
To All Parents and Guardians 
 
Thank you for using the Poppins Temporary Childcare Room today. Poppins Corporation Co., Ltd. 
(hereafter “Poppins”) is an educational babysitting company and staff of our company will take care 
of your precious child in a safe and enjoyable environment.  
Please note the following items regard using of the Poppins Temporary Childcare Room. After 
confirming the contents, please sign or seal the form.  
 
1) Please fill in the Application Form accurately.  
 
2) If you are more than 15 minutes late in coming to pick up your child at the time you designated, 
we will place a call to the emergency contact information you provided.  
 
3) If nobody comes to pick up a child even after a considerable time after the appointed time for 
collection, if necessary we may place the child in the care of police authorities. 
 
4) In principle the person picking the child up should be the same person who dropped the child off. 
If you wish for a different person to pick up your child, please provide this information and apply at 
the time of registration.  
 
5) Children may be denied entry to the Poppins Temporary Childcare Room if they have an 
infectious disease (chickenpox, measles, rubella, etc.) or due to other unavoidable reasons.  
 
6) In the case that your child’s condition changes suddenly and he or she requires emergency 
treatment, or if emergency evacuation is required due to a natural disaster, etc., these measures will 
be carried out by Poppins. In such an event we will contact you using the emergency contact 
information you provided.  
 
7) The Poppins Temporary Childcare Room will make diligent efforts to ensure the safety of your 
child. However, in the event that an accident should occur, unless it was caused by willfully or due 
to the gross negligence of Poppins, we cannot accept any responsibility for such an accident.  
 
 

Consent Form 
 
To the Manager of the Poppins Temporary Childcare Room  
 
I wish to use the facilities of the Poppins Temporary Childcare Room having read the above items 
and consented to them.  
 
DATE:         DAY             MONTH                YEAR  
 
SIGNATURE:_______________________________________________ 


