INFORMATION SHEET
(Please fill in the form in capital letters)

Child’s Surname :…………………………..…  First Name :…………………………..     Gender : F  M
Date of Birth : ……/……./………….    Nationality : …………………………………….

Child’s Address :…………………………………………………………………………………………...

Postcode :…………………….                   City :…………………………………………………..
	
	Father
	Mother

	Surname
	 
	 

	First Name
	 
	 

	Address  
	……………………………………………
	……………………………………………

	 
	……………………………………………
	……………………………………………

	N° Tel Private
	_ _ / _ _ / _ _ / _ _ / _ _ 
	_ _ / _ _ / _ _ / _ _ / _ _ 

	N° Tel Mobile
	_ _ / _ _ / _ _ / _ _ / _ _ 
	_ _ / _ _ / _ _ / _ _ / _ _ 

	N° Tel Work
	_ _ / _ _ / _ _ / _ _ / _ _ 
	_ _ / _ _ / _ _ / _ _ / _ _ 

	Profession
	 
	 

	E-mail Adress
	……………………...…@…………….
	……………………...…@…………….


N° Allocataire CAF (even if you do not recieve CAF benefits) : _ _ _ _ _ _ _ 

Number of children (still living at home) : _ 
USING PHOTOS
I undersigned,…………………..………………………………………,

 authorise
 do not authorise
The Centre Rotterdam to take and distribute photos or videos of my child during the activities and expose them and/or post them on our website.
PARENTAL CONSENT
I am informed that the Centre Cuturel et Social Rotterdam is responsible for the child/ren during his/her attendance at the afterschool.
I authorise the CCSR to take any necessary measures in case of an accident : yes  no
I have read the educational project of the Centre Rotterdam
Completed in Strasbourg on : 




Signature :

