
 

 

 

In order to be able to take the best possible care of your child, the 
educational team must be informed, by you, about various aspects 
concerning your child's health and development. To this end, we 
suggest that you answer the following questions. For any needs that 
require special measures to be taken in school, our school medical 
advisor is available to you. Do not hesitate to contact her: Dr Claire 
LERESCHE ; 55, ch. Moïse-Duboule ; 1209 Genève. 

GENERAL 
 
Your child:  
Surname: ..................................................................... 
Name: .......................................................................... 
Date of Birth:................................................................. 
Their medical/accident insurance: ............................................. 
What is your child's native language/s....................................... 
Which establishment did your child attend previously? (creche, 
nursery, child-minder etc) 
...................................................................................................... 
 
HEALTH 
 
1. In the case of an emergency, would you agree to your doctor 
being contacted if you were not available? 
Doctor : .........................................................  
Telephone no. .......................................	 	 
	 
2. Do you agree to your child being given Paracetamol (Benuron, 
Tylenol ou Dafalgan) if your child has a temperature higher than 
38.5?...........................................	 
 
3. Is your child vaccinated in accordance with the Swiss program of 
vaccination? ............................ 
 
4. Does your child currently have a health problem, a developmental 



issue or an allergy requiring special attention from the school staff 
or a nurse from the health service? ......................... 
 
5. Does you child suffer from any of the following conditions: 
(please tick the appropriate box) 
 

Asthma 

 
Convulsions 
 
Difficulty with movement 
 
Language difficulties 
 
Other 

 
Can you describe the symptoms ........................................................ 
............................................................................................................ 
Food allergy to : ................................................................................. 
Allergy to animals or insects: ............................................................. 
Other allergies: .................................................................................. 
 
ATTENTION : We will not take any food allergies into account 
unless a medical certificate from your doctor is provided. 
 
ALIMENTATION 
 
Dietry requirements. 
 
Vegetarian  
 
Without pork 
 
If your have any other information about the health of the child 
which concerns the school team, please record it below: 
............................................................................................................
............................................................................................ 
Date :    Parents' signature:	  


