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Qualification Application Form for Education * Childcare Benefit/ Childcare Admission Application Form

LRI E R OBLai et E B R B
To the Mayor of Hirosaki City/the Head of Welfare office

F£YY HAMM  HDD

Guardian’s Name
PREEE KA
(@ NZ 5 Individual No.

I apply for Education and Childcare Benetit Certification under the Child*Childcare Support Act and admission to childcare facility. l 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). [ also accept that it may take more than 30 days to get the

recilt of certification whe

t takes mich fime fo screen manv annlications

4 . TER] About disability certificate handbook
=)~ 4 H HDate of Birth
HERICERD EEZ' Name Gender or Special child subport allowance
INFER BRI FES  [(TUHF) . SR DB O TR GO LR L C e a0
Child Information i A B %% (If have, please submit a copy)
Y MM DD|M F ) -
[T % 5 (ndividual No.) HHave ENot have
TRl B (LT RS O (FPrAddress) . T Phone Number (O priority)
Guardian’s Address Father - -
/Phone Number Mother - -
BT s se  |LJPrevious Address T
Previous Address or [JRelocating Address
Relocating Address [JAddress of the person lives separately
AFn 5 418 1HA{ERT & | OHirosaki | OOther Prefecture/Municipality £ |OHirosaki | OOther Prefecture/Municipality
Address on 1st Jan 2023 5 City City ( / ) 5 City City ( / )
AFn 6 417 1HAERT g CHirosaki | CIOther Prefecture/Municipality ? CIHirosaki | C1Other Prefecture/Municipality
Address on Lst Jan 2024 |3 |  City ciy  ( / ) [2] civ ciy  ( / )
FRED I OOEVBEIZEETIL720 ) Non Single Parent (OpEwsHi42R e But, living separately and preparing for divorce)
. . HFET i 2 iS5 : 3P
Household Situation LOLYBIZRFETH S Single Parent (IR0 From FYY AMM ADD7>B]

( JBERS Divorce LIRHS Unmarried (15E5!] Bereavement (1#%% Detention (197 J7 A< Missing )

TG Tk 52 v Wellare I Yes (e PRARAEJ] H Started: FYY HMM HDD) TJHENo
ey R Tk
1@%@‘; [ AiYes . f%%f& ( EIR )
1920 Injury or Injury or Sickness Svmptoms
1:7:?5'4 Sickness (] MNo | #3lI7afl % Special Consideration  ( )
A% TERORREE e | BRROZIATE Condition  ( )
ild’s Developmental
Health Deays [] #No AR O [ERIERE g% 4 Primary Doctor /Facility ( )
Condition | L x— |[]fAYes |[&#7L /L¥— Food Allergy ( )
Allergy [] #No | ZDfth 7L LF— Other ( )
L5 RE K 53 (%) FLTRE FE) 25 E (Mdmll - fRE H3HFRE (i S AT - RE
Classification

Eligible Class 1 (Education) Eligible Class 2 (Over 3yo) Eligible Class 3 (Under 3yo)

TR

A, FIHHEFH HEE

[ T & BT DI T A~CIC. TIVDINE T BT Do A A~EIC LB IR Z st KU C F vy,
For Eligible Class 1, please fill out A-C. For other, please fill out A-E

AHAZHEA H

R 2 3 m et B R ki IH D)

2 N>
Preferred term of enrollment From Y AMM HDD2>5 ¢ Term starts from the first day of the month
HLAE (F2Hih) R R
F A Ehak 44 Ist choice Reason Facility tour | Done *No
A E Hom e (2P E) R ¥R
Name of preferred facility [ 2nd choice Reason Facility tour | Done +No
and the Reason R (7 LEEH) R PR
3rd choice Reason Facility tour | Done *No
AT Application type L] #H# New Application []  #5[EE Transfer (i B Reason | )

S BT R A
[ IRERI) FH FR A 22 %
LTW2354
Only in case applying for
siblings at the same time

DI IHRED R CE2% & In case that both siblings can be admitted
A ENANE JOIR Ch i 1 H 950 2% 5T
Prioritize that all siblings use the same facilitv even if thev are admitted in less preferred facilitv.
Bz D Th BV NO T A LNANLO @ik 2 M H 0 2oz #5T
Prioritize that siblings use more preferred facilitv even if thev are admitted to different facilitv.
(@ SR Ik D W F I LRI TEARUV A In case that either siblings can be admitted
[RIRE B & L7 &8 AR08 RIREH] T 7200 VR L7 s (R BRAG H & [RIFRFIC975)
1 will accept the admission only if all siblings can be admitted at the same time. (Starting month must be the same)
FIHATREZRTF-E% 720 Th M2 (R B AR H 2351 % 12785 Th J)

