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Form 1 (Related to Article 2)
Application for Use of Childcare Centers
Date (MM) (DD) YY)
To the Head of Welfare Office of Ayase City
Address
Guardian Name
Phone Number

I hereby apply for use of childcare centers.

. Individual . . . Age as of April 1
Furigana Number Relationship Date of Birth of Enrollment Year
Name of Applicant
Child MM) (DD) (YY)
1* choice OAyase city O( ) city
Name of Preferred nd e . .
Childcare Centers 2" choice OAyase city O ) city
3 choice OAyase city O ( ) city
Desired Period of | OApril 1 OEntering elementary school
Facility Use O (MM) (DD) (YY) O (MM) (DD) (YY)
OFamily Situation of Applicant Child
- .. Relationship to Date of Birth Occupation
EPS Name Individual Number | A oicant Child (Age) (Place of Work)
°E- /o
3 gﬁ ( years old) ( )
ol T,
= o
§,§ ( years old) ( )
S ( years old) ( )
5=
55 I
)
o & ( years old) ( )
ER I
% & ( years old) ( )
= < /A
( years old) ( )
. . . . | Yes
Reason for Needing Childcare Receipt of Public
Services (in detail) Assistance gi)om (MM) (DD) (YY)

OStatus of Applicant Child
OAt-Home Childcare OChildcare by Others Guardian (Relationship)

OEnrolled in Authorized Childcare Facility
ONon-Registered Childcare Facility etc.
OTemporary Care at Childcare Facilities
OAccompanied to Workplace

Name of Facility Fee (per month) Yen

Name of Facility Fee (per month) Yen

Oltems of Consent

- Resident registration, dependency status, if receiving public assistance or not, information of disability and municipal
inhabitant tax of applicant child and family members living together shall be confirmed by public register or others.

- Tentative offers shall be revoked, or provision of daycare shall be cancelled if any of the above-mentioned content is
factually incorrect.

- The above-mentioned content shall be provided to facilities and we may confirm the content by contacting the
applicant, relatives, place of work or others.

- Childcare fee must be paid without delay.

I consent to the above and hereby apply.

Phone Place of Work  ( )
Number )
- (Father) MOblle ( )
Signature h
Phone Place of Work  ( )
Number )
(Mother) MOblle ( )

Please Turn Over
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*When simultaneously applying for two or more children, you are exempt from filling out this side for the second
or succeeding child.
OPlease only fill this in if you are on childcare leave.

. OExtension of childcare leave may be acceptable in case enrollment to the preferred childcare
OWish to return to : :
centers is not possible.

(If you choose this option, points shall be deducted.)

OPreferred day of week and time of use of childcare centers *The actual hours of childcare use shall be determined at
the interview with childcare centers etc.

work immediately

Day of Week | Mon/Tue/Wed/Thu/Fri/Sat | Weekday : - : Saturday : -
OPick up and drop off (in case of 1% choice of preferred childcare centers etc.)
When dropping off Father/Mother/Grandfather/Grandmother/Others ( S— )h~1d
at childcare centers | By train/bus/car/motorcycle/bicycle/on foot Travel time from home to childcare .
centers etc. minutes
When picking up | Father/Mother/Grandfather/Grandmother/Others ( )
from childcare . . Travel time from workplace (home) to
centers By train/bus/car/motorcycle/bicycle/on foot childcare centers efc. minutes
OStatus of Grandparents
Age | Residential Style Name Address Phone Number
"§ o| Grandfather Together/Separate
=2
< “| Grandmother Together/Separate
"; o | Grandfather Together/Separate
=32
§ “| Grandmother Together/Separate

OWhen applying for two or more children

OWish to enroll at the same facility at the same time ~ [COWish to enroll at the same time, even if the facility is different
OWish to enroll, even if only one *You may need to find another childcare center for the rest of the siblings in this case.

OOWish to enroll to the same facility, even if [ONo priority CJEnroll from the elder one
it is at different times OEnroll from the younger one
OOWish to enroll, even if it is at different times, and at different facilities

When applying for three or more siblings, please write in any specific requests you have.

OLeaving child with other facilities etc. [(IPrivate Childcare Facility OTemporary Care Service

Response OKindergarten CIOthers ( )]

to the case &

when the | HChildcare at home  (Guardian: ) Relationship to Applicant Child ( )
use of the | [Childcare by relatives (Guardian: ) Relationship to Applicant Child ( )

facilities | CJAccompanying to workplace (Presence of Daycare Center [Yes [ONo)
etc. cannot | CJExtension of childcare leave (After extension, returning to work during the childcare leave is;
be arranged | [Jacceptable [lnot acceptable)

OOthers ( )
OFuture Plans (Please check the applicable items.)
OONothing COMoving out of Ayase city (around (MM) YY)
OAIl household members [Part of household (Household members who are moving out )
ONothing OChanging the job etc. (around (MM) YY)
OFather [OMother  OOthers ( )
ONothing OGiving birth (Pregnant) (Due date MM) (DD) YY))
ONothing OGetting divorced or married ( )
*To be filled in by City officials
OONumber . Oldentity . Others Supplementation of number/
Confirmation Confirmation Others ( )

Remarks 1: When applying for enrollment of two or more children at the same time, please fill out for each applicant child
(please only fill this side out for the eldest child).
2: Please circle the applicable item for “Receipt of Public Assistance”.
“Public Assistance” refers to support benefit under the Public Assistance Act or the Act on Measures on
Expediting of Smooth Return of Remaining Japanese in China and for Assistance in Self-Support of Remaining
Japanese in China and his/her Specified Spouse after Permanent Return to Japan.
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