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Qualification Application Form for Education+ Childcare Benefit/ Childcare Admission Application Form
£YY  HAMM  HDD

SLATTT R R OSLRTTT ARG TR B Guardian’s Name
To the Mayor of Hirosaki City/the Head of Welfare office PRiEH K4
(il A5 Individual No. )

I apply for Education and Childcare Benefit Certification under the Child+Childcare Support Act and admission to childcare facility. I accept that Hirosaki
City will access to the Municipal Residents Tax information and household information to certify Education/Childcare Necessity Certification (include the
determination of childcare fees and exemption of meal fees). I also accept that it may take more than 30 days to get the result of certification when it takes
much time to screen many applications.

. 1451 About disability certificate handbook
HZEICIRD EC% Name /e H Date of Birth Gender or Special child support allowance
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‘ M F
DD . AHE
A7 = (Individual No.) A Have fENot have
_ N EFTAddress) T Phone Number (O priorit
e | 7 T (© priority)
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Relocating Address [JAddress of the person lives separately
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. . OOEVHFEETIEZ20 Non Single Parent (O HTERIE T But, living separately and preparing for divorce)
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Health Delays [ M|mNo | FHER = HEHERT - Mgk 44 Primary Doctor /Facility — ( )
Condition
FLaAX— O AYes | BT L LF — Food Allergy ( )
Allergy [ mNo | Z0ff17 L3 — Other ( )
F LT DR E X 5 (%) F1HRTE GH) F2HRE (M3l E-fAH) F3 R (il 3mk AT - A H)
Classification u Eligible Class 1 (Education) U Eligible Class 2 (Over 3yo) U Eligible Class 3 (Under 3yo)
X 1 EREIEMETLHEIZA~CIZ, TNLUNER LT D5 EIFA~EICLEFIEATAL T RS,
For Eligible Class 1, please fill out A-C. For other, please fill out A-E
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A A Mo (v 2L H) R RPN
Name of preferred facility [2nd choice Reason Facility tour| Done *No
and the Reason FEEGEL [€EZESEE)) R Wk
3rd choice Reason Facility tour| Done *No
FRIAFE R Application type O Hi#Hl New Application [] #ix[E Transfer (43E 8 f Reason © )

O bkt T H TEBHA In case that both siblings can be admitted
i LNENL K0 [ Uik 2R A 52 L%
Prioritize that all siblings use the same facility even if they are admitted in less preferred facility.
Bl Dffagk Th BN TA LNENL O @\ sk 2R 92 2 L2

ﬁﬁ#ﬂiﬁgﬁéﬁéﬁ;}% U PI:ioritize that fiblings use more preferred facility even if they are admitted to different facility.
LTW554E @ IR DWW LTI TEZ2UWEA In case that either siblings can be admitted
Only in case applying for [ B L 72 7 &b 2 BRI C& A huEFI A L72ew (FI A BASE A Z[FIRHCT5)
siblings at the same time I will accept the admission only if all siblings can be admitted at the same time. (Starting month must be the same)

FIHAIREZ2 720 THAIH 35 (FIH B G H 2351 % 12725 Th &)
I will accept the admission even if all siblings cannot be admitted at the same time.
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% [Disability Certificate Handbook] means physically and mentally disability certificate handbook, special education certificate handbook, certification of special
child rearing allowance, or certification of basic pension for disabled people. If the household member of the same address have any handbook, please submit the

copy.
C. HAREEDWI About the applying child’s grandparents
FEhnAge |[FE-BIEDR] (Living together or not) BLWorking [ f&Fe{RiEHealth Condition
? Grandfather O[RIJETogether [%!fEseparate ({FFTAddress: ) O |04 Yes 4ENo|OBGood A ENot good
@
§ Grandmother O[RIJETogether [%!fEseparate ({FFTAddress: ) O | OAYes #ENo|OBGood A ENot good
§ Grandfather O[RIJETogether [%!fEseparate ({FFTAddress: ) O |04 Yes 4ENo|OBGood A ENot good
é; Grandmother O[RIJETogether [%!fEseparate ({FFTAddress: ) O |04 Yes 4ENo|OBGood A ENot good
D. (RBEOFIHEZMFLJHEE  Reason for childcare needs
Relation VBT ZHHH Reason
2
{% A ORI HZE E I3t 55 Work CIH95 « [ 23\ Sickness/Disabilities (11244 « B #Elderly care[] 3 218 [H Disaster recovery
Mx%}j‘?"éﬁﬁﬂﬂ 2 |k B Job-seeking LIk k3 7If#School attendance [(JZ Dt Other( )
Reason of childcare =
necessity % I3t 55 Work CIH95 « [ 23\ Sickness/Disabilities (11244 « B #Elderly care[] 35 218 [H Disaster recovery
g CIREkIS B Job—seeking [IL%% Bk EFI##iSchool attendance (1% D LOther( )

E. ZOMEEZEREIA Other confirmation items

OB%ETHTWS At home ( “Father + fkMother « 14 Grandfather + #HfEGrandmother + #f%Relatives + %1 AAcquaintance )
== Y
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Current situation of | . o ) , ) e
cliilélerie IR - N TH TS At relative’s or acquaintance’s house i f « 1 N E{EFTAddress ( )
OB IEXF) A Using Childcare Facility Jifii%44 Facility Name ( ) OZ Dt other ( )
OFACTELETHEETHRE TS —IREFEN | ShHER SUIEE PTAMR B sk 2R H

AR CERWGA
If your child cannot
be admitted

Outstanding childcare fees

e

Using temporary nursery service or Un—Authorized

Take care the child at home until admitted
OFREKELER L CFETHRE TS Childcare Facilt
Extend the parental leave and take care at home Y

ORI TEDE TSI TIT Jiti#% 4 Facility Name

Take the child to work place ( )
R HHARE Y T 5 BUEFI O E AT 2k F 3%

Cancel the application 0 Continue to use the facility using now
AR FEERHTILERHVET, Jifi 7% 44 Facility Name
3 Please submit the cancellation form. ( )

O% No OF Yes (¥ )
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