Sample

HHXE 15 (5 8 FKER)

Application for Approval on the necessity of child education/ nursing service
#E - (REWRMAEERGES

Date (YYYY/MM/DD): 2026/ 10/ 15

To the Mayor of Misato City:
Address (residence): xx-xx-xx Misato, Misato City
T (B
Name of guardian: MISATO, Jiro
REERL

Phone number:; XXX=-XXX=-XXXX
EHR ST

In conformity with the Act on Child Education and Childcare Support, Article 20,| Fill in your Individual  pply for
the Approval on the necessity of childcare service to receive the subsidy regarding Number (My Number).

Date of birth Individual Disability
. Name g% £EAH Number Certificate
Applicant (YYYY/MM/DD) BAES BEEFIR

child
TS w
HRBEFED MISATO, Sakura 2022/ 06/ 08 Ho'f:.—/

1 ather’s mobi 2 Father's mobile,
E motners mobile,
mergency YOOC=XXXX =X XXX father's workplace, XX =XXXX=XXXX a3 workplace,
contact mother’'s workplace, mother’s workplace,
REERE home or others home or others
( ) ( )
Date of

MOoVing-in | Fi|l in only in case if you moved in Misato City on or after January 2, 2026.
(only who newly

mgyidﬂin) @zan) Date (YYYY/ MM/ DD): / /
(iif%‘wa) Mark with a circle either one.

Request of J In case you apply for receiving childcare service in a child care institution due to
chcilldcare Yes: guardian’s work, iliness or other reasons (including the case when the application is
BEORELZD ' submitted also to kindergarten etc.)

R No: In case you apply only for a kindergarten etc.

@ Agreement on providing your taxation information (If Misato City has no information about your
taxation status, you have to submit a Certificate of Taxation or another tax information.)

| hereby agree that Misato City use and provide with the child education/ nursing facilities all my family
members’ personal information held by the City, and those of the members living in the same household of the
child of preschool age sharing the livelihood with the applicant child, which shall be necessary to receive the
Approval on the necessity of child education/ nursing service in accordance with the Act.

COHBEICLDEFED - FETXEEILRIEAE - REBARECLEL, NERAUENFELORT D EFR VLR NERMFFMF ED L&
E—ICT 2 EHFOLETOEIRLITHIRET HBENEFROF AR VHAEREF~ADOREIC. ABELET,

Name of guardian g&&EgE4%: MISATO, Jiro




@ Family status (Fill in all members living together EXCEPT the applicant child.)

HEORRE (RFEICHRIFELERS, TRTO

EEEEALTESL)

B Fill in the Individual Number
. P Yorkplace, | (My Number).
to the applicant child. |stitution, aouoress
; . /Date of birth | (wWho lives apart from Individual Disability
NEZ‘"’ Rela;ﬁgsmp 4EAH family on job Number Certificate
- (YYYY/MM/DD) assignment) BAES EE TR
My - BE - BE%
XIFESEESE
MISATO, Jiro Father % | 1988/ 03/ 04 Office worker Hold / NGt B)id
MISATO, Hana Mother & 1988/ 05/ 06 Office worker Hold / V\@Id
MISATO, Momiji Elder sister | 2013/11/02 | XX Junior high school Hold / r@ld

MISATO, Shiro

Elder brother

2016 /05/ 01

XX elementary school

DRI S ¢+, NN NS S 11 i -
pIIy2 JueDdde ay)

yum Jayiabol Buinll siaquisin

Grand-
i Hold / Id
MISATO, Taro tather 1960 /09 /10 Office worker !\@
. Grand-
MISATO, Satsuki 1961/ 05/ 07 Unemployed Hold / Id
’ mother
MISATO, Saburo Uncle 2007/ 07 / 08 XX university Hold / r\@ld

Public Assistance recipient

A No sunL
[ Yes (including under application) =#+ (m@+zas.)

EERESR Whe Public Assistance from )
( F B B - FRTE)
Single parent O Yes musy - B NQumusL
e IRER If your household receives the Public
*If you choose Yes in the section of ‘Request of childca| Assistance (Seikatsu Hogo), mark with a tick |after.
QUKIF REOFLZNEE] T. [E] £BRLEAOHTEACLEEL, and state the date of its start.

