
様式第10号（第26条第１項関係）

（宛先）弘前市長　殿 To the Mayor of Hirosaki City
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該当する□にレ点を付けて下さい。Please check the box of your reason of childcare necessity.

＊市町村記載欄

　　　　YY　　MM　　DD

子育てのための施設等利用給付認定申請書 
Application Form for Facility Use Benefit Certification

　【Terms of Agreement】

Childcare Divison will use the information to certify and caricurate supplementary of Facility Use Benefit.

If you report false information,Facility Use Benefit Certification may be revoked.

I agree to the above and wish to apply for certification of facility use benefits for non-subsidized private kindergartens and natioal university affiliated kindergartens, as 
well as for special needs school kindergarten sections, or I wish to apply for certification of facility use benefits for kindergartens, authorized kodomo-en,special needs 
schools,non-authorized facilities, temporary childcare services, sick-child childcare services, and child-rearing support services in accordance with Article 30-5,Paragraph 
1 of the Child and Child rearing support law, as follows.

フリガナ Pr in JP 生年月日  Date of Birth
続柄

Relation to
the child

連絡先 Phone Number (○priority)

Individual No.

フリガナ Pr in JP 生年月日  Date of Birth

Individual No.

ひとり親家庭ではないNon Single Parent ただし離婚前提別居中である But, living separately and preparing for divorce

ひとり親家庭である Single Parent 【時期 From：　　　　年YY　　月MM　　日DDから】

( □離婚 Divorce □未婚 Unmarried □死別 Bereavement □拘禁 Detention □行方不明 Missing )

生活保護受給 Welfare  □有 Yes（保護開始年月日Started：　　　　　年YY　　　月MM　　　日DD）　　　　　　　　□無 No

 第１号認定 (教育) Eligible Class 1（Education/Over 3 y/o）

 第２号認定 (満３歳以上・保育) Eligible Class 2 （Childcare/Over 3yo）

 第３号認定 (満３歳未満・保育)Eligible Class 3 （Childcare/Under 3yo） □ Yes(Tax Exempt Household) □ No

【Adress on 1st Jan of 2023/2024】For only who apply to Eligible Class 3, please fill out this part.
□The same as current adress □The same as current adress

□The same as current adress □The same as current adress

If the adress is different from current adress,Childcare Division will get your tax information from previous municipality.

 Name of Kindergartens, Authorized kodomo-en and Special needs schools

Name of Non-authorized facilities, Temporary childcare services, Sick-child childcare services, and Child-rearing support services
施設名

Name of Facility

（子から見た続柄 Relation）　　　　　　

Father・Mother・Other（　　　　）

（子から見た続柄 Relation）　　　　　　

Father・Mother・Other（　　　　）

認定証番号 備考

〈Please fill in back side〉

According to Child and Child rearing support law,Childcare Division may access to required information about tax of Guardians and other family members.

The required information of Application Form will be provided to the facility.

According to the low of Child rearing support,Benefit costs may be paid to the facility instead of guardians.

It may take more than 30 days to send the results of certification when it takes much time to screen many applications.

You cannot have Education・Childcare Benefit Certification(Eligible Class 2・3) and Facility Use Benefit Certification at the same time.

氏名
Name

※本人が手書き（自署）しない場合は、記名
押印してください。

　　　YY　　　MM　　　DD
Father：

Mother：

Relocating 
Address(It 
depends)
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氏名
Name

      YY       MM       DD　　　
Disability certificate handbook or Special 

child support allowance
※Please attache the copy

Have・Not have

家庭の状況
Household situation

認定種別
Classificat

ion

市民税非課税世帯
Tax Exempt Household or not

前年1月1日現在の住所
Address on 1st Jan 2023
※2

(母親)
Mother

(父親)
Father

今年1月1日現在の住所
Address on 1st Jan 2024
※3

(母親)
Mother

(父親)
Father

施設名
Name of 
Facility

Date of start using the 
facility/service

Preferred Date of Certificate

利用サービスの種類
Service to use

Date of start using the facility/service

□Non-authorized facilities
□Temporary childcare services
□Sick-child childcare services
□Child-rearing support services

　　　　YY　　MM　　DD

□Non-authorized facilities
□Temporary childcare services
□Sick-child childcare services
□Child-rearing support services

　　　　YY　　MM　　DD

保育を必要とする
理由

Reason of 
childcare 
necessity

□就労 Work □疾病・障がい Sickness/Disabilities □介護等・看護 Elderly care □災害復旧 Disaster recovery 
□求職活動 Job-seeking □就学・職業訓練 School attendance □その他 Other(                    )

□就労 Work □疾病・障がい Sickness/Disabilities □介護等・看護 Elderly care □災害復旧 Disaster recovery 
□求職活動 Job-seeking □就学・職業訓練 School attendance □その他 Other(                    )
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Criated in Jul 2024

（Pronunciation in Japanese） 生年月日 Date of Birth

氏　名 Name 個人番号 Individual No.

□ Live away from home for work

□ Live away from home for work

□Working □School Attendance  □Other

□Working □School Attendance  □Other

□Working □School Attendance  □Other

□Working □School Attendance  □Other

□ Live away from home for work

□ Live away from home for work

□ Live away from home for work

□ Live away from home for work

Please submit to Childcare Division
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性別

Gender

勤務先、学校名（学年）、単身赴任等
Workplace/School/

 Live away from home for work

障害者手帳等
Disability

 Certificate
Handbook
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