
 

 

 

SUMMER CAMP/STAGE D’ETE 
TRAVEL INFORMATION AND MEDICAL FORM 

To be completed by parents and returned by fax or email 
 

Name of student/Nom de l’élève : _______________________________ 
 
Date de naissance / Date of Birth : ____________ 
 
Name of Mother/Nom de la Mère:  ________________________ 
 
Name of Father/Nom de la Père:  ________________________ 
 
Adresse des parents / Parent's address : 
….............................................................................................................................................................................
................................................................................................................................................... 
 
TEL : Domicile / Home : ………......................................    Email : …................................................. 
 
MOBILE : Père / Father :……................................ Mère / Mother : ................................................... 
 
Veuillez indiquer ci-dessous tout renseignements susceptibles de nous être utiles concernant la santé de votre 
enfant / Please write in any health information regarding your child that you feel we should be aware of 
….............................................................................................................................................................................
.............................................................................................................................................................................. 
 
Régime alimentaire particulier / Special dietary requirements :  
Allergies / Allergies: 
….............................................................................................................................................................................
................................................................................................................................................... 
 
Informations de l'Assurance Maladie / Medical Insurance Informations : 
…............................................................................................................................................................................. 
 
Je soussigné(e) AUTORISE LA DIRECTION à prendre toutes initiatives en cas d'urgence et d'hospitalisation 
concernant mon fils / ma fille.   I the undersigned AUTHORISE THE HEADTEACHERS to take the necessary 
initiatives in case of emergency and hospitalization concerning my son / my daughter. 
 
      Signature (Tuteur Legal)_______________________________________ Le/Date ____________ 
 



 

 

TRAVEL DETAILS/ TRANSPORT DE L’ELEVE 
 

Name of student/Nom de l’élève : _______________________________ 
 
 
ARRIVEE/ARRIVAL – Date/Time – Date/Heure ___________________ 
 
Method of arrival 

□ By Car/Par voiture  
  
□ By Plane/Par Avion  - Flight No°/ Airline/Airport/Terminal  
_________________________________________________  
  
□ By Train/Par Train - Train No° / Station ___________________  
 
□ Other/Autre ________________________________ 

 
DEPART/DEPARTURE – Date/Time – Date/Heure ___________________ 
 
Method of departure/Moyen de transport 

□ By Car/Par voiture 
   
□ By Plane/Par avion  - Flight No°/Airline/Airport/Terminal 
__________________________________________________   
 
□ By Train/Par train - Train No° / Station _________________________  
 
□ Other/Autre ___________________ 

 
 
STUDENT MOBILE PHONE/TELEPHONE DE L’ELEVE : ________________________________ 
 
Email/Courriel :  ________________________________ 
 

 
 

 


