　Contact Form　
	usage time
	Month Day　　　/
	：　　　～　　　　：

	usage time
	Month Day      /
	：　　　～　　　　：

	usage time
	Month Day      /
	：　　　～　　　　：

	usage time
	Month Day      /
	：　　　～　　　　：


	Parent /Guardian Name　　　　　　　　　　　　　　　　　　　　　　　　

	Address

	Phone number
	Mail　

	Name of the person pick up the child（If different from the person above）


	Child's name
	Affectionate nickname:
Gender: Male / Female

	Date of birth: Year Month Day　　　/　　　　/　
Age : years and months *At the time of custody
	Childcare experience: No ・ Yes (times)　　　　
Kindergarten ・ Nursery school ・ Temporary

	Nap:  No / Yes 　Hour - Hour　　:　　～　　:

Sleeping position: on back, face down, sideways, or
	Breastfeeding: Not required, required (hourly)

Scheduled feeding time: about 1:00 p.m. Amount of milk per

serving: cc

	Meals: With parents ・ Bring your own lunch 
Meal frequency and time: Times (hours, minutes)

Allergies, etc.: No / Yes ( 　　　　　　　　　　　)
	Toileting: Able to do it alone ・ Unable to do it

Diapers

I'll let you know.

Notify: Every other minute

	Favorite play:
	Other:


	Child's name
	Affectionate nickname:

Gender: Male / Female

	Date of birth: Year Month Day　　　/　　　　/　
Age : years and months *At the time of custody
	Childcare experience: No ・ Yes (times)　　　　

Kindergarten ・ Nursery school ・ Temporary

	Nap: No / Yes 　　Hour - Hour　　　:　　～　　:
Sleeping position: on back, face down, sideways, or
	Breastfeeding: Not required, required (hourly)

Scheduled feeding time: about 1:00 p.m. Amount of milk per

serving: cc

	Meals: With parents ・ Bring your own lunch

Meal frequency and time: Times (hours, minutes)

Allergies, etc.: No / Yes ( 　　　　　　　　　　　)
	Toileting: Able to do it alone ・ Unable to do it

Diapers

I'll let you know.

Notify: Every other minute

	Favorite play:
	Other:


　　　　　　　　　　Send to: Teno. Corporation KK　Mail:info@teno-corporation.co.jp　　　　　　　　　　　　　　　　　　　　　　　　　　
