#5515 Application for Childcare Facility Admission/Application for Certification of Childcare Benefits
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YYYY MM DD
/ /

Dear Mayor of Fukushima City,
[ hereby submit the following application.

E Father - - Does your child have a disability?
Guardian o | Mother - - .
HEme ° YES NO
e|C ) - -
Date of Birth Grade Tyoe
Child you YYYY MM DD ype -
want to | Name / /
admi t FAEE
Sex M . F Individual Nunber (g%?a]\%)
(T - )
Current Address
Address on Jan 1,
024
kinder-
CCategory1
¢ C garten | _
a € 1st choice 4th choice
+ CICategory2 |[Nursery
i t (Over 3years 0ld) |schools 2nd choice 5th choice
0 ]Ic you are
n i [(dCategory3 applying 3rd choice 6th choice
(Under 3years old) [TOF
- Please check all that apply fo you:
Conddl t_l On_S for Father |OWork CIPregnancy and Childcare CIDisease or Disability ONursing CJAffected by a Disaster CJJob Searching COSchool Attendance CIOther
A Wil Mother |OWork OPregnancy and Childcare CIDisease or Disability ONursing OAffected by a Disaster CJob Searching CSchool Attendance ClOther
) From / / ) From To
Period of Use - 7 7 Time of Use ) ~ ) Short - Standard
o : :

[ agree that the city may access municipal resident tax information and household information necessary for the approval of childcare benefits,
and present information deemed necessary for childcare facilities.

. Do they have
Name of Family Member Relation| Date of Binthf Sexf o8, Workplace, School, etc. Living
Individual Number
YYYY MM DD M YES . NO Together
Father / .
P | P | P Apart
Y oweoop Folves-no Together
Mother /o .
| | Apart
YVYV/ MM /DD M . F YES . NO Together
T oart
WW/ W /DD M-F | Yes - No Together
! | | Apart
WW/ W /DD M-F | Yes - No Together
E | | Apart
vvvv/ W /DD M- | Yes - No Together
T art
wvv/ W /[m M- | Yes - No Together
T Avart
Are you a welfare recipient? CINo CIYes (From / / ) OPending
Are you a single parent? ODivorce CIBereavement OUnmarried OO0ther
Are you a victim of domestic violence? | O
oo | B | | AR | > v | FREW
o ) |1 RO (R - IGREPAL) = Ml Bosr0hE REROFE (A - 1) W -
e (2 MEEOBABEMR (7 - £) L HHESERORHFCONT (FETS - HALR) -
HC 13 EHFEOARATEE (AD - ER - R - « AR (AT




@D Who is taking care of your child now?

CRelative — [OFather OMother Grandparents 0ther ( )]
CINursery [Place : )|
OChild is taken to work  — [With OFather OMother OGrandparents Other ( )]

@Has your child attended any nursery in the past?
OYes - [Place ]

Your Child s Health Condition
(DHealth Checkup

1-month old O Done [ Not Yet Any Advice | O No [ Yes—[Details ]
d4-months old  [(J Done [J Not Yet Any Advice | O No [ Yes—[Details ]
10-months old |0 Done [ Not Yet Any Advice | O No [ Yes—[Details ]
18-months old |0 Done [ Not Yet Any Advice | O No [ Yes—[Details ]
[Z,ycars and & 17 Done I Not Yet | Any Advice | O No (I Yes—IDetails ]
@Any Diseases
O No OO Yes—I[Name of the disease : 1, [From / / )
@Any Allergies
O No [ Yes—[What allergies? ]
@Vaccinations
[J Progressing well/not yet inoculated just after birth [J Not progressing well
®Seizures
COONo  [Yes—[Name of the disease : 1. [How old : How many times : )|

®Physical Ability
OWalks by themself OWalks while holding something CICrawls CJAble to sit up OHolds his/her head up

@Speaking (Japanese)

OSpeaks clearly OThree word sentences OTwo word sentences OJust vocabulary
OMakes sounds (such as ah and ooh)

®Meals
CJEats with cutlery  [INeeds adult’s help  OInfant meals [JBaby food CMi Lk only

s¢Are there any foods you can’t eat due to your religion?
ONo  OYes—[Foods: ]

@Using the Toilet
(Goes to the bathroom alone  [OCan’t go alone but tells adults they need to go OUses diapers

Wearing Clothes
OCan do it by themself [OCan do it with an adult’s help  [ONeeds an adult to do it

@Please describe any other health conditions or considerations required at the nursery.




