commune de Responsible service:

Maison Relais of the

St H f t Municipality of Steinfort
e ln o r maisonrelais@steinfort.lu

Tel: (+352) 39 93 13 370

Registration form - Pedibus service

School year 20 7200 1L

Agreement on the collaboration of parents/guardians

Name: ‘ ‘

First Name: ‘ ‘

No. & Street: ‘ ‘

Postcode: L- [DDD TOWHI‘ ‘

Private phone: ‘ ‘ Business phone: ‘

Email: ‘ ‘

| authorise my daughter/son (name): ‘ ‘

- to walk with the support of the pedibus service of the municipality of Steinfort to the school in:

O Steinfort O Kleinbettingen
O at the bus stop in Hagen O at the bus stop in Kleinbettingen

to get to school on the following day(s):

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

(arzll:nr(r; it;lgm) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(around 2 pm)

The child will be picked up at the pedibus stop:| |

- to walk to the pedibus stop with the support of the pedibus service of the municipality of Steinfort:

on the following day(s) to return from school:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

(arlc\anu%rg ir?c?on) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(around 4 pm)
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QR

Formulaire en FR

QR

Formular auf DE

The undersigned undertakes to ensure that their child respects the rules established to guarantee the
safety of the participants and to preserve the advantages of walking as a means of travel. They also
ensure that the children wear shoes and clothing appropriate to the season and weather conditions.
The group leader has authority over the group to ensure safety. He/she is the first point of contact
for parents for any problems that may arise. Parents are requested to inform the supervisor if their
child does not take the pedibus.

[, the undersigned, responsible for the child, declare that the information given on this form
is correct.

Place & date: ‘ ‘

Signature of the
person responsible

Agreement on the collaboration of the pupil

Name: ‘ ‘

First Name: ‘ ‘

No. & Street: ‘ ‘

Postcode: L- [ D D D Town: ‘ ‘

Cycle: ‘ ‘

Class teacher: ‘ ‘

| respect the timetable and cannot arrive late at the meeting point.s!
| adhere to the following code of conduct in order to ensure the safety of the group and to preserve the benefits
of this mode of travel:

1. I respect the instructions of the group leader.
2. | keep my place in the group during the whole trip.
3. I always make sure that | form a compact group with the other students.
4.1 am always careful on the road:
- | keep my eyes and ears open;
- | look to the right and left before crossing;
- | cross on the pedestrian crossing;
- | cross when the light is green and cars are at a complete stop;
- | wear the fluorescent safety waistcoat.
5. The pedibus is a means of travel on foot, | leave my rollerblades, kickboards, etc. at home.

Place & date:

Pupil’s signature
This form should be returned to Maison Relais de Steinfort B.P. 42 - L-8401 STEINFORT or
maisonrelais@steinfort.lu Donot hesitate, if necessary, to ask for further forms or additional
information at 39 93 13-370.

The information collected in this application form is nece n order to proceed with your request for the “Registration form Pedibus service”. These personal data
are subject to a com rised data treatment which is ne ry in the context of your request. The sole recipient of the information and personal data of the child and
the legal guardians is the Maison Relais pour Enfants of the municipality of Steinfort. They are stored in the computer system of the Maison Relais pour Enfants of the
municipality of Steinfort. Your data and the data of your child are kept at tt aison Relais pour Enfants of the municipality of Steinfort for the duration of the registration

of your child to the Pedibus service or for as long as the legislation obliges us to keep them

In accordan th the Regulation (EC) 2016/679 on the processing of personal data and on the free movement of such data, you have the right to access, rectify, erase
or request the restriction of the processing of your data. You have the right to object to the processing of your personal data, the right to dereference of your data and
the right to challenge a decision resulting from an automated process

ute

©

You also have the right to lodge a complaint w
with the law. To exercise your rights d by the
Officer of the municipality of Steinfort

DPO - Commune de Steinfort 4, Square Patton L-8443 Steinfort

By filling in and returning this form, you consent to the use of your personal data for the purpose of your application for a “Registration form Pedibus service.”
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