Upon agreeing to the consent matters on the back of ZATH 2P EEEE
the application form, | apply for admission to the after-
school childcare center as follows.

Application Date | Year Month Day

Furigana Birth Date | Year Month Day

Name .
Relationship with child : Father - Mother + Others | Mobile Tel No. — —

( )

Reason to 1.Working (Incl: Work transfer by alone, Work after graduation, Business start-up) 2. School, Going to school 3. lliness,

Apply Disability 4. Nursing or Caring (outside home) 5. Absence of parents (Both parents are absent)
Furigana Birth Date | Year Month  Day
Name

Relationship with child : Father + Mother « Others | Mobile Tel No. — —
( )

Reason to 1. Working (incl: Work transfer by alone, Work after graduation, Business start-up) 2. Attending school, Going to school
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Apply 3. lliness, Disability 4. Nursing or Caring (outside home) 5. Absence of parents (Both parents are absent)
Current T - Tel. ( )
Address
Relocation >¢Fill In the new address if you are scheduled to relocate or move in. Scheduled date of relocation/move in
or Move-in
Y M D
Address
Furi Currently attending Nursery or | Currently attending After-
UIAEfI0E Kindergarten (New 1st Grader)| School Childcare Center
M Name: Name:
Name
> F
g Birth Date | Year Month Day
=. Disabilit Yes - No MDAi-no-Techo (@Physically Disabled Certificate @Mental Disorder Certificate @Outpatient beneficiary
8 y certificate ®Communication Class (Plan to attend, Attending) ®Class with Special Needs Education (Plan
(@) Ot Yes - No to attend, Attending) @Consultation, Use of the institution for medical treatment and education (Plan to
= einfilleine attend, Attending, Place : ) ®ADHD @LD @ASD @Others ( )
a
Food Allergy | Yes < No | EpiPen (Yes - No ) Elimination Food (Yes What kind: * No )
Major Yes - No | Name of Disease + Current condition ( )
Disease
Elementary School + Grade (FY2025) First Expected days of use
School Name: Choice After-School Childcare Center per week
Grade: S d
(If you use the school choice system, enter the Cicc_)n days a week
school name you desire) OIC€ | After-School Childcare Center
School name in your school district in case Sl XIf you use the school choice
when you cannot enter the desired school. Choice ) system, enter the school name
School Name (First Grader) : After-School Childcare Center | i your school district along with
Second the name of the after-school
Choice | After-School Childcare Center childcare center you desire.
& & ®Please also fill in the back side® ¢ ¢
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No 2



Status of other family members living with you (indicate the status of FY 2025)

N Date of Birth Relation| Work Place, School and Grade Your submission of application
ame, Date of Bl -ship Kindergarten, Nursery, etc. < Fill in only if the sibling is applying.

Furigana First Choice After-School Childcare Center
Y: M: D:

Furigana First Choice After-School Childcare Center
Y: M: D:

Furigana First Choice After-School Childcare Center
Y: M: D:

Furigana First Choice After-School Childcare Center
Y: M: D:

Furigana First Choice After-School Childcare Center
Y: M: D:
Furigana First Choice After-School Childcare Center
Y: M: D:

*k Please fill out the family situation information completely, including siblings. This will be checked during the

screening process.

[ Consent matters for the admission application]
+ The applicant agrees that the Basic Resident Register will be checked in screening for admission to the
municipal after-school childcare center and in determining and billing for the guardian’s own expenses.
- If the applicant continues to enroll in the municipal after-school childcare center, the applicant will

continue to use a bank account transfer for payment.

+ The applicant agrees that the submitted application form and a set of attached documents will be
forwarded to the private after-school childcare center (the after-school childcare center that makes a
notification in accordance with the “Adachi City outline for the notification of the project of the sound
upbringing of after-school children”) to which the applicant wishes to apply for admission.

+ The applicant agrees that the submitted work certificate may be used in examining “Authorization of the
facility use benefits for raising children in private kindergarten and private accredited kodomoen” or
“Authorization of the childcare use benefits for 3-year-old (2-year-old) children,” where the siblings of
the applying child are going to be enrolled or already attending.
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