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Form 1 (Related to Articles 2 and 4) Application fo.r Educatlor_‘/Chlldcare
To the Mayor of Ayase City Benefit Certification (MM) (DD) (YY)

[Items of Consent]

. We may ask public agencies to allow us to view necessary documents or provide us with necessary materials in the screening of benefit certification and confirmation of taxation status
of municipal tax of the applicant and relatives living together.

. We may make an inquiry to relevant parties such as employer of guardian for screening of benefit certification.

. We may provide information described in this application to facility or business operator when deemed necessary as information related to benefit certification and provision of childcare

fee, and, collection of a fee for lunch at facility.

Facility or business operator may receive childcare fee on behalf of applicant if approved by the city.

. Notification of screening results may be deferred if starting the use from April of the new fiscal year as certification admission may be concentrated in such timing and it will require
longer period of time for screening etc.

6. We may cancel benefit certification if we find any of the information in the application is factually incorrect.

7. You cannot apply for the benefit certification if you are using company-led childcare facility as of the desired date of certification.
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| consent to the above, and hereby apply for education/childcare benefit certification (Childcare Facility Use Benefit).

a) IArticle 19 of the Act No. 1 Certification  |Using facility-type benefit kindergarten/certified kodomoen (For education only)| Please fill out
Certification - — - - — - - only the front
Category b) iArticle 30-4 of the Act No. 1 Certification [Using private subsidized kindergarten (For education only) side.
Please circle the - No. 2 Certification/ . . .
applicable one c) iArticle 19 of the Act No. 3 Certification Using authorized childcare center Please fill out
from a) to d) i No. 2 Certification/ . ; . . ) " both sides.
d) }Article 30-4 of the Act No. 3 Certification Using childcare at kindergarten/non-registered childcare facility
Desired Period OEntering elementary school
of Certification (MM) — (BD) (YY) - o (MM) (DD) (YY)
1 Applicant (Guardian)
Furigana Date of Birth (MM) (DD) (YY)
Name Address
Contact (1) Father’s Contact/Mother’s Contact/Father’s Workplace/Mother’s Contact (2) Father’s Contact/Mother’s Contact/Father’s Workplace/Mother’s
Workplace/Home/Others ( ) Workplace/Home/Others ( )
*Please fill in the contacts in order of reachability during the day *Please fill in Contact No. 2.
2 Applicant Child
Furigana L Issuance of
N Dateoll (M) (D) (vy) | povidual Disabiity | OYes
ame Handbook etc.*

*Disability Handbook etc. refers to: Physical Disability Handbook, Special Education Handbook, Health benefits handbook for the mentally ill, Special child support
allowance certificate, Disability Basic Pension under National Pension (the same applies to the below “4 Household Situation”.)
3 Name of Facility/Service of Use (1% choice of preferred childcare facility)

Furigana

Planned Day for the Start of Use

Name of Facility s @ Selizes o s Ueed (Desired Starting Month)
Childcare Center/Certified Kodomoen/Community-
Based Childcare Facility/Kindergarten/Non-Registered (MM) (DD) (YY)

Childcare Facility/Temporary Childcare Service/Facility
for Care of Sick Children/Family Support

4 Household Situation *Excluding Applicant Child

Place of work, attending

Furigana I?efti()lnshi;t) A Date of Birth school/nursery school or Is;yar;)c_:l_et of
Name 2 gﬁ,l'gan ge R ErE work away from home H c;ts>a Ikl Y .
0 unaccompanied by family |Handbook etc.
Individual
Number OYes
_ years old (MM) (DD) (YY)
€ In Ayase City/Outside Ayase City ( )
_8 Address as of January 1,2024 *Specify the name of prefectures and municipalities
2§ In Ayase City/Outside Ayase City ( )
©
<%§ Address as of January 1, 2023 *Specify the name of prefectures and municipalities
2y Individual
'-g (0} Number OYes
S years old (MM) (DD) (YY)

In Ayase City/Outside Ayase City (
*Specify the name of prefectures and municipalities
In Ayase City/Outside Ayase City (

*Specify the name of prefectures and municipalities

Address as of January 1, 2024

Address as of January 1, 2023

o= Individual
z é g 2 Nymber OYes
% g3 years old (MM) (DD) (YY)
9 £ g 5 Individual |
2 §§(2 Number Oves
§ o % 3 years old (MM) (DD) (YY)
£3 L:'g Individual |

o
% ) E g Number Oves
S88 o years old (MM) (DD) (YY)
Qo 3 c —
kS 528 IRdeIdual |
S . GE) :(E.Q“ umber OVes
280 8 years old (MM) (DD) (YY)
5 g o= Individual |
E Sc = Number OVes
=P years old (MM) (DD) (YY)

TR . ODivorced (( MM) (DD) (YY)) [OSeparation by death (( MM) (DD) (YY)) OUnmarried
Situation in the Gase of Sindle- | ¢gal Separation (from (around) ~ (MM) _ (DD) (YY)

[Mediation [CONo [OYes <<Presence of Certificate  CONo [OYes>>])
1ce | OYes (Started Public Assistance from (MM) (DD) (YY)

ot

Receipt of Public A

Please Turn Over
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5 Situations Requiring Childcare *If the guardian is someone other than the father or mother, please fill in their name in the [ ].

