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EE§§ 'fi)iﬁ address
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EE gﬁ%f&% Parent Name
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MHDTRBREE (RERBFEE) OFBEHEZUTOEBYHRBLET,
| hereby apply for registration to use Kaminote's sick child daycare center (sick child daycare business) as follows.
F7-. LR EFMBIBICH-Y. ATOERICARELET,

In addition, | agree to the following items when using the above facilities.

@ EEBEHRICEVWTEZRERVZEBRIEHELFER T2 2 L L CICEREBNERRER D, S
FARTICOVWTOREEAZITDZ &

Use of the registration form and the medical information form at the implementing facility, and receipt of reports on their use by the relevant organizations from the implementing facility.

@ MAROREIIHBERBEREERTL L

Confirming the information necessary to determine the usage fee.
Q) REFOEDHRIE. EERTWO GRZ 238318 FTEARY, EEZLICEHFINETHD &

This registration is valid until March 31st, the first day after the application is submitted. Registration is required every fiscal year.
@ ARFSLHE RBLRBHEOREAITI 2L

Submit the necessary documents along with this application.

X HEEHE documents

1) FARKENBAREE (BHEEICLE]) Terms of Use and Consent to Use

2) FIFEZZRZE (Z$REEC1E) User Registration Form

3) BEZE (B$REEIC1E) juvenile registration card

4) fEEREE (BHREEICIE) health report

5) FIFEAZE (FADELRE) Application Form

6) DEIGMEME FIBAOELR : EEA) medical information sheet

7) SEKEE FIPAE) * REANELRISBE request for drug delivery form

8) RELERZE (FMFHEME) Family Contact Card

9) Zoifh, EfefRAINEL 5288 (BHE) Other documents (as appropriate)

BiREER% 51 4%HH EEEE% BFEAOHUE
Child Name gender Birthday School name How to call names
ES £°8 F B H
boy girl year month day
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