@ This application form is required to fill in one a year® F A HiEA

U5+ PERI Sex i EHS Age
ood type
MREK£ 1: B Male Y M
Child's name 2: & Female First / Second / Third child
= Home EEH E
{£fT Address phone Date of birth

Please fill out unless two contacts / Please assign a order to call Workplace information required
" BE BFEE S (BH) Phone number(mother) 7% Workplace
# [Mother's name @) #HATEL Workplace number [ )
E 28 BEES () Phone number(father) HHE Workplace
% | Father's name O EFFFETEL Workplace number Q
REHFLSD _ B{% Relationship
BRaERt | K2 T Address
Emergency |[Name
contact EEEES  Phone number Q
B K2 B ) TEOBEx %
Al &k B8 ( ) A=
W R 58 ( ) ;
@ [DB[EZE  Physical handicaps Yes . No ( )
@ BILETMEEINCENHYETH Has your child ever been diagnosed by a doctor for a medical condition?
Yes . No ( )
@ REMNGEDTAMIFE T REZLIIHYETH Is there any other health issue we should be aware of?
Yes . No ( )
@ (KB Temperature & normal temperature °c
BHEFONAZEILEZENHYETH, Has your child experienced epileptic seizures?
Yes . No
LVDEE When ( ) IRITLDIKEE Recent condition ( )
@ 7LJILX— Allergies Yes . No
® 7+ 745%—  Anaphylaxis Yes . No
FULF—TFI45FL—DREELEDY Allergy cause ( )
fEJK Signs and Symptoms  ( )

1: 5ELIZEEH  Cannot eat any food which contains allergens
2: ME-MILTHNIEFKRLE It is ok to eat heated or processed food
PESOTEBRTLESBEDXIG  How should we do if your child ate allergies by mistake?
( )
NTEBEITEHELLIERALIEELY, * Please fill in as much details as you can.
@ FB5#EFE Vaccination Please put a check mark as applicable.
O 4%E& DPT-IPV (once / two times / three times / addition) [0 BZ!AF2 Hepatitis B ( once / two times )
O #7=5< Mumps 0O BCG O LA (IELA) Measles O OFIAJLA rotavirus (once / two times / three times )
O BELA(=ZBIZLA) Rubella O JKfEHE Chicken pox 0 BARRZ Japanese encephalitis
O E7J Hib (once / two times / three times ) [ /NERAMKXIKE Pneumococcus ( once / two times / three times )
@ R Case history O&H7=5< Mumps [J/KFEHE Chicken pox Ol&XLA Measles OFELA Rubella

@ HNMYDITHEFE Family doctor  ( )
Phone number ( ) Doctor ( )
@ BFE Meal ZHUITBHLDITFIVIELTLIEELY Please circle the applicable section.
1: —ANTERBLIENTESD Caneatalone 2: MEIANBLETHS Needshelp 3: EIZHTELLY Must be fed

@ ZZLAE Nursing OFEL Mother's milk Oy

2)LY Mik powder  $ZEL[EI%M number of times per day
( fElbm every hours) / amount cc [OFEBEDH Only before sleeping
@ SRE Nap Yes . No
({ATE%MEEE About what time AT B R hours )
@ i Toilet training 1A ZY in diapers( ¥ Bring diapers + W21 Use dipers in Yubi ) LRL—=2% H being trained

O Bim 2 Needs help LEAFDAA LY in diapers only sleeping
BRE LEFELTIZILLNE Please fill in any additional information relevant to your child

EZTHYZEL=M? How did you learn about us?

O A9 % Town magazine O T&EATICEDHBMN Introduction from City Hall O F#R Saw a sign board [0 7R—L~R— Web site
O %A Introduction from your friend ( Name: )

L _ZDith Other ( )

SNS#8&; Can we post your child’s photo in blog or SNS? [Yes [ONo DO#REFEEE Ask me every time




