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Please give this form to the sitter on the days you are using the childcare service.
	Child’s name
	
	Age
	years　　months

	Parents’ name
	

	Tel
	

	Reservation Time
	　　　　:　　　　-　　　　   :　　　　

	Health Condition
	Good　・　Cold（　　Cough　　Runny nose　　Fever　　　℃）

Atopic dermatitis　　　　Childhood asthma
Others（　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

	Excretion
	In diapers / No diapers

Can pee by oneself / Unable to pee by oneself

	Meals
	With parents　・　With sitters

	Snack
	None　　・　　Have　（　AM　・　PM　）

	Allergies
	No　　・　　Yes（Please list any known allergies.）



	Sleep
	Nighttime sleep（　　:     -        :      　）

No nap   /   Take a nape [around      :     ]  ）　

	Likes
	

	Dislikes
	

	What do you find most effective in calming your child down when they're upset?
	

	General points to keep in mind regarding your child
	


We are insured to cover any accidents or injuries to your child caused by our negligence during the service.
(Chubb Insurance Company, Limited）　　　
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