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Education for Children: Application for Childcare Benefit Certification/Application for Use of Specific Educational and Childcare Facilities

(for2and 3) {FY2025 Version)
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ABELET,

To Nagahama City Mayor/Superintendent of the Nagahama City Board of Education

| agree to item 7 on the back of this application form, understand the contents of the guidebook, and then apply for certification for education and childcare benefits for my child and to use specific education and
childcare facilities, etc. as follows..

1 EEEICAMNDIRE L {RH#E Children and guardians involved in the application Date T F A |
700 T TE Al EER A FAIEIR ABEROER

Katakana Gender Birth date Age as of April 1, 2025

REKAZ O%B/M  |OF FK/Heisei & 2 g
Child name O%/F |O%%/Reiwa R

years old
T BA - BRI | DA F B HF%E (Planned date)
BIER Nagahama city
Current address Moving in /Relocation
]

K;Z:(aﬁa 1 (& %EHome R ##Cel. Father (1535 Cel Mother
REEKA PJT';E%?\IE 2 OB EHome O ##Cel Father O FH 5 Cel Mother
Guardian's one No.

Name No need to affix a seal if the signature is self-signed (BEDH&FBENFE) 3 D18 EHome D12 #E75Cel Father 1B Cel Mother
2 FAAEZL Request for use
L HAR C/NEARFAZERTE T Until elementary school age §0~2@E|¢~ E’_“E'_c
o N . 4F8E3ASIAETTY .

Preferred |55#0Reiwa  Zyear  Hmonth #) B A\ 5 (from the first day) For children aced 0 0 2. the latest deadiine is

Period O #Reiwa %Fyear A KB F T (Until the last day of) March 31 20296 ’

BIRL O Done  [seximmsins 118 A8I1CES = EMTEBBBOHARA LT
1st Choice s |0 Yet FEWV, XERBRICHELEICEMD DL THESNIBE

S omen e = . BREECHOYRARBICEVTEREBYES,
Preferred FomE R > 0% Done  [only fill in the facilities that you will be able to attend if

Facility 2nd Choice ik OX Yet  [the application is accepted. %Points will be deducted

ERE £ [0 Done |from the application for years if you are accepted to a
3rd Choice Ol Yet facility but decline.

ZRK%x [TFEREBICFz v LEGE. FIARZOBEIBRATAYES, (T4 FR20H)

DIER If you check the following items, the priority of usage adjustment will be lowered. (minus 20 points)

Extended childcare O FETLRBRZFATELAVGESIEX, BERAREXDERZHATED
leave If desired facilities are not available, extension of childcare leave is acceptable.
SR Im R O RBMEKAERICE CHERZMNATEHEEDAFAETHE
=] BF ER SA 0% L No I would like to use the facility only if the siblings can use it at the same time.
Siblings applying at the same [0 &% Y Yes — O RGN BRERICHARNE TR E L =B ETELMRAEFE
time I would like to use the facility even if the siblings have been accepted or are on waiting list for use at another one.
3 HHEIKR (BFEREZR <) Household status (excluding the child applying)
ER) U 4/ Katak EEAH - 20 SACETHTH
elationsnip Employment, School, etc. Housin
with the child K# Name (as of 4/1, 2025) Address as of 1/1, 2024 ploy g
O&EM O
2 F R H [Nagahama city =
X OEEms Together
Father ( 7% years old) | Out of the city o
— ( ) Separately
& O&EM O
5 F R H [Nagahama city T [—{F
> O&Ems ogemer
g Mother ( 7% years old) | Out of the city o Al
g ( ) Separately
OEES R
g F R H [Nagahama city T [—{F
S OEEM ogether
2 ( i#% years old)| Out of the city O 3I=
8 ( ) Separately
S ORE™ O
£ F A H [Nagahama city T Hﬁ?
PPN ogemer
I, ( % years old) | Outof the city O 3=
$E ( ) Separately
# OREm =
F A H [Nagahama city T Hﬁ?
PPN ogemer
( % years old) | Outof the city O 3IE
( ) Separately
E 4 /Nome Fip £/ Address L7555t Place of employment R
~| % %8 | OFE Together LCIRIE Separately | O B Wel

