FERER

FELDLHDHE - REMRNRERFES R HEHT - RERSKFAABRAE 2-35/) (FMBEEMR)

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

(for 2and 3) (FY2026 Version)
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AHELET,

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 EBFEICHMNDIRE L REEE Children and guardians involved in the application Date T F A =
700 T TE AN EERH SHBEAR BB RO
Katakana Gender Birth date Age as of April 1, 2026
REKA a%s/M ~ .
Child name O%/F BHIRewa F A : yefii%
T BEA - Bamot | S0 F A B (Planned date)
BiErr Nagahama city
Current address Moving in /Relocation
|
KZtZIiaﬁa 1 OB EHome O ##Cel. Father (1R #Cel.Mother
= EHRSE
REFKA Phone N 2 OB %EHome OX & Cel.Father O} Cel. Mother
Guardian's one No.
Name No need to affix a seal if the signature is self-signed (HBDB&HBEIFE) 3 C1& =EHome LISLHE#Cel Father LI HE#Cel Mother
2 FIFE#AZ Request for use
A O/NERFLEBTE T Until elementary school age Zg&;;ﬁga ;i,cg,c! +
Preferred |5 #IReiwa  fyear  HAmonth #] B A 15 (from the first day) For children aced 0 o 2. the Ia:est deadling is
Period OffReiwa #year H KA FE T (Until the last day of) 9 :
March 31, 2027.
FI®L O Done  |scqymamtshs o= BAIHES C EANTEBBROBRBAL T
1st Choice s | Yet TV, XEDERICHELEICE AN DO THBRENIBEL.
A — IR BEREECHYFRARCSVTRALBYET,
Preferred Home RS, |2 Done  |xOnly fillin the facilities that you will be able to attend if
Facility 2nd Choice ik OIK Yet the application is accepted. 3 Points will be deducted from
wIny ._‘,_“ O3% Done the appllication for years if you are accepted to a facility
3rd Choice Ok Yet but decline.
BZRkz |FREBICFzvI LEEE. FIARAZROBEIEENTAVET., (X4 FR20%)
DIER If you check the following items, the priority of usage adjustment will be lowered. (minus 20 points)
Extended childcare HFETIHBREIATELRVEESIE. BRAEODERZHFAETESD
leave If desired facilities are not available, extension of childcare leave is acceptable.
5 sk O RBMEAREICR CERZMATE S GE0AFRAERE
Eiligz=E2N O% 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 — 0 AR BRI ARNEE - EFR LT IEATHLIRAZRE
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 HEkR (FEERE#FR <) Household status (excluding the child applying)
& L0 S\ #14/ Katakana EERH - F S AN
. l‘fyt*-r.#ﬁ ' B:)Zir;ﬁig’%lti%‘*%fﬁtj}? A H%A"i B R DX R Bgss - SkEE EE - R
r mm ;
with the chil K% Name | ?a(sa c()ﬂn 20213) % Address as of 1/1, 2025 Employment, Scfool, etc. riovsing
OFKEm 0@
@ : A H [Nagahama city T Hﬂ;&
OREmsH ogemer
Father ( 7% years old) | Out of the city O B=E
— ( ) Separately
X ORES Om
Z‘S 5 : A H [Nagahama city T Hﬂ;}g
mEF PN ogemer
& Mother - O slE
@ ( i% years old) | Out of the city
.g ( ) Separately
(0] OFEm 0F
£ F A H [Nagahama city T Ht:?
o OREms ogemer
2 ( % years old)| Out of the city O Al
? ( ) Separately
3 ORKED g
L F A H [Nagahama city Toqeth
OREfs ogener
114 ( 7% years old) | Out of the city O 5z
ik ( ) Separately
OFKEm 0@
# i A H [Nagahama city T i
N ogether
OREms |
( % years old) | Out of the city O BE
( ) Separately
E#/Nome Fin {£FR Address #h5 % Place of employment Mol
N ;ﬁ;. | ®| ORR Together [IRI/E Separately | O Bwel
X | F 5 GF. years old =
= {ERF Address | O #E Unwel
*2 E A ®| ORRE Together %I/ Separately | O Bwel
ol | g M years old =
5| {ERF Address | O FE Unvel
g i | GF | ORSE Together [IRIE Separately | O Bwel
S s years old] {EFf Address | O 7E Unwel
E i GM #%| ORE Together CIRIE Separately ! O B wel
|82 years old|  {XFf Address | O FE Unwel
X1 BEHMEDORESE - WFEFOZT L H5E0VE, FIBTFOHTEELHRAL T,

Fill in household members who are living separately, such as parents who are working away from home or siblings who are attending school, also.
HESBEICHIDET . EREOEFMHIRCEHEESIEHFSICEALTIZELY,
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.
%2 BE - RBICHADO LT IRTOARBIZDOVWTERALTLESLY,
Please fill out for all grandparents, whether they live separately or together.



