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@® Household members, Household situation &g, HEOKR

% Write the information for all persons living in the same household (including parents or siblings who are living separately due to work placement or school
attendence).AROAEINTRAL T REN (RERBMHFNSESHMELELE THROBE, TE55RALZEL) o

Daycare usage

N RE R 4480 Date of birth
SO ig‘” b o [’En oncthe ' WS - 2R - RET - WA
R‘/IL - dependant E:J\;IE Bt r KNS, IRAEEFD Workplace/School/Daycare/Kindergarten, etc.
elation -
children Agelon April 1 of daycare start (BIBODBE : 4P (Living separetely: Address
K& Name to child Living separately year = = (Living separetely ress)
Year Month Day
FRERIRE M F
Applying child B . i idade
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Father Tltving together(m) Year Month Day
4N [Living separately
> (BIE)
Mother Living together([@fz) Year Month Day
[Living separately
peey (BUE)
&ﬁ$§ﬁy‘ ULiving together([@fz) Year Month Day
Household ClLiving separately
R q (BU/E)
situation ULiving together([@fz) Year Month Day
[Living separately
(BIE)
[Living together([&/Z) Year Month Day
[Living separately
(BI/E)
HEERE Year Month Day
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Public assistance CmNobisYes Started & A B REMIE
VEDR
) OmNoll&Yes
IR Single parent
O [Has an Identification Booklet for the Physically Disabled (E#&Name : #& Class : )
Household (SEmHOWEFIRER)
i A EEENNE [JHas a Medical Treatment Booklet (B FIRZFIHF) (E#&Name : #% Class : )
situation
Disabled household OmNolJ5&Yes |OHas an Identification Booklet for the Mentally Disabled (K&Name : #% Class : )
member (FEBEN W\ ERIEEUTFIRE Y
[JReceives Special Child Support Allowance  (}§BI2EHREF L& ZIE) (K%&Name : #& Class : )
[IReceives Disability Basic Pension (FEH'\\EIEFEEEZE) (FK#&Name : #% Class : )
@ Desired enrollment term, Daycare facility preferences rm @ z#zszmm. fEOHZOER
i E2HARS Year Month Day Year Month Day Elementary School enrollment
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Yﬁesl Check here if you want to enroll your child in a Daycare Center or the daycare department of a Certified Childcare Center due to guardians' employment,

illness, etc. (fill in sections @ - @)
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If you plan to return to work after your
childcare leave is over

[0 I want to work as soon as my childcare leave is over, or as soon as my child can be enrolled in daycare.

HRARECERERZLTLS
[J If enrollment cannot be determined, I can extend my childcare leave, so it is okay if my priority for enroliment selection drops
to 1 point (the lowest priority). sRrigoEstraTca sz, ABEECSNTARRUNICEDETHAEAD T EICTREHR,

3 Daycare times, name of preferred daycare, and reason for preference gez#2szEYN. AFEALTSREFFDLUHLILH

REZHLI DHMH
Desired hours of daycare

O REEmsriflE (1 B&A1185R)) - Standard time daycare usage (Max of 11 hours/day)
O wamEmsism (1 BSA8m/M) - Short time daycare usage (Max of 8 hours/day)

@ Reason for childcare need(v those that apply) &szsseszsm @ucy

Reason for childcare
need

;ﬁ;ﬁ »ELF3EM  Reason for childcare need
[J(#35)Employment over 48 hours per month (s - &1 - =) Tliness - Injury - Disability [ ($¢Z8IH)Disaster recovery
5% [ (@RsRDNEE - B3 )Caretaker for a Relative [ (sRms%8h) Jobseeking
REZVEETDHEH s ez : e " P
Father |CJ(st% - B2314) School attendance - Work practice  [J(/2&&# - D V) Child abuse - Domestic violence

[(M%MEfE - Zfth) Living - separetely outside Izumo City - Others

[J(#55)Employment over 48 hours per month (s - &t - =) Tliness - Injury - Disability [ ($¢Z8IH)Disaster recovery
&g (@R - B3 )Caretaker for a Relative [ (sRms%8h) Jobseeking
Mother | (st - B#2314) School attendance - Work practice  [J(/2&/&# - D V) Child abuse - Domestic violence

[(M%MEfE - Zfth) Living - separetely outside Izumo City - Others

® Reason for change wmezs - wazEmms
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