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

(for2and 3) (FY2027 Version)
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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 HEICHMNBIRE L {REE Children and guardians involved in the application Date T F A H
7R F TEB EERH E YT
Katakana Gender Birth date Age as of April 1, 2026
REKA D3I 4 F0/Reiwa S A = IR
i o JL
Child name O/ F years old
T A - BBk | A 3 A HFE (Planned date)
BUER Nagahama city
Current address Moving in /Relocation
IThF - . -
1 OB EHome O R 5 Cel Father (&} ##5Cel Mother
Katakana
REERKL P’f%i& 2 08 EHome OXR ##Cel Father & Cel Mother
Guardian's one No.
Name No need to affix a seal if the signature is self-signed (2EnBAMDFE) 3 DI EHome [I52 ##:Cel Father [15 #:Cel Mother
2 FAHZEZL Request for use

X0~2m R (E, EET

AL C/NEARFAZERTE T Until elementary school age
£F010%373 “TY .
Preferred | #0Reiwa  %Fyear  Amonth #) H A i (from the first day) ;?EJ” din :I . d1 (‘)3 ti_ct—h_ei:t-e st deadine s
Period O5#Reiwa fFyear F KRB F T (Until the last day of) 9 ’
March 31, 2028.
BIRL O Done  |scrimmips o8BI 5 S ENTEBBBIOARA LT
1st Choice s |0 Yet EEW, XERERICHELEIZEMD DL THESNIBE
o e E% . Eli g 2 T, EREEITHOYFRARBICEVTEREGYET,
Preferred FomE gB\D%Dme xOnly fill in the facilities that you will be able to attend if
Facility 2nd Choice ik O Yet  |the application is accepted. 3Points will be deducted
$IHE £ [0 Done |from the application for years if you are accepted to a
3rd Choice D;E Yet facility but decline.
ERk%x |FREBICFzvI LEGE. IARZOBEIBRNATAYET., (4 FR205)
DIER If you check the following items, the priority of usage adjustment will be lowered. (minus 20 points)
Extended childcare O HFETLRBIEFATELRMESIL. BRAEOERFZHFAETEDS
leave If desired facilities are not available, extension of childcare leave is acceptable.
TRk 0 RBMEKAENICR CHERZFATESEEOAFAERE
Eil:S3z2BEN O#% L No | would like to use the facility only if the siblings can use it at the same time.
Siblings applying at the same |14 Y Yes — O RBMEABERCHARNEEIXEFRE LB TEARAZFE
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 HHEWKR (BFEREZF <) Household status (excluding the child applying)
ZEF0) > EEAH - 56 FAOEI A
! | Katak . _
elationship Empl t, School, etc. Housi
b K% Name (as of 411, 2027) Address as of 1/1, 2026 mployment, School, etc ousing
O&Em ORE
N F A H |Nagahama city e
X OB & Together
Father ( % years old) | Outof the city O Bl
— ( ) Separately
3 OERH Om
\>§ 8 F A H |Nagahama city T I_f
OREms ogemer
g Mother ( % years old) | Outof the city O Bl
{E: ( ) Separately
OEER —
GE) F A H |Nagahama city T I_f
a OREms ogemer
= ( % years old)| Out of the city 0 %=
© ( ) Separately
(2] <
2 OEER —
g F A H |Nagahama city T I_f
OREms ogemer
14 ( #% years old) | Out of the city O BlE
E ( ) Separately
O&Em =
# F A H [Nagahama city E HE
OEEfS ogelher
( % years old) | Outof the city O Bl
( ) Separately
E £ /Nome i {£FT Address #4555t Place of employment Mirosai
S ;i:_ A oF %| OFE Together LCIRIE Separately | O B Wel
X% years old {EFRT Address | O FE Unwel
é ﬁ A oM | ORE Together [CIRIEE Separately | O B Wel
Slr| B years Old ™ 57 Address | 0 FE Unwel
'g % A oF g| ORIE Together [IRIE Separately | O B Wel
AR years old| {¥Ff Address | O FE Unwel
Etj( E A oM g| ORIE Together [IRIE Separately | O B Wel
mle |2 yearsold[  {% @R Address | [0 FE Unwell
X1 BEHEFOREE - REFOZT£5FEVE, JIBEFOERBFTELEAL 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.
HEDNEICHAIDHLT, EREOEMARLEHEIFEFTRICEAL T ZELY,
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 RE - BRSO DO LT TRTOERBIZDOVTERALTLEELY,
Please fill out for all grandparents, whether they live separately or together.