S7 % er years old

Xl * {EFfr Address | O 7B Unwel

a E 1A | OFIE Together 1R Separately | O B Wel

&le|gCM years old——r

s Ffr Address | O AR Unwell
'§ g 1A o ge| OFEE Together CIRBIE Separately | O B Wel

< +~ GF. =

AR S yearsold|  {XFR Address | O FE Unwel

EE E 1A oM ge| ORI Together [IRIE Separately | O B Wel

m| |8 years old[  {E7F Address | O FE Unwel

X1 HEFREPORESR - REZPOZTL5EVE, JIBFOHFELTEALTILEILY,

Fill in household members who are living separately, such as parents who are working away from home or siblings who are attending school, also.
HEDEICHAIDET, FRECEMAR LHEFEHFTEICEAL TS,
Regardless of whether the household has been separated, if the address on the resident registration card is the same, please fill in the household member.
X2 BIE - ARISHADLTIRTOERBICDOVTRALTLESL,
Please fill out for all grandparents, whether they live separately or together.



4 REZDELTIARA XEEEARBLADESIF. [ ) ICEZETALTLLEEN,

Situation requiring childcare  3%¢If the guardian is someone other than the parents, please enter their name in the ( ]
X Father [ ] & Mother ( ]
O M & - L&A i - FiE M iR - HE &im - L&A
BEENELTBHEHR Employment lliness/disability Care / nursing Employment Pregnancy / childbirth lliness/disability
Reasons for needing KEER KESEED mE g - 5 KERR KRBT Eh
childcare = Disaster recovery Job search School attendance Care / nursing O Disaster recovery Job search
0 Hikfrfr THEE ( ) 0 mF 0 Ak O FEE ( )
Parental leave continuation Absent School attendance Parental leave continuation Absent
ot REZERME (11BEET) ) .
REVLEES (| HKRBEVEEL, REEZVELTHIER - KRFICE>TRELET, BRFDOHEE. 1208H L ETHNE
DHEL Standard childcare hours (up to 11 hours) EEBMOREEITEF A, FELRLDIBEANHYETOT, TTEIESL,

% The amount of childcare required is determined based on the reason and situation for needing childcare.

Desired childcare RERFHE BREET) . -
needs O If you are employed, the standard hours cannot be certified unless it is 120 hours or more.
Short-term childcare (up to 8 hours)
Eip=lic | EH  Weekdays B 4min -~ B¥/h 43 min
Desired hours B2  Saturdays | COAZENotrequired [I%ENecessary — B /h 4 min -~ BF/h 43 /min
3£ =Y Drop-off OA Father [ Mother [C#HX G.father [%HFF G.mother [Z M 4th/Others ( )
Pick-up and drop-off person | #5301 % Pickup OA Father O Mother [O#EX G.father [O%EEF G.mother % Mth Others ( )
1530 F B Transportation 0% Car OB¥xE Bike [OfE% Onfoot CEE Train [O/8R Bus /341 - Motorbike [O% Mtk Others
5 RHERR XBZUTDHBAIFEAL TS, Household status 3 Please fill in if applicable.
4 E1R#E Welfare assistance O #h Currently receiving ( F A B BHa Starting)  CIEAEE P Currently applying
VEYHRRE REZXEFS . .
B ification i B i LAY
Sl oaron eI T — O F85E H Certification in progress  C1EREEF R Currently applying 7% L None
2 = H Reasons CI#4% Divorced CI3EAI Widowed [CO5R1#& Unmarried [0% M fth Others ( )
EEEFIRFOMEF O BAEEEFIR 0 FHETERERLFR 0 BEFIR
(REREZET) Physical disability handbook Mental health and welfare handbook Rehabilitation
Possession of a disability certificate, etc. HAREHREFY EEERES
(Including children applying) Special Child Support Allowance Disability pension

