. . . . TEL 03-5444-1035 = BE=
Application for Temporary Childcare (New/ Change of time/ Cancel) AZ BE
FAX 03-6435-0885
Application available up to 1month in advance, but no later at noon 12:00p.m. 2 days before the date of use (excluding Sun, national holidays)
Guardian's name Pokke ID Application date
20 / /
Mobile Phone - - Child's Name
year month day date
Date
20 / / ( ) Age year month Gender M- F
11:00 (baby food
Time from : to : Lunch (baby food) Yes No
11:40 (complete)
First time use Clyes [INo Meal Snack  15:00 Yes No
[Reason of use]  Please fill out if you do not mind Dinner 18:30 Yes No
OWork OSchools CIFamily affairs [IHospital [JCeremonial occasions
OCaregiving ORefresh COthers ( ) Food Allergies  [lnone [Llyes (
Remarks Can we put you on the waiting list? Yes No
Charges (for staff use only)
Early/Late
Regular hours hours Meals AhE
[OMinato residents (Mon-Sat) 2,000+ (500h x h) | +(500x ) _
[IMinato residents(Sun & Holiday) lunch: 500yen RS
y 2,500+ (600h x h) | +(600x ) snack: 100yen
[1Others(Mon-Sat) dinner: 500yen
[JOthers(Sun & Holiday) 3,000+ (700h x h) | +(700 x ' pESS
Cancellation fee will occur from noon 12:00pm of the day before the day of use.
TOTAL yen . . . .
You can leave a message to our voice mail or send FAX in case Sun or holiday.
Please call 070-5593-3529 if you need to contact our nursery staff while your child stays at Pokke.
@ Correspondence note on the day of use (To be filled out by guardian)
*Child’s pick up should be done by parents or the guardians on the pick up list and circled below.
Please make sure to contact us in advance in case of any changes who comes for pick-up.
Pick up by* Father Mother Others (name: relation: )
Contact person in case |1) Father Mother  Others (name: relation: ) TEL
of emergency 2) Father Mother  Others (name: relation: ) TEL
Body temperature: today °C / normal °C |Bowel movement: normal/ hard/ soft/ diarrhea/ none
Sleeping last night : ~ : Health condition: good / not good (reason: )
hours: today's nap : ~ : Skin rush: no / yes (reason: )
Meal: last time : Quantity: moderate/little |Medication: no / ves ( )
Milk: last time : ( cc) Immunization in a week : no / yes (date: name: )
| Request during stay
Nap: no /yes/ leave it to Pokke ‘Play outside:  yes/no (reason )
Time for bottle feeding: 1st) : ( cc) 2nd) : ( cc)
Favorite plays / toys Notes :

@ Things you brought  *Please put your child’s full-name clearly on all belongings.
change of clothes [underwear( pcs) [Oshorts( pcs) Ot-shirts( pcs) Opants( pcs) Osocks( pcs) Ccoat
Cshoes [bath towel for nap x2 [plastic bags Clothers( )

for baby (diapers in plastic bags( pcs) [Owipes CIformula( pcs) [ baby bottles( pcs)
®PFeedback from staff (To be filled out by staff)
Bowel movement (HEfE) Olhard (B8) Onormal (F&8) Usoft () Uldiarrhea (FH1) ( : )/ (  : )
Nap time ({®BR) No/Yes ( : ~ : ) : ~ : )
Milk (ZILD) st : ( cc) / 2nd : ( cc)
OMeal (BH) lunch | snack | dinner Child's behavior during stay ({# B RO F)

complete (52&)

rice/bread (£8)

main dish (£%) B Name of staff (A5YJ74)
side dish (BI3%) Special note ($f5CZE1E)

soup CG+1) -

fruit (£#) Name of staff (AFYJ4)

*O=complete (58) , @=refill (EHH 1Y) ,x=noeat (BE7%L) HBREFBE USETIYPokke 2023.6.6




