GARDERIE LES POUSSINS
CCL LE SERRE D’AIGLE
05330 SAINT CHAFFREY
+33.(0)4.92.24.03.43 / contact@esf-chantemerle.com

LIAISON HEALTH FORM

NURSERY LES POUSSINS
WINTER 2022-2023

CHILD’S FIRST NAME & SURNAME

DAE OF BTN ©..eeee et bbb bbb R E bR b e R bR bbb bt r e
LBNQUAGES SPOKEIN: ...ttt ettt ettt bbb bbb bbb s bbbt bbb e bbb e bt bbbt b bbb
Child’S WEIGNT (N KG) = 1ttt ettt bbbttt sb bbb ekt e bbbt eb et ekt ab e e et e e b e snebeane e
REMARKS/ OBSERVATIONS

ALLERGIES: DASTHMA yes —no OFOOD ALLERGIES yes - N0 OMEDICATION yes - N0 OOTHERS

Provide information and required action in case of allergic reaction (if medication please note).
If specific diet, please note:
0 NO MEAT TONO PORC T OUNEE ..oeiiiiiitiieeie ettt sttt te st s besbe s e st et e e st e be e ke e besbe b e st eneeseabeabesaenbeseenseneeneas

INDICATE HERE AFTER:
Health issues (illness, accidents, particuliar behaviour, convulsion) note the precautions to take .

USEFUL ADVICE FROM PARENTS :
Does your child wear glasses, lenses, hearing device, denture? Please note

INJECTIONS
Vaccins : Dates
D.T.P.: yes no
R.OR: yes no L
Méningocoque C: yes no
Hépatite B: yes no
PARENT INFORMATION SHEET
DATES OF STAY: From to
PARENT OR GUARDIAN
SURNAME / FIRST NAME ...ttt sttt et sttt e b st e ebeabe e ebesbe e ebesbeeebesreseas
AArESS/PIACE OF 1Y 1N T8 [ESOT ...
Phonenum bers ........................................................................................................................................................
MOLNEE & e
Father & o Other (PlEase NOLE) : .....oveuiriiiiirieeee s
L e as legal guardian of ........cccccco i,

Declare the information noted here above is correct and authorise, when required, the ESF personnel to take all
necessary measures for my child (medical treatment, hospitalisation, medical intervention). .
I authorise the ESF  personnel of the nursery to manage transfers of my

ChIlA(ren).......oov i to and from ski lessons and meals.
Date : / /
Read and approved SIGNATURE OF LEGAL GUARDIAN(S)

eSF SERRE CHEVALIER
CHANTEMERLE



