
Fax to Pigeon Hearts Corporation (+81-52-262-8682) 
You must bring this form with you on the day.       

 

Neuroscience 2009 
Childcare Room Application Form 

Date of use Scheduled time of use Actual time of use Total time 

Date (mm/dd)    /  ：  to  ： ：  to  ：  hours       minutes

Date (mm/dd)    /  ：  to  ： ：  to  ：  hours       minutes

Date (mm/dd)    /  ：  to  ： ：  to  ：  hours       minutes

○ Emergency Contact Details 

Mobile phone (owner’s name:                )    －     －       

○ Emergency Contact Details (other than home/mobile phone, may be at a distance)  

Name:                             (Relationship to child:                 )
Address:                           Telephone    -    - 

○ About Your Child(ren) 

Name                        M / F 
Date of birth (yy/mm/dd) 
       /        /     
(age     years     months)

Regular care environment 

Home/Nursery/Kindergarten

Name                        M / F 
Date of birth (yy/mm/dd) 
       /        /     
(age     years     months)

Regular care environment 

Home/Nursery/Kindergarten

1. Has your child ever had a major illness?  (Yes [please state]                             / No ) 

2. Has your child ever had a major injury?   (Yes [please state]                             / No ) 

3. Does your child have any allergies?      (Yes [please state]                             / No )

4. Has your child ever had a seizure?  (Yes/No)  
・If “yes,” at what age? First seizure at        months (subsequently      times) 
・If it was a febrile seizure, at what body temperature?          ºC or above  

5. Please tell us if your child has any habits or symptoms of which staff should be aware. 
 
 

6. Please tell us your preferences for feeding and diaper changing during childcare.  
 (i) Please give my child          ml of formula/breastmilk at about             o’clock. 
   Please feed my child baby food/snacks at about              o’clock.  
     (Type/amount of baby food/snack:                                                      )
(ii) Subsequently, please give my child                    after about           hours.  
(iii) (a) Please change my child’s diapers about every        hours.  

(b) Diapers need not be changed unless they are wet. 
(iv) Other notes 

 
 
 

Consent Form 
To Pigeon Hearts Corporation                              Date (yy/mm/dd)      /      / 
 
Name of User:                             Name of Child:                            
I agree with the terms in the Regulations for Use with respect to its use by the persons named 
above.  

 Address:                                                                         
 Telephone (home):      －      －        

 Name of parent or guardian              Signature/seal                      

* Please print your name and either sign the form or stamp it with your personal seal.  


