Information About Child
Date       ,      ,      (month, day, day of the week)
In Furigana
(
)
Child’s Name
(
)    Age (      years      months)
Guardian’s Name (
)  Cell Phone #  (
)
· Today’s Usage Time (      :        )  to  (      :       )
· Child’s Health Condition
· Good
· Has a cold (  cough    runny nose    fever      C  )
· Eczema
· Asthma
· Convulsions
· Other (
)
(
)

· Elimination Of Waste
· Uses a diaper
(  yes    no  )

· Urinates
(  on their own    not on their own  )

· Meals
With guardian        With babysitter
· Snacks
None      Brought their own (taken:         AM        PM )
· Allergies
None    My child is allergic to (
)
· Sleep
· Sleeps at night from (      :        to      :        )
· Nap (  no nap    takes nap from [    :      until about    :      ] )
· Likes
(
)

· Dislikes
(
)

· How To Deal With Child When In A Bad Mood (
)

(
)

· Other Points To Note
	

	


	

	


· If by any chance your child is injured due to our mismanagement, or gets into an accident due to something we provided to them during their time using POPO, you will be compensated within the scope of the insurance plan our company has entered. (Mitsui Sumitomo Insurance Company, Limited)