6 HEREDRR NERIRALCONEENGOEHARCERNBEADY &7 .
Status of the child applying XIf this information is not filled out accurately, you may not be able to use the service.

o B 5’ H R Dith
O BERE gEE |, 8 o HERE g T ( )
Home childcare | Childcare worker Mother Father Grandparents Others
BEDORE FIAMEER - FXF Facilities and projects to be used MEE% 4% Facility name
Current childcare BENRE ORE/ - BEC EHE (KB5S Nursery school/certified childcare center (long-term)
= Out-of-home O##E - BEZELE (JERFER) Nursery school/certified childcare center (short-term)
childcare ORAsMRBE R, —BFFEM Y. ZD4th Unlicensed childcare facilities, temporary care, etc.
B - EEERE | OsL No MBRESERE  Frequency of visits O% Year OA Month [IBIC Week () [EIFE times
Injuries and |Ilnejiziet2/regular hospital O%Y Yes— S5 4 Name of injury or illness
BEMDOERE OFE Not required OwsENecessary— jlli& Separately |
Nurse staffing [EEMT 7EMBIKEEE 1212 E Submit a "Request for Medical Care"
LiL¥— I
7Allergie:i O%4L No O#H»Y Yes —0OBN Eggs OFL Milk O/hZE Wheat O% Dftt Others ( )
E L4 REZ LIk %2 Not examined
=)
g _ . o 4 A 10A A 158/ B 288 A 3memA |
;j UL SY L1528 Examined = 4 months 10 months 1 year 8 months 2 years 8 months 3 years 8 months
E BZHOES
- 7 RN REIF . o
% Guidance and advice given during O%L No OHY Yes—HZAE Contents ( )
Fﬁ‘_ health check-ups
# FEICDOVTOMEHK 0 L . HhY— TR E R REXER Z 0 ( )
Developmental counseling No Yes Health Promotion Division Developmental Support Room Others
BB DR O e L O Hy— EOFE HHIEE Ws CH Z D1t
Going to a rehabilitation facility No Yes Hamanokoen Wakabaen Ichigoen Outros
Z DL E IR
O L No OdHY Yes—HAZR Contents ( )
Other important points
O AR ~HILEE ARA UEE O N LEE O 3#HRJE
BEEE Portuguese Spanish Vietnam Tagalog
Jm— Native language | L1 o 5% o %5 O BEHE O Tt ¢ )
XZLT BEE LA Chinese English Korean Outros
- R | qTEs obLTEs O CEBL—BRAE ( )
Foreign nationality children A%$;§$% Father Capable Cando itallittle Not capable Interpretation method
XPlease fill in if applicable | = Japanese = O <=3 LLTES . TERWN—BREE ( )
e MotESr Capable Cando itallittle Not capable Interpretation method
understanding | ZE O g5 PLTED O TERLRVW—RBIRAE ( )
Child Capable Cando itallittle Not capable Interpretation method
T RERE XI~ACOEBILFIVINABLBARRNCEEE A,
Terms of agreement Please check all items. If there are no checks, your application will not be accepted. [City/facility entry section]
The city may access and obtain necessary personal information about children and household members for the purposes of certification Z4HED
screening and calculation of usage fees, etc. H
The contents of this application form and information regarding user fees, etc. may be provided to the facility using the service or the facility :
that wishes to use the service. gﬁn
If there is any discrepancy between the contents of your application (including attached documents) and the facts, your education and %1
childcare benefit certification, application, or offer of application may be cancelled. A
If there are any changes to the information on your application, please notify us as soon as possible. If you do not notify us promptly, we i
may cancel your education and childcare benefit certification.
O The city may conduct investigations of relevant parties regarding the contents of your application (including attached documents). = (it —REE —REE
We may request related institutions to provide information deemed necessary for providing childcare, such as infant health checkups and
developmental consultations.
If there is any default in the payment of user fees, etc., the city may investigate and seize government agencies and related institutions
regarding assets and the status of the default.




