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Application for Certification for Facilities Use Benefits, etc. (English Translation)
U 1 0 % (O 9 REBSER)

Today'’s date
shisetsu to riyo kyuufu nintei shinseisho 20224 024 17H
HERR EF) R B E AR (L 30K D42 - 3 5)
mHEtE By submitting this application, you
agree to the following:
[z iz> TRIZEL TV =72 5] 1. An inspection will be made of your
12 4 R Sap—p—— & - e < n, Ak ~ oA T 73 v - licati Il as the stat f th
LofYG - FHTHRESS 080 3 1B TAT SR 1 6 ROMEICESE . EREHMGHREOFERCRIECR | P ER2 I = N
'.';Elﬁ&l/)lhm] BB ORMIRIZ Y2 » T, BARICH LLERLBEOME N ITHRORMEEZ RDHZ LAHY £+ municipal tax of the applicant and a
the family members that live with them.
2. REIFFIC I L AR, SRS RERCHR SR RO LRI T A E L TREL RO LN DHMEIT, HEdk - ¥ || 2. You may be asked to provide addi-
XTI T S LD £, tional information based on the con-
3. FEY - FHTXKRER3 0RO 1 1 FIWMOBE(CISE | MEFRMAEIE, RELZT REHCRDY, HETLH - 7| tentsofyour application.
GRS 27303 AN E Ry (Y L bAF S 3 3. Fees for facility use, etc., may be paid
| HE 14 F R OW A L. BEIEA R LA H R A S 43 F 1= 57 T 0 by particular children/child-raising
- : GOME X, BRIE KN 3 T PRS0, Wil PHF, FTED « FHTXRER 3 support providers instead of parents/
0> 5 1 5 MORIEIIE S % . T RN MMM 1 £ O Ak R 0 & 5 EMT 28 AAh ) £ pPor P b
guardians who have been certified.
5. WINNESYWIR LM L A1, MR ﬁ“”f fTRREAXBR VT by £+ 4. If you plan to start use at the begin-
6. “’u_ LA flé(i l" Eh - FHCKRERTRE 1 OHUE 4 5/ OBG TED S MR (BFEEETRE OFMAtd 54| ning of the new 2022 school year in
X, ARRIE ‘/J"’ ITE EFHA. April, the inspection results notification
may be delayed up until the day before

your first planned use at the very latest

LLEQCE-REL. RIE DN . AMEDBOBEICLY. HHE RECE LB HAXBFRADYRABRGAMTB0C). B Lo o oo e e ven
AARAMS, —HRHYER. AERRE R, FACENEHXES ROBRSHABHREERLT 50T, FEL- FHCKMAR 00w /o7 hetime needed forthe
0£DSHIRADMEIRE, ROLHYERFHARIRIRELDMLET . certfication lercal work.

5. If any discrepancies are found in the

7Y HF Facility name furigana Circle the services you will use Service use start date app“zam::dcontents' the application
iele e
. . Childcare (Kindergarten) . il - 6. You may not be able to apply for this
% Name of main facilit - - Jacility i v pply
ﬁ”ﬁ,‘?‘ Cf ame ot main facility Temporary custody « Childcare for « Child-raising 2022 = 04 A 15 H certification if you are using a childcare
EE “X% sick child support business spearheaded by a company,
71 Child’s name furigana . '
2 JHF g Male B Child’s birthdate 2018 4= 01 F} 30 [| etc, as of the date of certification.
Child’s full name 51
B i K4 (Last, first, middle) FER Female & RO ENT 5 Child’s individual number
» 1rst, A F2225=) (My Number)
71 o Parent/guardian’s name furigana 2
(% D /g g 4 Father’s phone number
b 4 Parent/guardian’s full name S e
# (Last, first, middle) BE Mother’s phone number
JE e T —  Address of residence at which you reside
A} -—
{Eﬁﬁﬁé’?—cb & - — Address of residence as recorded in resident registration (may be different if evacuated)
R ¥ Child will have passed their first March 31st after turning 3 years old by the desired enroliment date.
[] child will not have passed their first March 31st after turning 3 years old by the desired enrollment date.
Relation| Circle any that apply
Reason I ‘ ..o Sickness/ 4 Nursing ~ Recovery from Job
chitdcare | VO™ ZiPregnancy/birth 8 disability 4-"are O adisaster O search | “School8. Other ( )
is needed : :
Dad 42 | 1. Work 2 .Pregnancy/birth|3 . S|'ckng§s/ 4 Nursing 5 Recoveryfromy Job 7 o\ 10 other  ( )
care a disaster ‘search
Address as of Municipality ( Minamisoma ) Municipality ( Minamisoma )
Dad Mom
January 1, 2021 [ Same as current address [/Same as current address
Address as of . Municipality ( Minamisoma ) " Municipality ( Minamisoma )
al om
January 1, 2021 Same as current address [#/Same as current address

