
 

HALTE GARDERIE « LES LUTINS » 

ENROLLMENT FORM 
Child’s Surname and First name : ……………………………………………………………………………………………… 

Date of birth :……………………………………………………………………………………………………………… 

Address in the resort :………………………………………………………………………………………………….. 

Parent’s Surname and first name : …………………………………………………………………………………………. 

Mobile phone number: …………………………………………………………………………………………………………… 

Home address:………………………………………………………………………………………….. 

 

**************************************** 

HEALTH RECORDS 

 

VACCINATION 

Are your child’s vaccinations up to date ?............................................................................... 

 

According to guidelines, we ask you to attach a copy of your child’s vaccination records.  
 For the children born before the 1st January 2018, the vaccination DTP (diphtheria, tetanus, 

polio) is obligatory unless indicated otherwise with a medical certificate. For children born after this 

date, the 11 following vaccinations are obligatory (Whooping cough, haemophilus influenzae b, 

Hepatitus B, meningococcal C, pneumococcus, measles, mumps, rubella). 

 

HEALTH STATUS 

Does your child have health issues that requires special care? 

………………………………………………………………………………………………………………………………………………………………………… 

Does your child take medication ? 

……………………………………………………..……………………………………………………………………………………………………………… 
 No medication will be administered without a prescription indicating the child’s full name, the 

date prescribed and the child’s weight.  

 To establish a relationship of trust between the parents and the childcare professionals, any 

medication administered prior to arriving at childcare must be mentioned to staff upon 

arrival. 

 In the event of a fever equal to or over 38,5°C, the parents are contacted.  After their 

approval, the professional will administer the child with an antipyretic.  

 The childcare can ask parents to come and collect the child if their state of health 

requires. 

 It is recommended that the child’s health records are kept in their bag during the time that 

they are with the childcare. It will be consulted only if necessary.  

 

Does your child have any allergies/ intolerances ? 

………………………………………………………………………………………………………………………………………………………………………… 

Does your child have any dietary requirements? 

………………………………………………………………………………………………………………………………………………………………………… 

 

In the event that the menu cannot be modified, the parents must provide the meals. Each 

case will be considered individually between the parents and senior childcare managers. 

 

************************************ 



 

CONSENT FORM 
 

I, ……………………………………………………………………………………………,parent or legal guardian of the child,  

……………………………………………………………………………………………………………, agree to: 

 

 Authorise the child carers to take necessary action in the case of an emergency 

regarding my child’s health or security (call a doctor, SAMU, emergency services, hospital 

transport)        OUI  NON 

 

 Authorise the qualified personnel, in the event of a fever, to give my child antipyretics

          OUI  NON 

 

 Authorise my child to take the ski resort transport (telemetro, shuttle bus) for any 

activities that are organised by the childcare centre  OUI  NON 

 

 Authorise my child to be photographed    OUI  NON 
The photos could be used for : 

- Display in the childcare centre  

- Given to parents 

 

 Authorise my child to be face painted     OUI  NON 

 

 

In the event that the parents are late or absent, Mr or 

Mrs……………………………………………………............ is allowed to collect the child from childcare. A piece 

of identity will be required. 

 

 

I took notice of the structures' opening protocols to face Covid-19 and I am committed to 

respecting it.  

I agree to inform the establishment in the case of any symptoms apparition or Covid-19 

positive testing during or following the hosting, around my child and his surroundings 

 

 

Date and Signature 


