
Please fill in
with pencil

Application Form Date of filling out(         )

 Gender Date of Birth

Male / Female Put a circle
(Fukuda  Miyamae  Tsukinowa )

Elementary School

No.(       ) Gakudo-Wakuwaku Kurabu

 Year(    ) Month(    ) Date(     )

Pupil Name

Address

Preschool Situation （　　　　　　　　　　　　) Nursery School・Kindergarten ／ At Home（　　　　　　　　　　　）did childcare.
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Father Mother

cell phone cell phone

Name Name

Affiliation
School

year/Class

Phone Number of workplace: Phone Number of workplace:

Workplace
Name of Workplace

Workplace
Name of Workplace
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relationship with children Name Date of Birth

Phone Number location/Address

１

２

School year/Class

Allergy Presence or Absence
●Type Food・Animal・Plant・Drug・others（　　　 　　　　）

　※Food Allergy…Name of Food【　　　　 　　　　 　　　　　　　　　　　】

　 Write about your child's development, group childcare, etc.

Blood Type

Type

When a support of a child is necessary, we take
indivisual support. Let us know in advance.When we

cannot get the children's information in advance, their
enrollmennt may become later.

Chronic
Diseases, etc.

Presence or Absence (                       ) Taking or not taking medicine Presence or Absence (                  )

Relationship（　　　）city（　　　　） Relationship（　　　）city（　　　　） Relationship（　　　）city（　　　　） Relationship（　　　）city（　　　　）

※When a person other than registered person comes to pick-up, please contact us in advance.
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Support of a Child

Necessary / Unnecessary

Name of pick-up person・Contact Address・Relationship / Other than guardian,wrtite the city(town,village)

１

Phone Number

1st/class (    ) 2nd/class(   ) 3rd /class (   ) 4th/class (    )  5th/class (   ) 6th/class (   )

Presence or
Absence

（Presence・・・・・ in Detail）

Normal Temperature

℃

Contact Address（　　　　　　　　　　） Contact Address（　　　　　　　　　　） Contact Address（　　　　　　　　　　） Contact Address（　　　　　　　　　　）

３

４

Pick-up
person

 　We want to know about your child. Write your concerns about your children's behavior,etc.

２ ３ ４

emergen
cy

contact

Priority Name・Workplace  ※ Write in Katakana Relationship
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