4 REZDELTHIRNE XEEENRBLIIDESIF.

[ JIERBAZEALTLEEL,

Situation requiring childcare 3 If the guardian is someone other than the parents, please enter their name in the [ ]
X Father [ ] & Mother ]
O w7 =R/ - Lo niE - 5 bk YRR - HE wR/- Lo
BEEPELSTBER Employment lliness/disability Care / nursing Employment Pregnancy / childbirth lliness/disability
Reasons for needing 0 KREER KESTEED hE g - FiE 0 KEER KEREED
childcare Disaster recovery Job search School attendance Care / nursing Disaster recovery Job search
o P FHEE ( ) B B iR FEE ()
Parental leave continuation Absent School attendance Parental leave continuation Absent
REZERMN (11BREET) KORBEVERIG, RAEZVELT IBHORRFICI>TRELET. 200, FLLRENRLIBELIBEANHYETOT, &
wrevEg |0 R SN I o o o o
: XOBEIHHAREEZTTEONIEEOEHVREALEENERIL. EEALADHA20B8ETICH® EFERE] ORENVETT,
o)#TtEH Standard childcare hours (Up to 11 hOUI’S) ¥@The amount of childcare required will be deﬁtermiid based on the reason for needing chi I(];are and the cnizrcumstances.
Desired childcare — Therefore, please be aware that the amount requested may differ from the amount decided upon.
! dl 1%%:%55#@ (8H#F'Eﬁ$—c°) X@If you have already received the benefit certification and there is a change in the reason or amount of childcare
neeas O required, you must submit a separate “Notification of Change” by the 20th of the month prior to the month in which you wish
Short-term childcare (up to 8 hours) to make the change.
B TH  Weekdays BF/h Smin -~ B¥/h 43 Imin
Desired hours +BE  Saturdays | OOAZENotrequired [14#ENecessary — Br/h #min -~ BF/h 43 Imin
130 & ‘Y Drop-off | OO& Father [1f} Mother [CIfAX G.father [CI$HFF G.mother [I% D {ith/Others ( )
Pick-up and drop-off person | &30 % Pickup O Father [k Mother [$EX G.father [#HE G.mother [O% M4th Others ( )
151 F E& Transportation O%FE Car OBERE Bke O Onfoot [OFTE Train /YR Bus [O/54 4 Motorbike [0 Mt Others

5 REKR XE&UTBBEEEAL TS, Household status Please fill in if applicable.

HE{RE Welfare assistance O 52#& 5 Currently receiving ( F A A BfigA Starting)

IR EE R Currently applying

(Including children applying) Special Child Support Allowance Disability pension

E=ES EES T
::;: iif Chil dJsbufir%aijance I8 %€ H Certification in progress  C1EEE R Currently applying 7% L None
=W Reasons O #s% Divorced C3ERI Widowed [OR3E Unmarried 0% M4tk Others ( )
EEEFIREDMNEF BREZEFIR RHETEREEUFIR BEFIR
(HFEEREZSD) Physical disability handbook Mental health and welfare handbook Rehabilitation
Possession of a disability certificate, etc. HRAREREFS FEEEESES

6 HERBOIKE KERICRALCNEENEN AN CERNBAN DY £ .

Status of the child applying

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

IN

REE 5 R 0 HARE 0 Z Dt
Childcare worker Mother Father Grandparents Others

0O BERE 0

Home childcare

)

FIRAMEER - EEZ Facilities and projects to be used

Wk Facility name

REDRE

Current childcare BENMRE CHRERT - 5

E+LE (ERBFER) Nursery school/certified childcare center (long-term)

O Out-of-home

S
REC
e —
BIE C

O%#E - &

EHLE (JEREER) Nursery school/certified childcare center (short-term)

childcare

ORISR E R, —BFEN Y. Z D Unlicensed childcare facilities, temporary care, etc.

B9s - IR ER 0% L No BRETSARE  Frequency of visits O% Year

OA Month OEIZ Week (

) [EIFE times

Injuries and illnesses/regular hospital
visits

OHY Yes— {594  Name of injury or illness

FEMORE OAZE Notrequired OZENecessary— jlli& Separately |

Nurse staffing

[EfENY 7 EiEKEEE 1212 H Submit a "Request for Medical Care"

7 LILE—

Allrgies O%4 L No O#%VY Yes —0ODON Eggs OFL Milk O/MZE Wheat

O% O 1th Others (

)

=2

=2 Not examined

WES

0%

FLehREs2

= 0\
Infant health check-up 1m%8m A

1 year 8 months

At A

4 months

10/ A

10 months

=
=%
aZ

Examined — O

2%8M A

2 years 8 months

3%emA |

3 years 8 months

BEZHOREE
- 7 FNA RZEIF
Guidance and advice given during
health check-ups

Health condition

O#4L N O&HY Yes—HZE Contents (

&

f2ERIK

B R R FEXRE

Health Promotion Division

FKEITDOLTDHEEEK

TL
. O
Developmental counseling

HY—
No O

Yes

Developmental Support Room

Z Dl ( )

Others

W5 ZH

Ichigoen

EDFE
Hamanokoen

BRE R DBEE
Going to a rehabilitation facility

L

HY—
No =

O Yes

Z 0l (

Qutros

ZDih4EEEEIE
O%L No O&BY Yes—HZAE Contents (

Other important points

N b FLEE
Vietnam
o BEE

Korean

ARA VEE
Spanish

BiE
==}

DR bR
Portuguese
D sEsE

Chinese

- O
B EE
Native language
NEERE

O .
XEHET BB FEA English

o #AnYvE
Tagalog
O ot (

Qutros

AN

R
Father

PLTED
Candoitallittle

&3

BAGED Capable

Foreign nationality children

TERV-BRAE (
Not capable Interpretation method

RiE - BR%
Japanese
conversation and

X Please fill in if applicable 7

Mother

PLTES
Candoitallittle

TZd
Capable

TERWL-BRAE (

Not capable Interpretation method

PLTES
Candoitallittle

RE TES
Child Capable

understanding

TERWL-BRAE (

Not capable Interpretation method

T REER XIANCOBEHLFIVIAENEEERNCEEE 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.

ZATEN

O The city may conduct investigations of relevant parties regarding the contents of your application (including attached documents).

=4

—REE ZREE

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.




