Emergency Contact Information

Address
Child's name
Date of birth: YYYY/MM/DD Telephone
Name Relation Age Address

Telephone
Telephone

A person who

picks up the Telephone

child when the

parents are not

available
Telephone
Telephone
Telephone

[©) .
Date and time of handing over

(o]
Place

[©)
A signature of the person for picking up the child.

Identification : Register card,

o

The staff attended

Driver’s License, health insurance card, Basic resident, Passport,
Identification : Register card, etc.
(o) -
The staff attended
o
Date and time of handing over
[©)
Place
[©)
A signature of the person for picking up the child.
Driver’s License, health insurance card, Basic resident, Passport,

etc.

Please inform us at the time of drop off, and present identification (Driver’s License, Passport,

Basic resident, Register card, etc.) of the person picking up the child.
Please inform if your conditions would be changed.
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