
 

 

 

 

Nombre _______________________________________________________________ 

Dirección exacta ________________________________________________________ 

 

 
 
 
 
 

 
 
 

OSERVACIONES GENERALES. 

HORARIO DE INICIO DE LABORES_______________HORARIO DE RETIRARSE A SU HABITACION A DESCANSAR ________________ 

DIA DE DESCANSO INICIA DESDE DIA Y HORA _____________________________________________________________REGRESA 

AL TRABAJO EL DIA Y HORA. ___________________________________________________________________________________ 

Explicaciones de las labores asignadas __________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

LABORES ASIGNADAS 

COCINAR __________________________ 
__________________________________ 
LIMP.GENERAL ______________________ 
LIM. ESPECIAL ______________________ 
LAVADORA _________________________ 
__________________________________ 
SECADORA _________________________ 
PLANCHAR _________________________ 
__________________________________ 
MASCOTAS _________________________ 
__________________________________
__________________________________ 
__________________________________ 

 TAMAÑO DE RESIDENCIA 
Casa_________ apto. _________ 
Habitaciones_________________ 
Baños______________________ 
Salas_______________________ 
Cocina______________________ 
Comedor____________________ 
Adultos_____________________ 
Niños _______edad___________ 
Niñas ________edad_____________ 
Niños mayores de 6 años ya no son 
niños porque tiene sus propios 
gustos y pedidos en comida después 
de 9 años tienen requerimientos de 
iguales que los adultos 

 

OFRECE 
Salario _________________________ 
Prestaciones_____________________ 
Vacaciones______________________ 
Cuarto propio____________________ 
Televisión_______________________ 
Agua caliente____________________ 
Efectos de aseo__________________ 
_______________________________ 
aumento de salario _______________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

 
FECHA 

TELEFONO 

 


