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Sample *Do not use an erasable pen to fill in your applicati If your address has changed since the time you applied, please write your
Application: *If you need to erase a mistake, do not use correction fluid or tape, | former address in the former address section below, and write your address in
but rather cross it out with two lines . the current address section. If the child has any older siblings enrolled, please

have the same guardian apply for them as well.

I wish to apply for a kindergarten/child-care subsidy eligibility certificate (a certificate related to the kindergarten/child-care

facility subsidy and infant ~ 2-year—old child-care subsidy) as well as apply to use a corresponding facility or provider Child's Guardian
(hereby referred to as “facilities, etc.”). Gifu City
Additionally, I consent to Gifu City viewing municipal tax information (including information from other members of my
household), general household information, information about receiving public assistance, and any information about child-
care support payments that is relevant to this application. I also consent to my usage and meal fees that were calculated Adiress  Former: ﬁ%‘r%ﬁfﬁOOﬂﬂAAﬁiﬁ
based on the above information being submitted to facilities, etc. Current: BJET40% 11
If more time is needed to determine information relevant to this application due to the guardian’ s working conditions or
illness and the city receives a high volume of applications, I agree to Gifu Gity sending me my kindergarten/child-care Phone Number QRgo _
subsidy eligibility certificate 30 days after the city receives my application. 058-000-0000 Fulteme B8 RT
g | Pl Name in ower Box) oue of B (¥ /65 Sex (M -F) Age [ Individual Number (My Number) Preferred Usage Time
Being F7 NF3 sw5.1.20 | B @ "““;%Eﬁ \f working at a different address 1 Part-time service (8 hours max) (%) Full-timg service (11 hours max)
Applied for 58 fEF i than your family or otherwise 7 /M
RER RARNERORRETECRZOAE. 1RUIERAL TR, have a different address, please ’
write your current address here. Usage times
1_Household Details "
— S = *Part-time service* * *8 hours or less a day
. r | Occupation " . .
Terms | Full Name (in lower box)| Relationship| Date of Birth [ Sex ™ -F)f “ I ,lpw wie| Additional Info. L (Those working or attending classes need to do so for 60 hours or
i _ i | "o scnei o) more every month)
HE —gp R BBF]  Make sure that both parents fill in their Individual to “Full-time service" * =11 hours or less a day (Those working or
TS Numbers if they have moved to Gifu City this year. ing classes need to do so for 120 hours or more every month)
®E BT = BFeTT dl E°S | T =T /I \
Members 7 90 f a child is enrolled in a school, daycare, Please write the child's academic grade g g:::;"h?n‘;;’;’:rsns"::rs“‘:;{ec"vew
of the L2 - e i T pE-23 as of April 1, 2025. ! yment -
Applying _ etc., please write its name in this 7 Attending classes (including training for work, etc.)
Childs *7 %93 column. 8 Other condition equivalent to those listed above
[F1=I 2GS T 4 }\pﬁ Please list all members of your household, including *Other details (
STy If anyone is please write
g B | minss. 0. 20 | B ,J ::athin thehuT;upano:I sectl:l;. Pleasebllst.alll.rvenihers of SRR (I8 B S )
e household regardless of if a member is living in a ; =
¥7 1 ) FIAERS FE| EEES
5E BT WA | BA37. 8. 29 %-$t|/ PR I 7
For those that have moved in the past year or two, please write where your certificate of
Public Assistance Status ) Notreceiving 2 Applying 3 Akeady receiing (sart date vevrnyor - residence wasregistered to as of sanuary 1, 2024 and lanuary 1, 2025. Additional, i the
= ~ = arents lived in separate residences, please write the municipalities that both lived in (th
Addrosses Oro and Tue peare Previusto | FHIGFTATH B WERHLEM will be used to determine daycare usage fees).
(please fill these in if they are different from | . =] \
your current address, FH7EIAIA R BORAEET T TETTE T RTINSO
2_Usage Details
Ap_Fz::r:leon Facility Name Reason for Choice |Requested Usage Period| (YYYY/MM/DD)

. Weekdays ~
Requested Usage Times:
Ist Choice OORHEM (D Close to our home 2 Close to where I work 3 Of ) (24-hr format) [ sprrday] ~

Do you wish to use other facilities in the event that you are unable to use any

2nd Choice AAREE *If over three years old=+ * please write the time that you wish to enroll in the that you have requested?
service with it ending just before the child enters elementary school. O
+If below three years old* * *please write the time that you wish to enroll in the Yes 2 No
3rd Choice SORELELE service and have the ending date be two days before the child's third birthday. About Enroling at the Same Time With Silings
A

Child's Current Living Cond\tions| 1 Raised by Guardians 2 Raised by Grandparents (different residence from parents) 3 Other ( ) 1 Only if using the same facility @Even if using different facilitied

3 Usage reasons (for parents)

Terms Father’s Information Mother's Information
@ o Searohing f I your reason is due to searching for employment or disastor
lasses * Searching for  recovery. you do not need to fiin any further information. The same
Reason -Disaster Recovery oo ¥ your raakon a wok nd v o LBt o ameloyment If your reason is due to work, you will have to submit an
Gertfcation form, but you will st need to write your commute time. :
pl cer form. If doing so, you can avoid filling in
Name OO% (#) |nformat|on already written on the form, but you are still required
Work Address EEHOORTOTEOOE to write your commute time. (If applying for proof that your child
. cannot enroll, please write all info.
Classes [, Prereomed 000—000—0000 Pl )
. — TS =T =
Searching | TP Work/Ciass e FHEHBRTOER (HEFR) ki
for | hore | Detle Times at Work or Class (24-hr format) Time Spent on Breaks B35 A BERT (24B5 IR ER) St pREEE
- takes Weekday| 8:00~18:00 60 4 9:00~16:30 45 5
Disaster classes
Saturday| 9:00~12:00 0 4 8:30~12:30 0 %
Recovery
S S~ 5 ~ 7
Monthv 1180 hours (including 1200 min. spent on breaks) 120 B (5HiREEREM 900 %)
Sommat|  horfs) 30 minuta(s) spieass i in how an i akes t gs t your wakpiaas or whrs vou taka lasses WM 40 & LRBMOH BALTHEEL,
Pregnancy - Childbirth :ﬂg(%E)E[ ™ (YYYY/MM/DD)
) Person who is being caring for/nursed: Nl REARE |
Viness/Inury. | GaroBINE" | ey v roquestingchidare serices du to caring for o ursing someone, | Rtarst i s ZELEQER
N ursing lease fillin the name of that person and their relationship with the child beiny
Physical/Mental plase it f that b d their relationship with the child being
Disabili . . .
foapiity N oty| 1 Needs constant nursing 2 Unable to take care of child 3 Able to take care of child For those expecting a child, please write the
F(}.urilng';w nbr Nqusmg 2 [Disabitties | T Physioal Disabiity Certiicate T TAdditional Information: date that you are expecting to give birth here.
She Same touseord | 2% | 2 Mental Disabilty Certificate Ll J
cortreates) | 3 Intellectual Disability Certificate T
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