CRECHE « LES LUTINS » )

INSCRIPTION FORM 3 months - 4 years

To fill in after having subscribing your child with our staff.

IDENTITY:

SUPNAME! ....ccvvveivercenrneeirnee e FIPST QM@ e
Birthdate::_/__ /__

On holidays at La Norma from: .........ccccccceuruneee. FO s

I wish that my child came: U from 9 am to midday U from 1pm to 5pm
The followings dates : SM TW TF lunch break yes - no

Other person allowed to

pick up your child
PRACTICAL ADVICE :

Habits: ..o

Sleeping time: ...
Handicap: ...
Allergy: ..o
Cleanliness: ........cccocomrmerinicnnsicen

PARENTS OR TUTORY'S CHILD:

Surname: . ceverereeeneaesesssnnsninnine e EIPST NAMEE Lo,
Address in la Norma

Personal address: ..o,

Cellular phone: ...,

I, the iNSignered ... s Authorize the person in charge of the
kindergarten « les lutins » to take all necessary measures regarding emergency medical care or
hospitalization in case of an accident occurring to my child.

During your holidays, your child will be taken in photos with his friends. You'll be able to see
these pictures on our website.

Do you agree? YES |:| NO |:|

We put at your disposal a place where you can leave your sledge, but we are not responsible of it.
PAYMENT must be made after your reservation with our staff directly online (or we
can give you the IBAN account). Please inform the kindergarten before 5 pm if your
child will be absent the following day. You will be charged for the day if you have not

done so.

Signature

RGTI105 IRO1



