#E15  Application for Childcare Facility Admission/Application for Certification of Childcare Benefits
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Dear Mayor of Fukushima City,
[ hereby submit the following application.
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E Father - - Does your child have a disability?
Guardian 0 | Mother - -
Name n YES NO
e ( ) -
Date of Birth Grade Tyoe -
Child you YYYY M 0D e
want to | Name / /
admi t R
Sex M - F Individual Nunber (é%%ﬂ]\,%ﬁ])
(T - )
Current Address
Address on Jan 1,
kinder-
e CCategoryT S
a e Tst choice 4th choice
t OCategory2 |Nursery
i T|ver 3years 0ld) |schools  [rgcrorce 5th choice
0 ]lc you are
n .|OCategory3 applying 3rd choice 6th choice
Il (Under 3years 0ld) [TOF
. Please check all that apply to you:
Cond | t_l on_s for Father |OWork CIPregnancy and Childcare CIDisease or Disability ONursing OAffected by a Disaster ClJob Searching OSchool Attendance CJOther
AdmISS o Mother |CWork OIPregnancy and Childcare CIDisease or Disability ONursing CAffected by a Disaster CJob Searching CISchool Attendance ClOther
. From / / . From To
Period of Use 7 7 Time of Use N Short - Standard
0

[ 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.

this section.

. Do they have
Name of Family Member telationf Date of Birth | Sex 1 s Workplace, School, etc. Living
Individual Number
YYYY MM DD M YeS . NO Together
Father /o .
HE | | Apart
YWY W DD F | ves - Mo Together
Mother /o .
| | T Apart
vy ) ] /DD M- F | Yes - No Together
Tl | | Apart
YVYV/ MM /DD M-F YeS . NO Together
B | P | Apart
wvv/ W /[m M- | Yes - No Together
wvv/ W /[m M- F | Yes - No Together
| | Apart
wvv/ W /[m M- F | Yes - No Together
H IR Apart
Are you a welfare recipient? CINo OYes (From / / ) OPending
Are you a single parent? ODivorce CIBereavement OUnmarried O0ther
Are you a victim of domestic violence? | O
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1. f2H#E (G
rallty A OB B B

(A - KA
RO |3, fRHHEOA N (D - i -

PREBR -

HEEE LML) = HEEELUAOL S ZEROAEE ((F -
HHEHERLRORPIRICONT (HE

)

T%) HELARY)

W A -

cwW
PRAAf




M Who is taking care of your child now?

CIRelative — [OFather [OMother Grandparents [J0ther ( )]
CINursery [Place : ]
OChild is taken to work  — [With OFather [OMother [OGrandparents OOther ( )]

@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 | & No [ Yes—[Details ]
4-months old |0 Done [ Not Yet Any Advice | O No [ Yes—[Details )!
10-months old |1 Done [ Not Yet Any Advice | & No [ Yes—[Details ]
18-months old | Done [ Not Yet Any Advice | & No [ Yes—[Details ]
[Fyeors and & 107 pone 1 Not Yet | Any Advice | O No [ Yes—[Details ]
5 years old [0 Done [ Not Yet Any Advice | OO No [J Yes—[Details ]
@Any Diseases
OO No O Yes—[Name of the disease : 1, [From / / )|
@Any Allergies
O No [ Yes—[What allergies? ]
@Vaccinations
[J Vaccinations are up to date [J Not vaccinated
®Seizures
CONo  [JYes—[Name of the disease : 1. [How old : How many times : )

®Physical Ability

CWalks by themself Walks 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
[(JEats with cutlery  [INeeds adult’s help  OInfant meals [IBaby food OOMi Lk only

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

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

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

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




