
                                                                                                                    

 

Annex 1:   Attendance sheet 2024-2025 

 

Child’s name : __________________________________________________Cycle :__________________________ 

Class of Mme/M. : ______________________________________________________________________________ 

Allergies/intolerances/special diet :_________________________________________________________________ 

I wish to enrol my chiI wish to enrol my chiI wish to enrol my chiI wish to enrol my child for the following days and time slotsld for the following days and time slotsld for the following days and time slotsld for the following days and time slots    throughout the school year 2024/2025throughout the school year 2024/2025throughout the school year 2024/2025throughout the school year 2024/2025::::    

    

 Monday Tuesday Wednesday Thursday Friday 
 

Morning 

reception 

 

 

□ 7:00 – 8:00 

 

 

□ 7:00 – 8:00 

 

 

□ 7:00 – 8:00 

 

 

□ 7:00 – 8:00 

 

 

□ 7:00 – 8:00 

 

 

Lunch time 
(fixed time slot) 

 

 

□ 12:00-14:00 

 

 

□ 12:00-14:00 

 

 

□ 12:00-14:00 

 

 

□ 12:00-14:00 

 

 

□ 12:00-14:00 

 

 

Afternoon 
(fixed time slot) 

 

  

□ 14:00-16:00 

 

  

□ 14:00-16:00 

 

 

 

Afternoon  

□ 16:00-17:00 

 

□ 17:00-18:00 

 

□ 18:00-19:00 

 

 

□ 16:00-17:00 

 

□ 17:00-18:00 

 

□ 18:00-19:00 

 

 

□ 16:00-17:00 

 

□ 17:00-18:00 

 

□ 18:00-19:00 

 

 

□ 16:00-17:00 

 

□ 17:00-18:00 

 

□ 18:00-19:00 

 

 

□ 16:00-17:00 

 

□ 17:00-18:00 

 

□ 18:00-19:00 

 

Please tick (x) the boxes for attendance accordingly. 

 

Thank you for respecting the fixed slots. No arrivals or departures can take place. 

A recovered/left child will not be able to return during the same day. 

Each exception must be authorized in advance by the Site Manager. 

 

 

Phone number : ____________________ Date : __________  Signature : ___________________________ 
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