
 NURSERY “Les Saturnins”  
FROM 18 MONTHS TO UNDER 3 YEARS OLD 

 

Please fill in the form and give it to the manager of the nursery on the first day of activity. Proof of age 

must be provided. 

 

 
 

 

I authorize ESF Méribel to use all pictures and films for communication supports (print, digital, etc.) without requesting financial compensation. 
 

I,  , legally responsible for the above-named child, declare hereby that the 
information on this document is correct. I authorize the manager of the nursery to undertake or consent to on my behalf any f irst aid or medical measures 
(medical treatment, hospitalization, surgical intervention, etc.) deemed necessary by the child’s health conditions and well-being. I also authorize to take the 
child out of the nursery for medical attention should this be required. 

 
Date:     

Signature: 
 

 

   Vaccination certificate is requested   

 

 

 

 

Mother:  

                                          Tel. : 
 

                                          Tel. : 

 

 

 

 

2° 

 
E-mail address:  

REGISTRATION FORM AND HEALTH CHECK 

no 

First name: 

Father: 

Last name: 

First name: Last name: 

Weight: 


