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Approval Form For Admission or Change of details in Nursery School /
Enrol Iment Form for Nursery School
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Name Gender Date of Birth Age as of April 1
Ch| |d, S n‘% Uaa M OHeisei “Reiwa
Information . 5Y 9um 70D 3
Kamo Jlrou DF My Numberl OOOOAAAAX XXX y. 0
Dot ey OYes “No Pl [Have WNone [ Allergy | “Have [INone | J2Paese OCan  “ACannot
—Details —Details Wheat —language
N
Parent or Guardian's a A% Minokamo City °
(Applicant) Information n Kamo Tarou 5 O+a ChO 343 ' banChl
(Must be the same person receiving the Child Allowance)

Contact Number

090-X X X X=X X X X

Relationship(Mother)

090-X X X X=X X X X

Relationship(Father)

. |f you wish to use hoikuen (nursery) (or youchien (kindergarten)),
* due to work or health conditions

A2nd group (Above 3 y.o)

Child's O3rd group (Below 3y. o)

Do you wish to use | AYes
nursery school
) CINo

|f you wish to use youchien (kindergarten)

Category
O1st group (Above 3 y.o0)

X REME L& REM.
IpHEE) &1 HHE.

(51 #0TCHAEHEREO~DI,

ZERFOHARO~QRUVOIBEFEETML TS,

(MHousehold members

RECLHE (REBD) . MRERE. RENRE. BEHMERKE. FXFARFTEOLET.
RECLHE HEBD) 20VET.
M%) 2OTHALESEEO, @ (TFAMHERLT SHRE) FR) CREEREZALTTSL,

(UATFREL)

. Age
Relation- H
Narme sh?pa’Ftl)O[c]he f\:r?T Date of birth Gender Occupatlon/ SChOOl/
child L etc
0 NE 207 g'\iamer 39 [TaishouShouwaJHeisei CIReiwa “M Kaishain
other
t Kamo Tarou O0ther 62y 5M 100 O (Company worker)
h My Number; OOOO-AAAa-0O00O00 ( > y 0 F
© ﬂE I\+: OFather OTaish Sh fcai ;
r Gloth aishouMShouwadHeisei OReiwa M . .
Kamo Hanako |2 | 37 B i) P
2 My Number| OOOO-O0CO0O-AAAA y. 0 'Y b 'z
u nE 'f=FE.l"'7 gaamer 'z [TaishouIShouwaHeisei CIReiwa “M Minoo?::‘::gakkou
Z Kamo IChIl‘OU ZOCt)hefr( YT D (Minoota Elemclan'farv
h [y Namber Ani ) y. 0 Z6Y ™ 140| OF School Grade 6)
T NE.NES g;amer 8 OTaishoudShouwaHeisei CIReiwa M Minoo;a::::;akkou
e other
d Kamo Hanaml A0ther ( Y 8 o| @F (Minoota Elementary
. Ane ) y. 0 30 16 School Grade 2)
e K hE ifT":;ﬂ"l g;amer 64 OTaishouMShouwaldHeisei CIReiwa M Koumuin
n| Kamo Ichitarou ;.. Publi
ublic Employee
2 My Number Sofu ) y. 0 37Y 9M ' 8D OF ( PV )
; K ne ;/. g;amer 63 OTaishouShounallHeisei CReiwa M Pato
amo Mino |5 Part 4
art time worker
T s02) | yo 38v 100 200| oF | ! )
Receiving Public Assistance|MNo Yes (Starting from 20 / / )

Household Status

MNot a single-parent household [Single-parent household

Receiving Child-rearing Allowance |“INo Yes
Household member with disability booklet NO DYeS (Name: )
Receiving special child-rearing allowance NO DYeS (Name: )
Use of child development support, etc. |MNo Oconsultation attends a facility (Name of child development support facility )
@Period, hours and name of facility you wish to use
Period of usage From Reiwa QY 4M 1D to Reiwa 12Y 3M 31D

Desired Usage Hours

OShort Hours

(max. 8hrs a day) MStandard Hours (max.

11hrs a day)

OAIl nursery facilities within the city (please write down up to 6 options)
Name of facility| ist option: OO Nursery School 4th option: Y ¥c Nursery School
you wish to
enrol | your 2nd option: A/ Nursery School 5th option: X X Nursery School
child
3rd option: [][] Nursery School 6th option: <><> Nursery School
Remarks

O
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O FIREETELZTYELENTESIL,

(Rm)




(®Reason for necessity of nursery school
Relationship to the child Reason

MIFather CIMother @Work (One-way commuting time : 30minutes) CIPregnancy/Birth Ol llIness/Disability ONursing care CRecovering from a calamity
Reason O0thers ( ) OJob hunting OAttending School (One-way commuting time : minutes) [OO0thers ( )

OFather EMother “Work(One-way commuting time : 20minutes) CIPregnancy/Birth Ol Iness/Disability ONursing care CRecovering from a calamity

O0thers ( ) [Job hunting CJAttending School (One-way commuting time : minutes) [Others ( )

@Admission of siblings

OSiblings are currently enrolled in a facility —Name ( ) Facility ( )
—Name ( ) Facility ( )
—Names of Siblings ( ) ( )
l:pg(ljyii;e 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 3Attach your certificate of approval

Details of
Changes
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OChild s category [Level of necessity to use nursery [OReason of necessity to use nursery
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