
弘前市長及び弘前市福祉事務所長殿 To the Mayor of Hirosaki City

　 YY　　　　　MM　　　　　DD

Name of the Child Date of Birth YY MM DD

Name of the Child Date of Birth YY MM DD

Name of the Child Date of Birth YY MM DD

介護・看護状況申告書
Nursing/Caring Situation Report

Name o f 

Nur s i ng /Ca r i ng  pe r s on

（P l ea s e  s i g n  by  

y ou r s e l f）

Relationship to the applying child：（　　   　　　）

Name  o f  th e  pe rso n

 w h o  re c e iv in g c are
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Age（　　　　　　）y/o

Addre ss o f  th e  pe rso n

w h o  re c e iv in g c are

Re latio n sh ip be tw e e n  th e  

pe rso n  w h o  re c e iv in g 

c are  an d th e  c h ild

Relationship to the child
（　Father　・　Mother　・　Grandfather(F)　・　Grandmother(F)　・　Grandfather(M)　・　Grandmother(M)　・　Other(          )

S i t ua t i on  o f

Nur s i ng /Ca r i ng
Hospitalization　・　Attend Hospital（　　　　　Days/Month・Week）　・　At Home

Name o f S i ck nes s

/Di s a b i l i t y

Nur s i ng /Ca r i ng  

S i t ua t i on

Allow multiple answers

Housework support ・ Meal assistance ・ Putting on /Taking of clothes assistance ・ Taking bath assistance
 ・ Excrete assistance ・ Attending Hospital ・ Other（　　　　　　）

※ple ase  f i l l th e  s itu atio n  o f  Nu rs in g/ C arin g（ I f  it's  th e  same  as Mo n day, ple ase  w rite  'Same  as le f t'）

Monday Tuesday Wednesday Thurthday Friday Sat・Sun （Example）

     　　～８：００
Meal assistance 

of breakfast

８：００～

９：００～

１０：００～ Attend Hospital

１１：００～

１２：００～
Meal assistance 

of lunch

１３：００～

１４：００～

１５：００～

１６：００～
Taking bath

assistance

１７：００～
Meal assistance 

of dinner

１８：００～

１９：００～

※　Hirosaki City will certify based on the situation report. Please noted that depending on this situation report, you may not able to get the certificate or the 

duation of childcare may be Short Time Childcare.

Name of Facility

Name of Facility

Name of Facility

Sympt oms

（T he  r ea s on  why  y ou  

ca nnot  t a k e  ca r e  t he  

ch i l d）

Physically Disability Certificate handbook　　　　Class　・Mentally Disability Certificate handbook　　　　　Class　・　
Special Education Certificate handbook（ Ａ　・　Ｂ ）
Certification of Caring necessity: Requiring Caring（　　　） ・　Requiring Support　
Using Caring Service：　No  ・  Yes

Det a i l s  o f 

Nur s i ng /Ca r i ng  

S i t ua t i on

　Using 　Applying（f irst choise）

　Using

　Using

　Applying（f irst choise）

　Applying（f irst choise）


