Consent Form

*Please submit this together with the Childcare Application Form.

I understand usage guide and wish to apply to use the childcare room|
_(d)y_(m)/2024

To

oYui-maru Baby Kanazawa
029t tRNA Conference Administrative Office

Full Name:

Signature:

Applications:

29" tRNA Conference Administrative Office
NEX-TAGE Corporation

Email: trna2024@nex-tage.com



Childcare Application Form - Deadline: 15 October (Tue)

Email: trna2024@nex-tage.com __(d)_(m)/2024

<Desired childcare time(s)

November 18 (Mon): am/pm to am/pm
November 19 (Tue): am/pm to am/pm
November 20 (Wed): am/pm to am/pm
November 21 (Thurs): am/pm to am/pm
November 22 (Fri): am/pm to am/pm

Guardian's full name:

Address:

Phone (mobile):

Email:

Name & relationship of person who will pick the child up:

Please complete the items below.

Child's name:

Sex: Male / Female

Nickname (if any):

Date of birth: (d)/ (m)/ (¥)

Age: (years)/ (months) (eligible ages: 6 months to 12 years old)

Stranger anxiety: Yes / No

Allergies: No / Yes ( )

Milk feeding: Not required / Required (every hours)

Approx. time: am/pm milk amount: ml / feeding

Toilet: Can do alone / Requires help / Currently training / Wears diapers

Says " "when needs to go  Doesn't say anything (goes every mins approx.)

Nap: No / Yes (from am/pm to am/pm for approx. hours)

Sleeping position (back / stomach / side) / None

Usual temperature: °C

Lunch on the day: With guardian / With Babysitter

Past maijor illnesses or injuries: None / Yes ( )

Chronic disease or disease under treatment: None / Yes ( )

Other (please write any necessary information):

*To apply, submit the Consent Form and Childcare Application Form by fax or email.
*On the day, be sure to bring the original of the Childcare Application Form and your ID.
*Same-day applications will not be accepted. Please apply by the deadline.

29" tRNA Conference Administrative Office NEX-TAGE Corporation

E-mail: trna2024@nex-tage.com






