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To be completed by the person having a statutory link with the Institution and a doctor
and returned to the Medical Service of the

Early Childhood Centre (CPE)
1, rue Albert Borschette
L - 1246 Luxembourg - Kirchberg

\To be completed by parents|

Garderie | | Study Centre |

tick the corresponding box

Year 20../20.. *

ENFANT
Surname of child: *

First name of child: *

Sex: * M | F |

Date of birth:*
Place of birth:*
Parents' address: *
Home telephone: *

* compulsory fields

FATHER
Surname: *

First name: *

Office telephone:*
Mobile:*
E-mail address: *

EN
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MOTHER
Surname: *

First name: *

Office telephone:*
Mobile:*
E-mail address: *

* compulsory fieldss

OTHER PERSON(S) TO BE CONTACTED IN THE EVENT OF AN EMERGENCY
Surname and first name: *

Mobile: *

* An up-to-date copy of the child's vaccination record must be provided
* Information provided by the parents and signed by the paediatrician

fTo be completed by the doctod

I) Does the child have * (please specify)

A PSYChOMOLOT TMPAITINENT ...eevvvieeiiiieeiieeeiieeetteerieeerteeeeteeeseaeeesaeesseeessseeessseeassseeensseeessneennes
a sensory impairment:

A hearing IMPAITINENL........ceeriieiiiieeeiieeeiee et ee et ee et eeeieeestaeesbeeesbeeessseeessseeesseeensseessseens

F I T o LA 000 0118 011 1| USSP
behavioural ProbIEmMS .........c.uiiiiiiee et e
a speech impediment OF AISOTAET ......ccccuiiiiiiiiiiiieiie ettt e
a hyperactive syndrome (hyperkinetic child) .............coiiicee
allergies (if so, attach a report from the allergy specialiSt) .........cccceervieeriiieeniieeniie e
haemorrhagic tendencies (haemophilia, €1C.) .....ccccceovuiieiiiiiiiieeieece e
EPLIEPSY (SEIZUTES) .uuvteeiniiieiitieeitee ettt e ettt ettt e et e e st e et e e e sttt e e bt e e sabbeesbteesabteesabeeesabeeenaseesnseas
IADBLES ..ottt et naees
e LI 101 110) (S5 1 1 Lot SRS PR
special dietary TEQUITEIMENES ......cccveeerurieeriieeeiieeeteeeeteeeeteeesereesssseesnsaeessaeesseeessseesssseessssessnsnes

an ongoing need to take medication (specify what medication and how it is administered)
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IT) Has the child contracted one or more of the following illnesses? * (please specify)

(if the answer is yes, specify the date (year) of the illness)

L 1110314 o1 OO ST PPT PRSI
e rubella (GErman MEASIES) .....ccccvvveeiieeieiiiiiiiieeeee e ettt e e e e eeeerrr e e e e e e eeeettaereeeeeeeeesnsreneeas
©  CHICKEI POX.uiiiiiiiiieiiiieeiie ettt et et e et e e et e e st e e e bt eeesbeeesnseeensseeensseeessaeenssaeensseesnnneens
® OIS (AF INFECTION) .vvvvviiiiiiiiiiiiiieiieeeee ettt e e e eee st eeeeeeeenaaareeeeeeeeesessasareeeeeeeesansnnes
®  ASTRIMIA oottt et e et e et e st e e ebb e e sbeeeeane
©  INICASIES .. euitieiiiie ettt et e bt e e a bt e e bt e e e bt e e e bt e e ebteenabee e eabeeeeaneeeanee
LN o 1 (< A ()< USSP
LN 13 ¥4 1o ] I0) 1S5 21 (o) 1 1R USSP
®  OhET THINESSES ...ueeiniiieeiiee ettt ettt e st e st e e st e e st e e et eesabeeenareeens

* The undersigned doctor of medicine (name, address, telephone and stamp of the doctor are
compulsory)

certifies that the child does not show any symptoms of an infectious disease, does not have a
transmissible skin disease, and is not harbouring parasites.

Other observations and notes:
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fTo be completed by the parents\

* Parents' authorisation:
I, the undersigned, (surname and first name of the parent): * ......... ...

authorise the Medical Service and the administration of the CPE to take any medical or surgical
measures that might be required by the condition of my child (surname and first name of the child *

- in the event of the child becoming ill or having an accident while at the CPE;

- in the event of an emergency or an accident to immediately take him/her to the hospital on duty.

I have read and understood the rules on admission to and operation of the CPE and I accept the
conditions.

Luxembourg (date) ..............uueeeueeeeeneeeccneennnnen Signature ............ueeeeeeeennnn..

Incomplete files will not be accepted by the Medical Service



