
Information Sheet                                                                                             Espace Enfants de Risoul 

In order to know your child better                                                                                Immeuble le Césier                                                                                          
                                                                                                                                                05600 Risoul 1850 

                                                                                                                     Tel : 07.87.01.87.43 
espaceenfantsrisoul@gmail.com 

  
Espace Enfants de Risoul: 
For children from 6 months to 3 years old 
 
Information about the child: 
First name : ………………………………………………..  Surname : ……………………………………………………………………………… 
Age at the time of stay:                                                    Date of birth:            /               / 
  Girl         Boy 
Brothers and sisters: ……………………………………………………………………………………………………………………………………. 
 
Health 
  Regurgitations :    yes   no   
 
 Vaccinations: 
 DT Polio 
 (Compulsory for the children born before 1

st
 January2018) yes  no  

 DTP + **ROR +Hepatitis B +Meningococcus C + pneumococcus 
 (Compulsory for the children born from 1

st
 January2018) yes  no  

 
Other vaccinations: 
………………………………………………………………………………………………………………………………………………………………………                                 
   Allergies 

……………...…………………………………………………………………………………………………………………………………………………….. 
  Other elements (glasses, devices, disability...) :             

If fever you must be given  :       
........................................................................................................................................................................... 
Everyday life : 
Does your child ……………. eat by himself?  yes   no  on going   
Does he walk? ?  yes   no     / on going   
Is he clean ? yes   no  /  on going   
Usual form of child care and frequency: 
…………………………………………………………………………………………………………………………………………………………………… 
Sleep  (nap time): 
……………………………………………………………………………………………………………………………………………………………………. 
Other elements enabling you to know your child better: 
……………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………… 
 
My soft toy (description): ……………………………………………………………………………………………………………………………. 

 
Information about the people legally responsible: 
 
First name(s) : ..........................................................Surname(s) : ……………………………………………………………… 
Address (Outside holidays) 
: ........................................................................................................................................................................ 
Email address: ................................................................................................................................................. 
Mobile(s)    : ……………………………………………………………………………………………………………………………………………… 

tel:0492462937
mailto:espaceenfantsrisoul@gmail.com


Holiday address : 
…………………………………………………………………………………………………………………………………………………………………..     
I undersigned : 
……………………………………………………………………………………………………………………………………………........................ 
Authorize the staff of the ”espace enfants” to take the necessary measures in case of accident, 
namely the transfer of my child to hospital as well as any surgical intervention. 
 
Done in …………………………………………on………………………………… 
Signature  :    
 
 
 
Remarks of the translator: 
 
*    Diphtheria  Tetanus. 
**  Measles    Mumps     German measles 
 
 
 
ONLY THE ORIGINAL FRENCH TEXT PREVAILS.  

 
  
 
 
 
 

 
 
 
 
 
 
 
 
 


