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P1 & P2: Regular attendance form 

 

Name and surname of the child: _____________________________________________________________ 

 

Name and surname of the legal representative: __________________________________________________ 

 

Class   French  P1   P2   

    English P1   P2     

Registration for the whole school year 2026-2027 (Please tick the boxes for the periods of attendance) 

 
07:00-
08:15 

08:15-
12:05 

12:05- 
13:15 

13:15- 
14:45 

14:45- 
15:30 

15:30- 
17:00 

17:00-
18:00 

18:00-
19:00 

Monday  School  School  
 

  

Tuesday  School  School  
 

  

Wednesday  School  School  
 

  

Thursday  School  School  
 

  

  

 
07:00-
08:15 

08:15-
11:35 

11:35- 
13:00 

13:00- 
14:00 

14:00- 
17:00 

17:00- 
18:00 

18:00-
19:00 

Friday  School      

 

Comments: ______________________________________________________________________ 

 

 

_____________________   ____________________________________ 

Date      Signature of the legal representative 
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