials) ;  correspondingly, we will not  
replace you before that  date unless you have already found alternate em ploym ent  
____ (em ployer’s init ials) .  
 

A copy of this agreement  is to remain with the em ployer and a copy with the nanny. 
 
Em ployer’s signature ____________________ date ______ 
 
Nanny’s signature _______________________ date ______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form  courtesy of Nanny.com  


