
9 M 7 D

y.o

Remarks

5th option:

3rd option: 6th option:

Desired Usage Hours Standard Hours (max. 11hrs a day)

Name of facility
you wish to
enroll your

child

1st option: 4th option:

2nd option:

Household member with disability booklet

Receiving special child-rearing allowance

Period of usage 9 12 D

Receiving Public Assistance

Household Status 
Receiving Child-rearing Allowance

Use of child development support, etc. No consultation attends a facility Name of child development support facility

Koumuin
(Public Employee)Kamo Ichitarou

Y D
My Number

Pato
(Part time worker)Kamo Mino

Y D
My Number y.o

y.o

Other (
Soba )

63
F

Minoota Shougakkou
6 nensei

(Minoota Elementary
School Grade 6)

Kamo Ichirou
D

My Number

Minoota Shougakkou
2 nensei

(Minoota Elementary
School Grade 2)

Kamo Hanami
D

My Number y.o

y.o

Other (
Ane  )

8
Shouwa

F

Jieigyou
(Self-employed)Kamo Hanako

M  D
My Number y.o

Kaishain
(Company worker)Kamo Tarou

62 M D
My Number y.o

O
t
h
e
r
 
h
o
u
s
e
h
o
l
d
 
m
e
m
b
e
r
s

Father
Mother
Other

39
M

F

Mother

)

37
F

Other (
Ani  )

12
Shouwa M

F

Other (
Sofu )

64
M

F

Name
Relation-

ship to the
child

Age
as of
April
1st

Date of birth Gender
Occupation/ School/

etc

If you wish to use youchien (kindergarten)

Contact Number (Mother) (Father)

Do you wish to use
nursery school

If you wish to use (nursery)(or youchien (kindergarten)),
due to work or health conditions Child's

Category

Parent or Guardian's
(Applicant) Information

N

a

m

e

A
d
d

 Minokamo City

Have None Japanese
conversation Cannot

Wheat

Approval Form For Admission or Change of details in Nursery School /
Enrollment Form for Nursery School

3Kamo Jirou My Number

Illness/
Disability No

Disability
Booklet None Allergy

Child's
Information

Name Gender Date of Birth Age as of April 1

M
F

Heisei Reiwa

Kamo Tarou Ota cho banchi 

ENGLISH SAMPLE ( )



Reason
Work(One-way commuting time 30minutes) Pregnancy/Birth Illness/Disability Nursing care Recovering from a calamity

Work(One-way commuting time 20minutes) Pregnancy/Birth Illness/Disability Nursing care Recovering from a calamity

Y M D Kamo Tarou

If you are
applying
for 2 or

more
siblings

Details of
Changes

Reason

Relationship to the child

Mother

DO NOT FILLDO NOT FILL OUT OUT 
THIS PARTTHIS PART


