
Daycare registration  LUTINS 

I, the undersigned Mr. and Mrs. responsible for the child………………………………………………….. 

Presentation of the compulsory vaccination booklet (Compulsory vaccinations on French territory) 

Special instructions : 

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

Family home :……………………………………………………………………………………………………………………………… 

Address in the station :………………………………………………………………………………………………………………………… 

Tel mobile :………………………………….               ………………………………………………….. 

Email :………………………………………………………………….. 

Declares 

• Having taken knowledge of the conditions of reception of my child and certify that he is able to stay there. 

 

• Certifies that the mandatory vaccinations in France are up to date. 

 

 

•  Having taken knowledge of the conditions of reception of my child  

 

• Certify that he is able to stay there  her arrival. 

 

 

• I commit to wash my cuddly toy every 2 days or to leave a cuddly toy at the creche. 

 

• Attests to having a civil liability insurance 

 

 

• Authorizes the director to have my child treated and emergency procedures performed as prescribed by the 

doctor. 

 

• Agrees to pay the family's living expenses and medical expenses incurred. 

 

 

• To have read the rules and regulations of the nursery (posted in the hall). 

 

• Authorizes the supervisory team to take pictures of my child during the activities. 

 

 

• Authorizes Paracetamol in case of fever :    Child's weight………………………………………….. 

 

• Commit to respect the COVID 19 guidelines and protocol in place. 

 

• Person to notify in case of emergency :…………………………………………………… 

 

 

Date 

 Read and approved                                                            Signature 



 


