HHXE 15 (5 8 FKER)

Application for Approval on the necessity of child education/ nursing service

#E - RENNERERFS

Date (YYYY/MM/DD): / /

To the Mayor of Misato City:

Address (residence)
ERT (B{Eih)

Name of guardian
REERE

Phone number
EE

In conformity with the Act on Child Education and Childcare Support, Article 20, Paragraph 1, | hereby apply for
the Approval on the necessity of childcare service to receive the subsidy regarding child education/ nursery.

Date of birth S Individual Disability
. Name g% £EAH e Number Certificate
Applicant (YYYY/MM/DD) BEAES FEEEFIR
child M/ E
BFEIC
FEFEL I Hog /Not hold
5%
Father’s mobile, Father’s mobile,
mother’s mobile, mother’s mobile,
Ergg;?ae thy 1 father’s workplace, ) father’s workplace,
. mother’s workplace, mother’s workplace,
RRERE home or others home or others
( ) ( )
Date of
MOVINGg-IN | Fij|| in only in case if you moved in Misato City on or after January 2, 2024.
(only who newly
mgyidﬂin) (8 AH) Date (YYYY/ MM/ DD): / /
(iif%am)
In case you apply for receiving childcare service in a child care institution due to
Request of o . . ) o
childcare Yes: guardian’s work, iliness or other reasons (including the case when the application is
BEQELD submitted also to kindergarten etc.)
i .
i 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.
CORBICLDFEL - FETXIRRICHRILE - REHMREICTRLDEL, MERREFFNFEIORT I EFTRUVLB/NERAFINFED &5
E—ICTAHFORTOEICRITINRET 2EAEROFMARVAMABRE~ADREIC. RELES.

Name of guardian g#zr4% .




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

Workplace, school,
institution, address

Relationship Date of birth | which apart from the | Individual Disability

Name g% e ££8H family due to job Number Certificate
b (YYYY/MM/DD) assignment) BAES BEEEFIR
- BF - BE%
XIFEGEEE
Father Hold / Not hold
Mother & Hold / Not hold

Hold / Not hold

Hold / Not hold

Hold / Not hold

Hold / Not hold

DRFIED S N NN S S 1 T

pJiyd wedldde ay;
Yum 1812601 Bulal] s1aquisiy

SN S | S O O ]

Hold / Not hold

_ _ o [0 No smusiL
Public Assistance recipient O Yes (including under application) 2#s (s#EsxaE.)

EERERE (I (will) receive the Public Assistance from )
( £ R B Bith - R P
Single parent veumE O Yes musy - O NomunL

*If you choose Yes in the section of ‘Request of childcare’ on the front page, fill in question @ and after.
QLEIE REORLZNEE] T. [H] £BRLEAOHSEALLEEL,

@ Reason for the necessity of childcare service g&zsEL2Em%E

[Reason =m] (Check one ¥4 that applies most. £zt 0—21@LTL £ &L,)
Reason for the Father DWork #y  Olliness o'r dlsablflty TR TR !:ICare’ of family menjl?er NiE%
necessity of R [IDisaster and recovery job ss=#im [1Job seeking ske;E® [1School s
childcare [OOthers znit ( )
service [Reason =m] (Check one ¥4 that applies most. Txt0—21Iz@LTEEL,)
REOHME Mother | COWork #3ss [OPregnancy/Childbirth % - iz [dlliness or disability gesmsxizmsnis
WEET HER . ) . .
8 [ICare of family member s#2% [IDisaster and recovery job s=#Ia
CJob seeking sk#:E® [1School sz [Others zoit ( )
Desired
childcare hours | From: : to: : ( hours minutes)
FET 5 FI AR

@ The child’s current childcare condition *&+oBEEOEE®RR

Mark with a circle the applicable number and fill in a blank. #%%42%&8120%21F. BEBEERAL T AL,

1. Being cared by (father &/ mother 8/ grandfather 1</ grandmother #8/ others zoft) »E&
2. The guardian takes care the applicant child at the workplace while working. g#EsstEz LArnERTLS,
3. Accompanied to workplace of the guardian. gs#E&s#H#ExIERTTC,
4. Does he/she use childcare services? (Yes & / NO £) toRBEHEZORMA ( 5 - £ )
*If you marked Yes, please answer the question below. thOREERDOFAENFZAZ L HITALTLEEL,
Being cared by a (child care center #&#i/ kindergarten ##8E/ ECEC Center @2 & 48/
non-licensed child care institution =41 g &%/ temporary childcare service —gg%/ others zwft) IZFEIF T,

Name of institution %4 Fee & 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 EEW,

1. Being cared by (father &/ mother 8/ grandfather a4/ grandmother &/ others znt) »E%E
2. The guardian takes care the applicant child at the workplace while working. ®s#&rtEz LAALRTWLS,
3. Accompanied to workplace of the guardian. R#&n#H#%xkIcENRTHTL,
4. Does he/she use childcare services? (Yes & / NO £) toREHREORMA ( 5 - £ )
*If you marked Yes, please answer the question below. #tOREEZOFAEDBACHLLBALTLEEL,
Being cared by a (child care center #&#i/ kindergarten #@E/ ECEC Center 2 £ +E/
non-licensed child care institution 2arst &%/ temporary childcare service —e2%/ others zmft) (ZFEIF TN
Name of institution %% Fee g#&x yen

® Grandparents’ status #ExEO®R

Age Status Residence (if grandparents live separate from the
g $5im child, fill in the municipality name of their residence)
Frr GIEDSGEFEFROTMRIFMETIEALTLEZELY)
Grand- Holding a job #=#% LT3 / iliness or Living together m= /separately 5=
S | father ylo | disability m& xizrAtL / unemployment
o | #x @ | others i ) ( )
B Holding a job #%#% L 3/ illness or
— \ .
o | G di b'I'g ‘J,z aiin | | Living together mE /separately 7=
St | mother ylo | disability s& gLy / unemployment
iEhss mm /| others zoi( ) ( )
Holding a job #%% LT\ 3/ illness or .
Grand- =
§ e o ylo | disability &5 xzResty / unemployment Living together m7z / separately 51
T | @ mm | others zni( ) | ( )
3 . . .
® | Grand- Holding a job #%#%L<u5 / illness or Living together me /separately sz
g'; mother ylo | disability s&xigmssLy / unemployment
iEl=3 s | others zoi( ) ( )

Notes (FEALDEE)
-If you make applications for 2 or more children from the same household at the same time, use one application
form for each child.
EHFT2AULDFELARFKICHRFEETSIBHE. TRNTNOFEDL ZEIC1ROAKERVTIEEL,
-Sign the sheet ‘1 Agreement on providing your taxation information’ after confirming the stated description.
TOBBREFCRBICL->TORE] (&, BBONBTEHEAEDS X, BAL TS,

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.
(BESHE) REOLEMOZIFAICLY., FEITIREMNZT NG VEESS, AAHBRUVAAREOFLICERAGVEESHY EFITDT.
HoMLHITEMLEZE,
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