: — -
Z U hr Relation Individual number (My Number) Place of employment/ N:::‘::::::S
K4 to child Birthdate school et e
Furigana MAES | 12345678910
ik B C :
- ! Full name (last, first, middle) ~ [MOMBE|XE 81 19042 03 5§ 27 ©Ocompany O#
c
s Furigana EAES | 10987654321
©
5 3 ~ e
g % 2 Full name (last, first, middle) Dad X .?2,';!,5 rtliﬁ: 19834 01 A 13 H wf
w w
E 3 Furigana m?} [ 0246810121
[ :5 3 Brother o O%
S E Full name (last, first, middle) KIE B 5507 £ 09 A 30H
a E ) , n TRk e
w
5o
z s
£ |4 :
£p A H s
53
o2 o
<3 |5 O%
E
5 R S B
5 3
£ RS |
& 6 ] P
KIE BT 0%
= 'i‘-lI.'i 1:-{1: 1]: H H
BEAES |
7 KiE B . . Oof
¥ik fho i A H

<Make sure to complete the back>



If you use another childcare facility other than the one listed as your main facility, please fill this section in.

Titi 5% 44 Circle the services you will use Service use start date
Childcare (Kindergarten) . Un?:::?l;';zed e
Facility name Temporary custody « « Child-raising 20224% 04 f 15 A
support
Childcare (Kindergarten) . Unaf:télillﬁryized =
Temporary custody. Childcare for . Child-raising i ” H
sick child support
Fill this section in based on your reason for needing childcare.
Status of father Status of mother
Place of
ace of OOCompany
[] Workoutside — — [7]Full-time [ ] Part-time [[] Workoutside = [JFull-time [[] Part-time
c of home of home
= [7] Other ["] other
E Type of - - — - =
5 [[] self-employed  =| [] Athome [[Imanager [[] self-employed ~ =>| [] Athome [[manager
c
2 [7] Outside of home [ ]Coworker [) outside of home  [_Jcoworker
£
S
o
Q
£ | Commute . . L ) ) L
time | Around minutes ( Please write total round-trip time ) Around 40 minutes (Please write total round-trip time )
Areyou From 4F A H 26 From ER iz A »b
taking
parental No Yes A
leave? Until A A AT Until 2 H R ET
Pregnancy/ Delivery date (estimated) == A H
birth
(at time of Plans after  |_Return to work "1 Job search
application :
PP ) birth [“Imaternity leave (Until 4 H H)
Sickness/ (sickness/disability name Do you have a certificate? ( Sickness/disability name Do you have a certificate?
disability Paraplegia [ Yes [INo [Ives [INo
Name of
. Relation to child
person being ) ( ( Relationto child : )
o cared for
8 | Name of Do you have a certificate? (Sickness/disability name Do you have a certificate?
0 | sickness/
c
G| i [IYes [INo [ves [Ino
£ jury
Z | statusof |[TJyospitalized [ ILiving at home [IHospitalized [ Living at home
medical
- —Hospital/facility/school . —~Hospital/facility/school .
commute ( times per week) L] commute ( times per week )
Job search Job search
Job search details details
School
name
Planned
O | eraduation {1;. “ H fj“- J] H
)
= date
a
P°;'|;gn'ad [Jwork [JJob search [Jother [JWork [JJob search [Jother
Period | Until H A HET Until H H BET
Please write specifics about your situation that detail why you |Please write specifics about your situation that detail why you
need childcare. need childcare.
Other

Attached documents (Please attach the necessary documents if any of the following is applicable to your situation)

1 Parent/guardian is working ide of home (i

ludi |

d employment)

shuro shomeisho

Certificate of Employment (295 ZEBI4) (if you have an unofficial job offer, please provide proof)

businesses, etc.

Parent/guardian is self-employed (including working outside of home, family

omeishe

Certificate of Employment ($£95EHA4) (you may be asked to provide additional documents such as
tax returns, business permit, notification of opening a business, etc.)

2 Parent/guardian is pregnant/gave birth

‘boshi kenko techo

Copy of Mother and Child Health Handbook (F: 7R TFiR)

(copy of the cover and the page on which the due date is written)

3 Parent/guardian is ill

Medical certificate

4 Parent/guardian has a disability

Copy of your disability certificate, or of a medical certificate if you do not have one

5 Parent/guardian is providing elderly care

Jokyo shinkokusho

Lo kango ks
Declaration of Caregiving (Nursing) Status (413§ (& 3)R 5L 4%), and any documents that provide

the necessary information (e.g. disability certificate, or document with degree of disability on it)

6 Parent/guardian is searching for employment

Kyushoku jokyo moshitatesho

Statement of Job Searching Status (SRESERIRI B 37 )

7 Parent/guardian is attending school

nigaku shomeisho.

Certificate of Student Status (FE:ZERH ) (Or notification of passing if planning to enter)




