: : : B03-5444-1035| A= BIEE=
Application for Day Care (by appointment only) FAX 03-6435-0885
Today's
Addre HEN Pokke ID  |No. rod
Child’s
Name
Guardian’s Age year month M
Name Phone tel - - F
year month day Lunch babnzojél:oo O
Date .
/ / / Snack 15:00 O
Time from : to : ( h  m) Dinner 18:30 O
Application start date: 1 month before the desired date of use (Monday to Saturday on business days) 9:00 am—
(Sunday / Holiday / Fourth Tuesday of every month (Fifth Tuesday if a holiday falls) / Anniversary / New Year's holidays excluded)
Day Care Are you a first time user? OYes ONo [
Reason Please fill in if you do not mind  IRefresh = [Work = [dSchool For List of allergies none
family affairs [1Go to hospital = [OCeremonial occasion * [Nursing = O Oyes ( )
for use
Other ( ) 5 = —
o you desire to be
Notes on _the waiting list 2 LYes  TNo
Hand over Hand over in advance
Charges (from Pokke) C /) «C /)
EHAKRE B childcare fee B &8R- Blearly morning night BEmeal AhE
Ominatoku(Mon—Sat) :2000+(500 x h) +(500 X )= A cancellattion fee will be
O(Sun,National Lunch:500yen .
holiday) O :2500+(600 % h) +(600 x )= snack : 100yen Charged. fror:; 12:00 -
OutsideM((Mon—Sat) Dinner: 500yen previous day. fiCs
OOutsideMinatoku  :3000+(700 x h) +(700 X )=
If you cancel on a holiday,
Payment 5 Ply | . 3Il
Due Yen ease leave a voice mail. |z
EYDENISIZTIHASENLET

* Pickups are available only to those who are on the pick-up list and marked with a circle below. Please be sure to contact us if the person who will pick you up cha

*Mon—-Sat9:00~17:00 & 03-5444-1035
*Morning (7:15~8:00) -Night(17:00~20:15) Sunday. National holiday & 070-5593-3529

To be filled out by Euardiann on day of appointment

Pick up by * Father Mother Other (Name )
Contact person (DFather Mother Other (Name YTeL ( - - )
in case of
emergency (@Father Mother Other (Name YTeL ( - - )
Body temperature | Morning °C * Normal °C Bowel movement [ [JYes(normal hard soft diarrhea) [INO
Sleeping last night : ~ : condition Ogood  [not so good ( )
hours morning : ~ : Skin rush ONo OYes ( )
Breakfast : quantity: [lot [moderate [little Medication ONo OYes ( )
Milk : ( cc ) Immunization | Latest Immunizations ( / )
Nap Onap hours COnone Outdoor play | OYes ONo (reason )
Time for bottle . .
feeding : ( cc )/ : ( cc)
JFavorite play: Notes: . .
Things to bring {APlease write his(her) name on his(her) things.
Ounderwear Oshorts
Change of Otshart Opants [Osocks
clothes
Ocoat [OJacket [other
Oshoes [Obath towel24  OSuper plastic bag
[J_Diapers in plastic bags ®
OWipes [OFormula O baby bottle
From Staff Otherg
Bowel movement: Osoft Clnormal Clhard Odiarrhea|  Nap time B AR : ~ : s : ~ :
Lunch Snack Dinner Milk : =( cc) /s £ ( cc)
FE R OHFF - EHKEIE: Comments
Me complete complete |complete
al |main dish main dish
side dish side dish
fruit fruit (GEAEH )
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