@ Reason for the necessity of childcare service

REELELY HEHF

Reason for the | Father

[Reason =m] (Check one ¥4 that applies most ¢ 0—2i1z@LTL £ &L,)
AWork s% [Olliness or disability smxizmsy [Care of family member g%
necessity of R ClDisaster and recovery job st=#ia [1Job seeking sk#:% [1School s

FEY 5 FI AR

childcare COthers z it ( )
service [Rey Availe;E)Ilejh/;:rS' I7'00 a r: gOO ml' (weekd; sj ' LT L)
;;ﬁfj?;;m Mother | 4 Fi_II in the hours when you need c%ik_jcare cons)ildering disability s AL
5 L1C{ with your work hours and commutation hours. D KEEIB
[JJob seeking sk [1School #z [Others z o ( )
Desired ¥
childcare hours | From: 8: 00 a.m. to: 7:00p.m. ( 1 hours 00 minutes)

@ The child’s current childcare condition F&toBEORE®R

2. The guardian takes care the applicant child at the yj
3. Accompanied to workplace of the guardian. &S
4. Does he/she use childcare services? (Yes & / No &) ft
*If you marked Yes, please answer the question bel
Being cared by a (child care center #&#i/ kindeggarten g#mE/ ECEC Center 2z £ +E/

1. Being cared by (father s/ mother &/ grandfather a5/ grandmother &/ others zott) »E&

Mark with a circle the applicable number and fill in a blank. %4 2&8120%21F. BEBEERAL T AL,

If the applicant child is cared in a non-licensed child
care institution etc., fill in the name and childcare fee.

Name of institution %4

XXX child care room

HEROFMA (&

® )

Fee g&#  XX,XXX

. OREEROFAEOBE b LRBALTILESL,
(non-licensed child care institution a5+ & #Ek/)temporary childcare service —mg&/ others zoftr) (ZFEHF TS,

yen




® Preschool sibling(s)’ current childcare condition (if the applicant child has a sibling)
R REFNFEL) OREORERR (RBMHHENVDBEDHEA)

Mark with a circle the applicable number and fill in a blank. #%%42%2(z0%21F. REZEERBAL T EEWL,

If a sibling(s) of the applicant child) is(are) cared in a non-licensed child

1. Being cared by (father %/ mothe ToHEIn apr /
care institution etc., fill in the name and childcare fee.

2. The guardian takes care the app T T T TS T TS
3. Accompanied to workplace of the guardian. R#&n#H#%xIcERTH L,
4. Does he/she use childcare services? (Yes & / NoO ) HWoREREORMA ( 5 - £ )

*If you marked Yes, please answer the question bglow. tOREEZOFAEDBACHLLBAL T EEL,

Being cared by a (child care center #&#/ kindefgarten s1#E/ ECEC Center 2 &1/

non-licensed child care institution a5t g&EE:¥ temporary childcare service —m2%/ others zmft) (ZHEIT TS

Name of institution % XXX child care room Fee &&% XX, XXX yen

® Grandparents’ status #ExRBO®R

Age Status Residence (if grandparents live separate from the
s wm child fill in the municipality name of their residence)
il P
R BIEOSSIFEFROTmREMETEALTLLZELY)
Grand- #EzLTL% / iliness or (Living together)EJE  separately sz
o | father | 65 yio | disability m&ximsiLy / unemployment )
g #HR mm | others zoit( ) (
m . . .
o | Grand- Holding a job #%zLcus [ llness or () iying together)mz / separately sim
5 | mother |64 y/o | disability msxEmst Lunemploymen) )
HE @y, | others zni( ) (
Grand- olding a job)#t## LT3/ illness or | | iving together mE -mm%
gz, father | 59 y/o | disability &KXty / unemployment g%9 P ¢
T | #% mm | others z o ) ( xxx-ku, Tokyo )
>
B i vi
= | Grand- s olding 2 job) & Lc1ns /illness or || jying together mm Bz
S | mother ylo | disability & xixmAty / unemployment ( ku. Tok )
HE mm [ others z o#( ) Xxx-ku, 1okyo

Notes (BALDEE)
-If you make applications for 2 or more children from the same household at the same time, use one application
form for each child.
FAHET2ALULDOFELARBFICHEZTIHE. TNTAOFEL LI 1ROBBEANTIEZEL,
-Sign the sheet ‘@ Agreement on providing your taxation information’ after confirming the stated description.
TORIBEBRFOREICL->TORE] (. RBONBTEHERDS 2. EALTLIZEL,
Note that you may NOT be approved for your desired category or that the approved period or hours of offered
childcare service may NOT meet your requirement.
(BESE) REOLEMHOZIZFAICLY. REITIRENZT NG VMEES, AAHBRVAAREOSLZICHEZEVGEGESHY EFTOT,
HoMLHITEMLEZE,
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