Application for Twilight (Night Care) 17:00~22:00

FAX 03—6435—0885

B’ 03—5444-1035

T Today’
ate
Child’s
Name
Phone TeL — - sex
Age years months ';f
—————- R L.
day i
/ »  [IDinner
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Allergies of reactions (food, medicine or other) Onone Ohaving ( )
R Owork [Ofamily engagement [hospital [Clcare [formal ceremony
eason Orefleshment (one a month) [others( )
Remark
Hand / T /
Charges (from Pokke)
O Mon-Sat 2000yen , input
O San, National holiday 2500yen Dinner 500yen|sanncellattion fee will be applied from
12:00 previous day. ey
Payment Due Total Yen
y When you cancel in holiday, Please fax or
- record B ansering. processor
Reasons Certificate [(dnone [settled .~ &
*Morning(7:15~8:00) ,Night(18:00~20:15) Sunday. National holiday— Phone070—5593 —3529
Contact on that day
Pick up by Father Mother Other (Name )
Contact person (@) Father Mother Other (Name ) Tl ( )
in case of
emergency @ Father Mother  Other (Name ) T ( )
Body temperature 17:00 °C Bowel movement|[IJNo [dYes
Sleeping last night ~ Condition Ogood [not so good( )
hours day time ~ Skin rush ONo OYes( )
Lunch or snack quantity: [Olot [Omoderate [Olittle |Medication CONo OYes(name: )
Milk time cc Immunization Latest Immunizations ( /)
Time for bottle feeding: ( cc) ( cc)
things like to do Comments:
Things to bring A
Ochange of clothes |[[super plastic bags
Odiapers in plastic bag Cwipes
Cformula, bottle 02 bathtowels for nap
O Copy of helth insurance card /
From Staff children medical support card
Bowel movement: [soft [moderate [dhard sleep: ( ~ : )
Dinner: Comments:

( )

update:2015.7.14