4 REZVELT IR XREEEHSXBLUIDIBAIE.

[ JIZRBZERALTLESLY,

Situation requiring childcare If the guardian is someone other than the parents, please enter their name in the ( ]
4 Father [ ] & WMother [ )
Gl #;mF &iE - L&D i€ - 5 by ) iR - HE &/ - Leoby
BREEZVELTHEH Employment lliness/disability Care / nursing Employment Pregnancy / childbirth lliness/disability
Reasons for needing 0 KEEIT KELES T niE - 5 KERF KELES
childcare Disaster recovery Job search School attendance Care / nursing Disaster recovery Job search
0 B IRk THEE ( ) M B IR FHEE ( )
Parental leave continuation Absent School attendance Parental leave continuation Absent
RERERE (1EHFET) KORNOERL, RUESELTSREPRENLSSTRELES. 10k, RRLAEFRESRELERENHYESOT.
BRENES O CTRESL, ‘ o n - .
; XQBEEIHHREZZTTHEONIGEEOEHCRELEENERR. EEALADFA20BETICHSE EFRE] OREASAVETT,
(k=2 Standard childcare hours (Up to 11 hours) ¥@The amount of cyﬂi Idcare required will be deﬁtermiid based on the reason for needing chi I&are and the cEircumstances.
Desired childcare _ Therefore, please be aware that the amount requested may differ from the amount decided upon.
! dl 1%%:%55%%3 (85#'553351) X@If you have already received the benefit certification and there is a change in the reason or amount of childcare
neeas O required, you must submit a separate “Notification of Change” by the 20th of the month prior to the month in which you wish
Short-term childcare (up to 8 hours) to make the change.
R SEH  Weekdays B¥h min ~ B 43 min
Desired hours +#E  Saturdays | OAZENotrequired [@sENecessary — B¥/h 4min -~ B /h 43 /min
125 ®= Y Drop-off OA Father Of Mother [CO$HXR G.father [IEH G.mother [ M4th/Others ( )
Pick-up and drop-off person | #5301 % Pickup O Father Of Mother [O$HXR G.father [fHE G.mother [ % M4t Others ( )
%30 3 B% Transportation 0% Car B%RHE Bke Off#Onfoot [OFEE Train [O/VZ Bus [O/34 % Motorbike [0% Mtk Others

5 RBEikon X Nud HBAldmAL T2, Household status SXPlease fill in if applicable.

4E{R# Welfare assistance O #A Currently receiving ( £ A ARA%a Starting)  CIEREEHR Currently applying
= = =
:i:;l: iiif Chil d:hféﬁfjjvance Dii’i R Certification in progress  C1EREEH Currently applying 1% L None
= Reasons CI##4% Divorced OIZERI Widowed [OR3IE Unmarried [0 D 4th Others ( )
EEEFREDFE BAREEEFIR AHEEERBELUFIR BEEFIR
(RBEREZET) Physical disability handbook Mental health and welfare handbook Rehabilitation
Possession of a disability certificate, etc. HAREREFY EEERES

(Including children applying)

Special Child Support Allowance Disability pension

6 HEREDRT XERICEALTWEENGOEFRACELNBERHY =7,
Status of the child applying

2 If this information is not filled out accurately, you may not be able to use the service.

- == AN AN 0)
0 5%1%%:. REE 0 B o % 0 AR 0 ZDfth ( )
Home childcare | Childcare worker Mother Father Grandparents Others
BEORE F MR - X% Facilities and projects to be used 2% % Facility name
Current childcare BHENRE OKRER - BECEELE (KBFEB) Nursery school/certified childcare center (long-term)
- Ogt-of—home O%#E - REC EHE (ERER) Nursery school/certified childcare center (short-term)
childcare ORAIsMREER. —BTEHM Y. Z 04tk Unlicensed childcare facilities, temporary care, etc.
B - ERNGER O% L No BRTSERE  Frequency of visits O4 Year [OF Month [OEIC Week () [EIFE times
Injuries and |IIne5izﬁ:/regular hospital O%Y Yes— B Name of injury or iliness
BEMOEE OAZ Not required OwsrZENecessary— jlli& Separately |
Nurse staffing [EEMT 7 EEKIEE 1Z1EH Submit a "Request for Medical Care"
LiL¥— =1 n A
7Alle)rg::s O4 L No O%»Y Yes —0OBH Eggs OFL Milk /& Wheat O% Dfth Others ( )
= ANRED [T ZZNot examined
g o , An A 10m 8 18%8h A 2158 A 3msm A |
o . =485 —
E ISR 152 Examined 4 months 10 months 1 year 8 months 2 years 8 months 3 years 8 months
g @E‘QB#(D?%
- 7 R4 REIE
03 . . . . r L o
fg Guidance and advice given during O%L No O&%Y Yes—HZE Contents ( )
@ health check-ups
# FEE(CDOLNT DS - L O HYy— BERHEER REXEE Z Dt ( )
Developmental counseling No Yes Health Promotion Division Developmental Support Room Others
BEERA~DEE 0 L HYy— EOFE HHEE Ws ZH O T D1t
Going to a rehabilitation facility No Yes Hamanokoen Wakabaen Ichigoen Outros
Z D FFEEEIE
O L No O3HY Yes—HZE Contents ( )
Other important points
UL hHILEE ANRA UEE N R FLEE O 2#AnJ%
BEE Portuguese Spanish Vietnam Tagalog
T Native language | [ e |55 #iE BEE O T0Ht ( )
XZMT BIBE LA _ E:hmese English Korean Outros
- X TZd bLTED TERV-BRAE (
Foreign nationality children AE';F;E?”% Father Capable Can do it a little Not capable Interpretation method
¥Please fill in if applicable | Z=&" * *=H* . e % o N SRS
v =3 TE? bLTES TERV—BRITE (
st il Motzfr Capable Can do it a little Not capable Interpretation method
understanding RE TED PLTED TERUVL-ERAZE (
Child Capable Can do it a little Not capable Interpretation method

T Re®E XI~ACOEBILFIVINELNBAEZNCEEE A,
Terms of agreement XPlease 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
screening and calculation of usage fees, etc.
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.
If there is any discrepancy between the contents of your application (including attached documents) and the facts, your education and
childcare benefit certification, application, or offer of application may be cancelled.
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
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).

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.
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