File to return before :

An acompt of 30 % ans the
vaccinations copies of mandatory
vaccinations are obligatory

| A/\\é m\/\ Thnaks

LA PLAGNE

TARENTAISE

NURSERIES OF CHILDREN :
Calins des Neiges (Les Coches)
Flocons et Petits Pas (Belle Plagne)
o Les P’tits Bonnets (Plagne centre)
Thanks to choose the nursery you want to reserve.

o O

If you call between 15t October 2023 and 17 December 2023:
A permanency: Mondays, Tuesdays, Thursdays and Fridays: 9h — 16h

o _Calins des Neiges,
= By phone 06 73 97 98 60
= By Mail: cdescimes@laplagnetarentaise.fr.

o FElocons et Petits Pas :
= By phone 06 43 92 7551
= By Mail: creche-laplagne@laplagnetarentaise.fr

o Les P’tits Bonnets :
= By phone 06 43 92 7551
= By Mail: creche-laplagne@laplagnetarentaise.fr

No permanence between 21th October and 29" October 2023

If you call between 18 th decembre 2023 and 30 th April 2024:

o CAalins des Neiges, (closing 20 th april 2024):
= By phone : 04 79 22 09 45
= By Mail: garderie-coches@laplagnetarentaise.fr

o FElocons et Petits Pas :
= By phone : 04 79 74 00 00
= By Mail: garderie-belleplagne@Iaplagnetarentaise.fr

o Les P’tits Bonnets :
= By phone : 06 4392 75 51
= By Mail : creche-laplagne@Iaplagnetarentaise.fr
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REGISTRATION AND BOOKING
FORM HOLIDAYMAKERS

CHILD

Last Name: ........oooviiiiiiiiiinnnne. FirstName : ...........ocoiiiiinn.
Date of birth.................. Age at the moment of the holidays : ...........
Date of stay : from........................ 10 J

PARENTS
Father’s LastName : ........................ FirstName .........................
PNONe & L
Mothers’s Last Name...................... FirstName .................oo.l.
PRONe & o

Child number (have a proof, thanks):

Home Adress :

Resort Adress :




MEDICAL INFORMATION

The child must be up to date vaccinations, you must provide photocopies of the health record for
vaccinations.

ALLERGIES: a medical certificate will be requested
Food
medecines

Any other medical indications it would be useful to Know: ...

CHILD CARE CENTRE RULES

Parents acknowledge having read the Childcare centre rules and having received a copy and they
accept the conditions therein.

AUTHORISATIONS

I, the undersigned, Mr or Ms

Give my permission to the staff of Childcare centre in case of accident or illness:
to contact the emergency services
to have my child transported to the appropriate hospital and allow them to perform first aid.
Staff will at same time inform the parents.

& authorise the Chilcare centre staff to give anti pyretique medicine to the child while waiting for
the parents’arrival.

& authorise the child to be transported, or to leave the premises, or to be photographed and these
photographs to be displayed inside the centre. | equally give my permission for any film clips made
during the educative play sessions to be divulged inside the family circle of any other children
present, as well as in council minutes, publications or reports.

& authorise the following persons to pick up my child. The person will request to produce and
identity card and must have 18 years old.

Last name First Name Phone :




TARIFICATION

Hourly rate 6 euros
Hourly rate 5 euros

Family with 3 children and more
Price of meal 7 euros

There is no rate less than one hour.

If the hour is exceeded then the following hour will be invoiced.

BOOKING

Chilcare centres open Sunday to Friday — from 8:45 am to 5;30 pm for “Calins des Neiges”

And 9 :00 am to 5 :30 pm for « Flocons et Petits Pas » and *“ Les P’tits Bonnets™..

NB : these times and days can changed in order to respect rules (public health code)

Days Date Booking by day Number of | Number of meals
hours reserved reserved

Sunday

From ......... am to ...pm
Monday

From......... am to ...pm
Tuesday

From ......... am to ...pm
Wensday

From ......... am to ...pm
Thursday

From ......... am to ...pm
Friday

From ......... am to ..pm
Sunday From ......... am to ..pm

TOTAL
EUROS ACCOMPT
Amount of deposit 30% wire
transfert
Amount of deposit at start of stay




PAYMENT CHOICE

At first :
Amount of deposit : 30% of the reservation son the account of Reégie Enfance Petite Enfance
La Plagne Tarentaise)

All the registration and booking have to be transfer by mail (see page 1: mails addresses).
At second :

At start of stay, you pay the rest of the reservation: we accept CB cards or cash.
If your child is sick, you can present a medical certificate and you will not pay the reservation.

Please take note!

Nappies and formula milk are not provided. The child’s Health booklet must be with
them at all times. Your child’s clothing and comfort blanket/toy must be marked
with their name. You must fill in your child’s daily routine form. Bring it with you
on your child’s first day.

Thank you and we look forward to seeing you soon.

Made in the

Father Mother