Iwill accent the admission even if all siblings cannot be admitted at the same time.
[ #8569 % Y& 4 Priority of Child]

S N [ R % |
AR (1) FE0-WER  FE 1 K | B ] N
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[ ScreigEies
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B. 1R OIRM. Household situation
B: = (Pronunciation in_Japanese) _ | & OFEm TEAH H g} = BTG TG~ T ) ~ B AT~ i TR
=. Relation to Date of birth YY/MM/DD |2 S Workplace/School/ Disability
[/ o
7| & K #Name the wbing [ AT ETndvidual Number | & T B e e Bty B Certifeate
Together
mm e e mmmm e m e —— £ A H HEM O Have
9 #F [J Family Employment [14ENo
g [evarate LJ Live away from home tor work
=3 ¢
5 fogethc| A ERE:Y [ Have
@ 4P [J Family Employment J4ENo
Separate [J Live away from home for work
et EOA A | BM [ Have
Separate ﬁ—F [J Working [ School Attendance [J Other L1%ENo
Rl R £ A H HEM O Have
4HE
g Separate F [J Working [ School Attendance [J Other LI#ENo
gE Rl R £ A H HEM O Have
4HE
Separate «F [J Working [ School Attendance [J Other LI#ENo
Rl [ £ A H HM O Have
Fili3
Separate F [J Working [ School Attendance [J Other LI#ENo
=
o & [-----memmimme e £ A A | SM O#Have
% ES F [14%No
Sl =
% R B EREE L £ A q | HM O#Have
5 z IR [J4&No
=0 IS
=3 R B REE R TR £ A q | HM O#Have
Il - LR [J4%No
[e) —
PN ]
% R B EEE e L £ A A | HM O#Have
8| = 4R [14mNo

C. fHCEEO IR About the applying child s grandparents

% [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

TEmAge e < alJes O] (Living together or not) W7 Working | FoseIk Tl Teall h C ondition
& [Grandfather O[RlJETogether Il f&separate (fEATAddress: ) [ I Yes LIMENo [JEGood U4 ENot good
5 Grandmother ORJ&ETogether OB JEseparate (fEFTAddress: R I Yes LIMENo |LEGood LJANEENot good
£ | Grandfather ORJETogether OB JEseparate (fEFTAddress: ) [ OAYes JEENo [LIRGood [I/AENot good
5;_ Grandmother UlAJETogether Bl JEseparate ({FTAddress: ) LM | A Yes LIMENo |JEGood L AEENot good
D. TRBE OMMHZ VL EE] HPEE  Reason for childcare needs

REOFH%E Relation W ET HPEH Reason
B L A T IRk 75 Work 1993 - AN v vSickness/DisabilitiesLIJT i % - 4 s Clderly care[J)< %14 I Disaster recovery
. g |OKEkIEB) Job—seeking [Tk k3 AIfHiSchool attendance (JZ D fiOther( )
Reason of childcare z CTRE 55 Work LI7edi - 28 U vSickness/Disabilities 1T i 2 + 7 s Blderly care 3 218 IHDisaster recovery
necessity g |OKEkIEB) Job—seeking [Tk~ k3 FIfHiSchool attendance (JZMD i Other( )

E. O Mo a

Other confirmation items

Current situation of

| 1A= TH Q% Athome ( “Father Mo ther A4 Gran dfath e tA Bk Grandmother + $BlfERdatives + %1 AAcquaintance )
7l 2=y ey
ﬂﬁ@ﬁﬁﬁ@h(ﬂ‘ |k iz <f7< Atwork place ( AFather + ffMother + 4 Grandfather + #1f}Grandmother - HifERelatives + %1 AAcquaintance )

[ V% FINETH TS Atrelative’s or acquaintance’s house 8% « FIAE(E FTAd dress ( )

Cancel the application

KAUBMTREZRHTDOILERIHYVE T,

¥Please submit the cancellation form.

childcare

5 i %% H) ] Using Child care Facility fitigx44 Facility N ame( ) O%Dfh other ( )
[THHACZ2 % CHEE CHBI D 0 — T TR0, DTHERR XL ms M PPk B MRk 2 AT 9
Tdke care the child at home until admitted 2o

ARG A OFRKREZ LR L CEETHRE TS Using temporary nursery service or Un—Authorized
Extend the parental leave and take care at home Ch11dcare Facilitv

& ORI TES £ TR TT x4 Facility Name

If your child cannot |[Take the child to work place ( ] )

: LIFHHIALAE BV TS BUERIH P O E TS % kR %
be admitted O

Continue to use the facility using now
i g% 4 Facility Name
( )

Outstanding childcare fees m No |_|ﬁ Yes (¥

T A0 HEZIE Revision i ful 2024 HHSH K OpEijcDepartment in Charge:

TER_E D B & © ZIEirChildcare Division)




