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Name Gender Date of Birth Age as of April 1
Child s e CA5 M B “Reiva
Information . 3Y 51 50D 3
Kamo Jlrou OF My Numberl OOOOAANAAXX X X V.o
e OYes ©No  Disability Bocklet [THave &ANone | Allergy| dHave [CNone| e | [OCan ACannot
—Details —Details Wheat —language

N
Parent or Guardian's a
(Applicant) Information r

(Must_be_the same per:

Kamo Tarou

son receiving the Child Allowance)

A

4 Minokamo City
d

Ota cho 3431

Contact Number OQO_X XX X=X X X X Relationship(other) OQO_X XX X=X X X X Relationship(Father)
i - If you wish to use ho/kuen (nursery) (or youchien (kindergarten)), A2nd group (Above 3 y.0)
Do you wish to use AYes * due to work or health conditions Child's [13rd group (Below 3y. o)
nursery school (et
(%) CINo If you wish to use youchien (kindergarten) DOst group (Above 3 y.0)
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(MHousehold members

) Age )
Relation-
Name etation | as of Date of birth Gonder Occupation/ School/
child | Aeril etc
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nE 207 AFather OTaishou[v]ShouwaOHeisei OReiwa | (AM L.
0 Kamo Tarou |BMether 38 Kaishain
t O0ther 61v 5N 100| OF (Company worker)
h [w Number‘ 0000-aaaanond | ) y. 0
e
r NE N2 OFather OTaishou[]ShouwaClHeisei OReiwa [ [y L.
Kamo Hanako |2"ther 36 Jieigyou
Cl0ther (Self-employed)
h 63 6M 120 F oy
o ™ Number‘ 0000-0000-aaaa | ) y. 0
u hE 14707 D“l;atﬂer ' ' OTaishouIShouwa[v]Heisei OReiwa | (AM Minoo": Shoug_akkou
S H COMother hensel
e Kamo Ichirou Z0ther (Minoota Elementary
h |y nuner| CAni ) y. 0 26Y ™ 140 OF School Grade 6)
T Nne N D“l;atﬂer 7 OTaishouCShouwa[]Heisei OReiwa [ [y Minoo-fza Shoug_akkou
H COMother hensel
d| Kamo Hanami Z0ther oF | (Minoota Elementary
My unber | ( Ane ) y. 0 29Y 8M 16D School Grade 2)
m
e NE 174207 OFather 63 OTaishou[v]ShouwaOHeisei OReiwa | (AM K .
° n
n| Kamo Ichitarou |t (Public Emplovee)
" ( Sofu ) 36Y 9M 1 8D| OF
L Number‘ y. 0
r nE 3/ OFather OTaishou[]ShouwaClHeisei OReiwa [ [y
s Kamo Mino  |Bether 62 Pato
Z0ther oF | (Part time worker)
] (s |y o 37Y 10 200
Receiving Public Assistance ||v/|No OYes (Starting from 20 / / )
Household Status VINot a single-parent household [OISingle-parent household
Receiving Child-rearing Al lowance iNo [Yes
Household member with disability booklet iNo DYeS (Name: )
Receiving special child-rearing allowance iNo DYeS (Name: )
Use of child development support, etc. |[MINo Oconsultation Oattends a facility (Name of child development support facility )

@Period, hours and name of facility you wish to use

Period of usage

From Reiwa 7Y

4N 1D to Reiwa

10y 3M 31D

Desired Usage Hours

[JShort Hours

(max. 8hrs a day) [v]Standard Hours (max. 1lhrs a day)

OAIl nursery facilities within the city (please write down up to 6 options)
Name of 1st option: OQQ Nursery School 4th option: Yvv% Nursery School
facility you
wish to enroll |2nd option: A/ Nursery School 5th option: X X Nursery School
your child
3rd option: ][] Nursery School 6th option: <><> Nursery School
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(®Reason for necessity of nursery school

Relationship to the

ohild Reason

Father CIMother “Work (One-way commuting time : 30minutes) CIPregnancy/Birth OIllness/Disability ONursing care CRecovering from a calamity
Reason DOtherS( ) OJob hunting CAttending School (One-way commuting time : minutes) [Others ( )

OIFather Mother “Work(One-way commuting time : 20minutes) CPregnancy/Birth Ol Iness/Disability ONursing care ORecovering from a calamity

O0thers ( ) OJob hunting OAttending School (One-way commuting time : minutes) [0thers ( )

@Admission of siblings

OSiblings are currently enrolled in a facility —Name ( ) Facility ( )
—Name ( ) Facility ( )
—Names of Siblings ( ) ( )
l:pzT;iige Ol will not enroll both children if they will be admitted in different facilities
for 2 or |OPrioritize admission of both children in same facility even if that facility is not in my first few facility options
more

siblings [OPrioritize admission of siblings to first few facility options even if they will be admitted separately

We might not be able to meet your request

(®For changes in approved details »Attach your certificate of approval

Deg,f;nlze:f OChild s category OLevel of necessity to use nursery [Reason of necessity to use nursery
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