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Form 2 (Related to Article 2)

Confirmation Report for Enrollment to Childcare Centers

To be filled in by Guardian

Name of
(Preferred)
Childcare Facility
Address of .
Guardian Ayase-shi
Name of
Guardian
gﬁrllz/le MM) (DD) (YY) years old
Name of Male/
Applicant Child Female MM)  (DD) (YY) years old
11;/;111121/1‘3 (MM) (DD) (YY) years old
Preferred Time of
Use of Childcare ( hours minutes in total)
Services
1 Work outside the home (self-employment)
Reason for 2 At-home work
Needing . .
Childcare 3 Illness or mental and physical disability
Services 4 Nursing care of a person with illness or physical disability for the long term
5 Others ( )
Traffic of Vehicles Presence of . .
Playground for Childcare by Grandparents etc. if any
Home and etc. Children
Surrounding
Condition 1 Heavy 1 Yes 1 Not possible
2 Light 2 No 2 Possible to some extent

Special Notes

I confirmed the requirement for enrollment as above.

(MM)

(DD)

To the Mayor of Ayase City

(YY)

Area of Responsibility
Welfare Volunteer/Child Welfare Volunteer
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