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*Do not use an erasable pen to fill in your application.
*If you need to erase a mistake, do not use correction fluid or tape, but
rather cross it out with two lines .

If your address has changed since the time you applied, please write your
former address in the former address section below, and write your address
in the current address section. If the child has any older siblings enrolled,
please have the same guardian apply for them as well.

Sample
Application:

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 (hereby Child’s Guardian
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 based on Address Former: IR B R EXRMFOOHTA A
the above information being submitted to facilities, etc. Current: B]RT4 0851 1
If more time is needed to determine information relevant to this application due to the guardian’ s working conditions or illness
and Ithe city receives a high vglume of applncatnong I algree to Gifu City sending me my kindergarten/child—care subsidy eligibility Phone Number 058-000-0000 Full Name mii 1%%
certificate 30 days after the city receives my application.
Child Full Name (in lower box) | Date of Birth (YYYY/MM/DD)| Sex (M *F) Age | Individual Number (My Number) Preferred Usage Time
! STEIR B
Being S PAVAY =] R 71 2 S @ o ] If working at a different address ) 1 Part-time service (8 hours max) @Full—time rvice (11 hours max)
Applied for IR B TEF ' ' than your family or otherwise «
XEE - REBAREDRRETECALOAE. 1 RUSERAL AL, have a different address, please :
i write your current address here. Usage times
1 Household Details \_ ) . .
L " l *Part-time service* * "8 hours or less a day
. . . number ccupation iy 1 . .
Terms |Full Name (in lower box)|Relationship| ~Date of Birth |SexM -F) fﬁom :ght ofasmdm%ease wite | Additional Info. (Those working or attending classes need to do so for 60 hours or
column) your academic grade)
7 1709 more every month)
mii _EB R 5{ Make sure that both parents fill in their Individual O *Full-time service- - =11 hours or less a day (Those Work'ng or
FL T L Numbers if they have moved to Gifu City this year. j/z' attending classes need to do so for 120 hours or more every
Q 61.59—TZ LSS T 7= \\ /
mii 1%% | | | Nnouscriomnd
$7 409 4 . . S . 5 Working towards disaster recovery
Me:“:’rs e A If a child is enrolled in a school, daycare, 0(4).’1‘\;& Plezse wn:i\thel ihlicézs;cademlc 6 Searching for employment
of the A o R B rade as of April 1, . \ . ) ..

Applying - etc., please write its name in this column. \ & P 7 Attending classes (including training for work, etc.)
Child's *7 %95 J RETR7— 8 Other condition equivalent to those listed above
Household FE X5 N A AFTA Please list all members of your household, including *Other details ( )

7 Va9 h grandparents. If anyone is unemployed, please write
_ HR T@ 35. 7 .25| B-%& _)A.z*d that in the occupation section. Please list all members W R ISR (I B THaRE)
e E= H /——— of the household regardless of if a member is living in a B . = B e =
. — y R4 FE| BEES
= HE T@37. 2 19| B-% 18—
B =F H | | . . -
For those that have moved in the past year or two, please write where your certificate of
Public Assistance Status @ Not receiving 2 Applying 3 Already receiving (start date: YYYY/MM/DD) residence was registered to as of January 1, 2026 and January 1, 2027. Additionally, if the
- parents lived in separate residences, please write the municipalities that both lived in (these
Add 0 d Two Years P t A =]
reeses rj:p::;cati‘g: D:f;s reviousto  SEINGF1H1H Frm IRBEEET  ' will be used to determine daycare usage fees).
(please fill these in if they are different from N £ =] \
your current address) 'n*ﬂgﬂi1ﬁ 18 B:;‘F“E“ E%UI;R%EEFH T JTC Ul A/ /=C VY o




2_Usage Details
Application Facility Name Reason for Choice Requested Usage Period (YYYY/MM/DD)
Terms 7
Requested Usage Times Weekdays ~
. 2= Al —_
1st Choice OO’RBEm (:1) Close to our home 2 Close to where I work 3 O ) (24-hr format) Saturday ~
f Do you wish to use other facilities in the event that you are unable to use any
2nd Choice AARBEE -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. @
j K =If below three years old- - - please write the time that you wish to enroll in the Yes 2 No
3rd Choice CORECLLE service and have the ending date be two days before the child's third birthday. About Enrolling at the Same Time With Siblings
Child's Current Living Conditions| 1 Raised by Guardians 2 Raised by Grandparents (different residence from parents) 3 Other ( ) 1 Only if using the same facility @ven if using different facilitig

3 Usage reasons (for parents)

Terms Father's Information Mother’s Information
+f is due t hing f I t or disast
R Classes*Searching for reciﬁiﬁyfefff r:iclasno‘::eneoej etinf:iul?ng a:; efr:hztr?nefr;r:atlf:sTi; same . . )
€ason Employment. Disaster Recovery applies if your reason is work and you are submitting an employment If your reason is due tO Work, you W|" haVe to Submlt an
certification form, but you will still need to write your commute time. e . . . .ppe .
employment certification form. If doing so, you can avoid filling in
Name OO® % (#) information already written on the form, but you are still required
Work Address IEEFOOROTHEOOR to write your commute time. (If applying for proof that your child
) cannot enroll, please write all info.
Classes [ [P umber 000—000—0000 L P )
" | employ (M7 EHHRABRRTDER (WD T ik L fRDIR 15
Searching ment/ Work/Class
for where Details Times at Work or Class (24-hr format) Time Spent on Breaks TR - P B (24BF IR D) 3b R
employment
. takes Weekday 8:00~18:00 60 7 9:00~16:30 45 7
Disaster classes
Saturday 9:00~12:00 0o % 8:30~12:30 0o &
Recovery
Sun/Public
Holidays ~ el ~ : ey
M\;)Vr;trily 180 hours (including 1200 min. spent on breaks) 120 M 2 (A &&tesRE) (5B R EERFRE 900 %)
Ceo_rltlir:l:t hour(s) 30 minute(s) *please fill in how long it takes to get to your workplace or where you take classes H%Fﬁﬁ 40 ﬁ X (R £ LMERME O FEOTERMBZREALTEIN,
Pregnancy - Childbirth HE (FE) E|| R (YYYY/MM/DD)
B Person who is being caring for/nursed: NE-FENRE \
Iliness/Injury CaregIYIHg' *If you are requesting childcare services due to caring for or nursing someone, Relationship With Child l)“#‘)—m&*&@
. Nursing please fill in the name of that person and their relationship with the child being XEEE ﬂ‘gﬁ’éiﬁ
Physical/Mental Disability — applied for, — For those expecting a child, please write the
. i i i % . Lo
Caring for o Nursing a liness or Injury 1 Needs constant nursing 2 Unable to take care of child 3 Able to take care of child | 1 HEHEA date that you are expecting to give birth
Family Member Living in | Disabilities | 1 Physical Disability Certificate Lvl. |Additional Information: 1 BAEESR here.
the Same Household (status of | 2 Mental Disability Certificate Lvl. 2 FrESE Y,
issued . ", e >
certificates) 3 Intellectual Disability Certificate 3 Ei 2 EIE T
gt 8 2 AL _
D Al R B S RER 7 Tame — \ FIF TR EE 2, (GE
o= = B OFRER ORECELE OMEBE (MB-R-B)
A - HRES
=




