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Form No.1 (Article 2 Related)

kyouiku

Hoiku

Mayor of Minamisoma
The application for facility-type benefits and regional childcare benefits is as follows. In addition, | agree to allow the collected information below to be

Kyuufu

Nintei

Shinseisho

HE - RERMBERFEE

Reiwa Year

NOTE: This is an example. Please fill in the Japanese form.

Reiwa 4 (2022)

(Facility-Type Benefits/Regional Childcare Benefits, Etc.)

Month Day

used for clerical work regarding the authorization of payment for education and childcare benefits for children under the Child Care Support Act.

Furigana Registered Address as of Jan. 1st, 2021 and 2022. Q Father
i S
SR 2021 |:| Within city |:| Other |: _] I3 Mother
(Applicant) Full Name &
2022 [J withincity [] Other { ] { y
Furigana Gender Disability Certificate Holder Y/N (Circle which applies.)
i Rorms Earern Physical Disability " Special Child Support Allowance
regarding Full Name M / F Y /N o
o Rehabilitation = Mental lliness
child in
question. . Heisei . Individual Number (My Number)
Birthdate Age as of April 1st, 2022
Reiwa _Yer M % ves | [ [ ][ [[]]]]
Registered Address T
Current Address (If different from p—
registered address.) T
Desired Admission Period Reiwa Year Month Day TO Year Month pay OR until they start elementary school.
= First Choice Kindergarten/Certified Children’s Facility (Used as a kindergarten.)
£ : N
2 | O Numberl Desired Facility
&
§ First Choice Preschool/Certified Children’s Facility (Used as a kindergarten.)/Small Childcare Facility
§ First Choice Second Choice Third Choice
g ] No. 2 (3-5 years old) [[] No. 3 (0-2 years old)
o
T Relation | Reason (Circle which applies.)
needing preschool. (If you 1. Work 2. Pregnancy/Childbirth 3. Sickness/Disability 4. Nursing Care 5. Disaster Recovery 6. Job Seeking 7. School 8. Abuse/Domestic Violence 9. Other
chose option 2 or 3).
1.Work 2. Pregnancy/Childbirth 3. Sickness/Disability ~ 4. Nursing Care 5. Disaster Recovery 6. Job Seeking 7. School 8. Abuse/Domestic Violence 9. Other
Furigana Relation Birthdate Sex Name of Employment/School/ Residénce of Fémily Membe_r .D'isability
. Kindergarten/Preschool/Etc. (If outside the city please write Certificate Holder
Full Name to child e b Y/N
Individual Number (My Number)
Meiji / Taisho / Showa / Heisei / Reiwa SAME / SEPARATE
Y Y D \% / N
%]
o) i \
g HEEEEEEEEN ( )
£ T Meiji / Taisho / Showa / Heisei / Reiwa
g g SAME / SEPARATE
3 £ Y M D Y / N
T © i g
g% HEEEEEEEEE ( )
o0
é '_GQEJ Meiji / Taisho / Showa / Heisei / Reiwa SAME / SEPARATE
g » Y M D Y / N
22 HEEEEENEEE ( )
£ s \ !
L T Meiji / Taisho / Showa / Heisei / Reiwa
8= SAME / SEPARATE
€ © Y M D Y / N
g &
= = HEEREEREEE ( )
= 3
é =] Meiji / Taisho / Showa / Heisei / Reiwa
SIS SAME / SEPARATE
E g y M D Y / N
N
T < f \
2 HEERRRER N ( )
© Meiji / Taisho / Showa / Heisei / Reiwa
SAME / SEPARATE
Y M D Y / N
HEEEEEEREE ( )
Meiji / Taisho / Showa / Heisei / Reiwa
SAME / SEPARATE
Y M D Y / N
HEEEEEEEEE ( )
Public Assistance Act (ZE{ER{EETE) Applies  Y/N [ No [T Yes (Start from Y M D) [ Currently Applying
Reason for single parent/guardian household or similar situation [ Divorce [J Death [J Unmarried [J Other { )

If you are applying for kindergarten, you do not need to fill out the next page (back). If you are applying for preschool, please fill out the next page (back).



Father Mother
Employer
] Not In-Home [C] in-Home [[] Transfer/Posted away from home ] Not In-Home ] In-Home [[] Transfer/posted away from home
Address
§ (Address) (Address)
©
8
2| Position ] seit-Employed [] Full-Time [] Part-Time [] Other | ) ] sei-employed [] Full-Time [J] Part-Time [] Other | )
5
E| Dp.oE
z 0. From Year Month Day From Year Month Day
a
E Job
Taking From Year Month Day From Year Month Day
Maternity/ N /Y N /Y
Paternity To Year Month Day To Year Month Day
Leave ]
Condition [ ) Condition ( )
2
[
=] Hospitalization (From Year Month To Year Month) Hospitalization (From Year Month To Year Month)
2
3| Medical
® Conditions How often you commute to hospital ( Yearly / Monthly / Weekly Times) How often you commute to hospital ( Yearly / Monthly / Weekly Times)
2
E Average Appointment Length ( Hours Minutes) Average Appointment Length  ( Hours Minutes)
?
s o Physical Disability Certificate Level ( ) Physical Disability Certificate Level ( )
| Disability
]
§ Certificate Rehabilitation Certificate (A / B) Rehabilitation Certificate (A / B)
&
Mental lliness Certificate Level ( ) Mental lliness Certificate Level ( )
Taleie Name ( ) Relation to Child  ( ) Name ( ) Relation to Child  ( )
& Condition ( ) Condition [ )
‘5_ Medical
o Disability Certificate ( Physical / Rehabilitation / Mental Level ) Disability Certificate ( Physical / Rehabilitation / Mental Level )
& [ Condition
£ Required Care  ( Nursing /  Support ) Required Care  ( Nursing /  Support )
wv
4
9]
g ] Hospitalized [] AtHome ] Hospitalized [_] At Home
Status :| Helping with commute to: hospital / welfare facility / school ( x a week ) :| Helping with commute to: hospital / welfare facility / school ( xaweek )
Average time spent assisting during a day  ( Hours Minutes ) Average time spent assisting during a day  ( Hours Minutes )
o School
L
£
_8 Grad Date Year Month Day Year Month Day
<
Q
Y | post Grad ] Working ] Job Seeking [C] Other ] wWorking [ Job Seeking [C] other
iy Eife Year Month Day
§ (Expected Date)
% ] Resume Working  [] Maternity Leave (Until Y M D)
=
(@] ) .
Post Delivery 1 Job Seeking
Paternal Grandfather Paternal Grandmother Maternal Grandfather Maternal Grandmother
Full Name
] samE 1 SEPARATE (in city) ] sAME ] SEPARATE (in city) 1 same [C1 SEPARATE (in city) [ same [C]  SEPARATE (in city)

Living with child or

il sy "] SEPARATE (Outside) [ ABSENT "] SEPARATE (Outside) [ ABSENT [C] SEPARATE (Outside) [_] ABSENT [C] SEPARATE (Outside) [ ] ABSENT
Employed Y/N ] ves 1 no ] ves [ no ] ves [ no 1 ves ] no
Occupation
] HEALTHY ] HEALTHY [ HeALTHY [Tl HeALTHY
Health Status
"] CONDITION ( ) ] CONDITION ( ) [C] conbITION ( ) [] conbiTiON ( )




