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Shichigosan Reservation Request

We will contact you to confirm your reservations. Please submit one form per child.

Today’s Date BIA H

Parents or Guardian’s name(s) XX EREZE B

Address {£

Requested Date & Time of Shichigosan blessing ¥ H &

Date

Time:

FERBEYL ORI EBFHRELEIE SIHOAEESETEHVWTVET
Kimono rental and dressing is offered on weekends and holidays only

Child’s Name ® &

Child’s Birthdate £ B H Sex 5] Boy®E - Girlk

Telephone Number EFEE S

FAX &5

Email

Special requests TR EEZETVWEL ST
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