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(®Reason for necessity of nursery school
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SiET?ﬁgS 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

Degha;n';é’f OChild s category [lLevel of necessity to use nursery [JReason of necessity to use nursery

© MABREGAE - EARFRAESOHE RERIRERVRBHXEREMFMREOEECHELTENREROER (REE
2E20) RUMBHBEREHET D &,

- MAERBANE - EMRERMEZORE RERIREICRELXZOREXGEHNORBREELAZICRD D 2 &,

CHEH - RBERABEFLLICONT, MER. ORELE - REEHRF. HEFLEL - FETIXESFEETIE. BAZLTOMhBOKES
ARETHBERICOVTEREBET S &,

C PEROBRICESERELALAAFEEBBICOVT. FEHE REERFICH LTERTS L,

© BAEABHSEXRLEELLBAL. HE REBAREEZRYBS CLA/AHD L,

- REHXZREFEREZOIMKRRICOVNT, BR - EEZCERREHRT I EAHD &,

: Lﬁéﬁﬂ%li{%’%ﬁﬁ%%ﬁﬁ%@%%ﬁhfﬁ%oi%éli\ BRIZEML, TMARBLISQIMAICHTIENELREL. —BHRVTMICES

5C &,

4 AAFOSERBEEBRUVANAREEBIERT 2 -OBEICKBEET S AL, XRBELRFARBOREREEHICERAT
5l ¢,

FEROFEBHIZRABELET,

Reiva OY OM QD Guardian's name Kamo Tarou
*HEEE (REEOZAFTETT, )
REDAEH BEHE RERNREES FERpZE
& (LT 5HEH) 018 O2&8 O3&
S £ A BRE (O£ 0%
Xt (AFT) ORAE B3 EARH
- f (HEF A BE5f1 & A A

(OfEzE Ot ni  F A H

=== DO NOT FILL OUT
(=N  THIS PART

* FpER A S (FBEk

"DEEECE% (O

SHHEAR S s Vx| =
B (FXEF) 4 (ZEFMEF )
HYEERSL - EEEL CEEED) GEHE L)
AFTEK (RE) DHE F (2K -A"AE ( £ A BEKS (KT )) - I
fiig =

(Zm)



