
 

These details are intended for the Child Services Department of the Municipality of Combloux and will only be used to process the registration request submitted. 

The requested information will be subject to computerized processing. In accordance with Articles 34 and following of Law No. 78-17 of 06/01/1978 relating to 

data processing, files, and freedoms, you may request access to, and if necessary, modification or deletion of, the information concerning you by contacting the 
Child Services Department. 

 

Daycare Les Loupiots 

INFORMATION SHEET 

 
Return to : Garderie Les loupiots, Mairie 132 route de la mairie 74920 COMBLOUX ou lesloupiots@mairie-combloux.fr 

 

 

Dates of the child’s stay at the daycare: From ………………… to …………………………………… 

 

Daycare ☐ Selected option: ………………………………………………………………………………. 

Gardiski ☐ Selected option: ………………………………………………………………………………. 

 

Have you made your reservation on the ESF website?  Yes ☐  No ☐ 

 

CHILD : Last name …………………………………………………………………………………………………… 

 

First name …………………………………………………………………………………………………… 

 

Date of birth : ……………………………. Age during the stay : …………… 

 

Allergies, health issues, dietary restrictions to report …………………………………………………………………….. 

 

.………………………………………………………………………………………………………………………………………. 

 

PARENTS : Only the persons listed below are authorized to pick up the child. 

 

Names and first names: …………..……………………………………………………………………………………………….. 

 

MAIN RESIDENCE Address ……………………………………….…………………………………………………. 

 

…………………………………….………e-mail : ……………………….….......…....................................................................... 

 

HOLIDAY RESIDENCE Address  ……………………………………………………..………………………………….. 

 

…………………… Phone number during the day : ……………..……………………………………………………………… 

 

Other authorized adults who may pick up the child (full name and phone number – ID must be shown): 

 

……………...……................................................................................................................... ............................................................. 

 

I, the undersigned,……………………………………………………………………………………………………… 

☐ authorize my child to leave the facility (for round trips to ski lessons) 

☐ certify that my child’s mandatory vaccinations are up to date 

☐ authorize, in case of emergency, any necessary measures (transfer to Combloux medical office, hospitalization, surgery) 

required by the child’s condition 

☐ acknowledge having read the rules of the "Les Loupiots" daycare and accept the terms 

☐ accept responsibility for dropping off and putting on a ski bib for my child if they start the day with ski lessons (to facilitate the 

daycare-ESF coordination) 

☐ authorize the taking and use of photos for promotional or on-site decoration purposes (non-commercial use, not for resale to 

third parties): Yes ☐ No ☐ 

Done on : ……………….. 

 

SIGNATURE of the legal guardian or authorized person (With the note “Read and approved” written before the signature) 

 

 