Mother [ ] Father [ ]
Resse i OEmployment  OPregnancy and Childbirth  Olliness or Disability | DOEmployment Olliness or Disability
Needing ONursing and Care-Giving OSchool Attendance ONursing and Care-Giving OSchool Attendance
Childcare OJob-Hunting Activity CChildcare Leave [OJob- Hunting Activity OChildcare Leave
2 ORecovery from Disaster OOthers ORecovery from Disaster OOthers
Name of
Workplace
- On foot/by bicycle/bus/car/train/others ( ) On foot/by bicycle/bus/car/train/others ( )
& Means of | Means of Means of
; Commuting [Commuting | *If there are more than one, please circle all the |Commuting| *If there are more than one, please circle all the applicable
2 | /Commute applicable items. items.
E Time Commute | Approximately minutes Commute | Approximately minutes
Time (Please fill in the total time of round trip.) Time (Please fill in the total time of round trip.)
Childcare Leave | O0On Childcare Leave OOn Childcare Leave
Eeanencr o | e
application) OYes = (Due Date) (MM) (DD) (YY)
lliness or (Type of iliness or disability) (Issuance of Handbook) (Type of iliness or disability) (Issuance of Handbook)
Disability OYes ( grade) ONo OYes ( grade) [ONo
Eligible . . . . . . . .
é Pegrson (Relationship to Applicant Child: ) (Relationship to Applicant Child: )
8 Type of
© 2| lliness or
&S| Disability
20
% Status of | OIs Hospitalized Outpatient Visit ( times per month/week) | Ols Hospitalized Outpatient Visit ( times per month/week)
2 Medical [ Going to Facility/School ( times per week) OGoing to Facility/School ( times per week)
Examination | Name of Facility ( ) Name of Facility ( )
Job-Hunting ) . . .
Activity Details of Activity: Details of Activity:
Name of
8 School
= On foot /by bicycle/bus/car/train/others ( ) On foot /by bicycle/bus/car/train/others ( )
T | Meansof [ Means of Means of
£ | Commuting |Commuting| *If there are more than one, please circle all the [Commuting| *If there are more than one, please circle all the applicable
< | /Commute applicable items. items.
8 Time Commute | Approximately minutes Commute | Approximately minutes
g Time (Please fill in the total time of round trip.) Time (Please fill in the total time of round trip.)
Period Until (MM) (DD) (YY) Until (MM) (DD) YY)
Situation that makes childcare difficult Situation that makes childcare difficult
Others
Disaster/Others ( ) Disaster/Others ( )
®Documents to be Attached
Reason for needing Childcare Services Requisite Documents
1 Employment for at least 64 hours per|- Employment Certificate (Form designated by the City) (If you are self-employed, any one of the documents specified in
month below*1)
2 :Jigg:gﬁ; V:mdor birth of a second or|_ Copy of the mother-child handbook (the cover and the page with an entry for the projected date of childbirth)
3 |Guardian iliness or disability - Medical certificate of the attending physician or copy of the disability handbook
Nursing-type care or care giving of co-
4 [habitants or relatives hospitalized for the |- Medical certificate of the attending physician or copy of the certificate for receipt of nursing-type care, care-giving or attendant
long term
5 |Disaster Recovery - Disaster certificate or other document that can indicate the facts
6 [Job-hunting activity - Copy of the Hello Work reception slip or statement setting forth the situation of job-hunting activity
7 School attendance (vocational training|- Student ID (or enrollment certificate), or certificate describing receipt of vocational training and class schedules or other
school) documents indicating the hours of school attendance
8 |Childcare leave for succeeding child - Request for continued use of childcare center associated with childcare leave (extension) (Form designated by the City)
*1 Copy of the natification of the start of individual business, Copy of the business permit, Copy of the registered matters certificate, Copy of the income tax return (duplicate) or
___other document certifying business income _ _
*To be filled out by City officials
Reception . Name of Certificate
Date (MM) (DD) (vv) | Child Code | Facility Number
Possibility of Possible/ If not certified, specify the
Setting Impossible reason
Setting Article 19 of the Act Article 30-4 of the Act ONumber
Category Oitem i) Oitem ii) Oitem iii) Oitem i) Oitem ii) Oitem iii) Confirmation
Oldentity
Confirmation
Remarks Suool G T bor/
Others upplementation of number
Others ( )
Please advise if we may determine the above application, and after settlement, if we may issue or notify as per the attached.
Column for Settlement Osmeca:fl Received on / /
Section Supervisor .
Manager in Charge Person in Charge In-Charge Drafted on / /
Settled on / /
Issued on / /
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