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Financial Support Qualification Application for institutional, regional, and other childcare fees - Daycare Enrollment Application (2025)
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| hereby submit the following application for approval of educational/childcare benefits in relation to facility and regional daycare costs and also apply for enroliment to a daycare.
year month date
£ B
Address ? .
_ & A Izumo-shi
REE
Guardian Name
. . . CIFather's cell % CFather's cell %
(I:OHt:ct Irflforr:latlon i 1 OMother's cell & 2 OMother's cell &
(In order of preference &su) CIOther Zats( ) [CJOther za( )
K 4 Name ” £4AR Dat.e of birth e e 3
R Sz o gl el ey ea s s e sex |Birth order of all dependant children )
BERE AEF4 RS
Applylng child year / month / date
OZM | g1 o2 o« ) e
O%F
Years % CYes
REORENRER O Home childcare (E=&B) O Using a facility (M%7 AdHY)
Current state
of childcare O Others  (Zoth)( )
tEAR R LB BB EORR EOB A A
K % Name * Relation Workplace/School %1 X2 %3
Date of birth to child i * * *
Daycare/Kindergarten, etc.
year / month / date CNo
Father
N OYes
X
year / month / date DNO
Mother 4
. OYes
B
Household members year / month / date CINo
CYes
year / month / date DNO
CYes
year / month / date DNO
CYes
year / month / date DNO
CYes
I . . VLV HERE
K5 Household situation Single parent \:\2‘&0 D%es Public assistance D%o Dées Started i!pear %onth Ba}%ﬁfﬁlﬁé
L HHE
Preferred term of enrollment Year Month Date until Year Month Date elementary school enrollment
From B b H PRI
51815 El, Date of_return to work [ Return after maternity leave.(Z s iR year / month / date
MBRERVSH, RETHHARA
3Fill in this field if you plan to return . b g g Planned date of return to work
to work now or will in the future [ Return after childcare leave. (B {5 #5/%) Bi5E&A / / (F7E)
BRARERFETANBRAET 256 [ I'want to work as soon as my childcare leave is over, or as soon as my child can be enrolled in daycare. EE#&ERBIZEREFLELTNS
If you plan to return to work
youp [J If enrollment cannot be determined, | can extend my childcare leave, so it is okay if my priority for enrollment selection drops to 1 point
after your childcare leave is over (the lowest priority). BRAZOEELHFATES 0. FIARE B TAFHARLAIT R ETRAL L DTEITRRIE L,
REEHLT D [] Standard time daycare usage (Max of 11 hours/day) FEZEREFA( BHAT1ER)
Desired hours of daycare (1 Short time daycare usage (Max of 8 hours/day) RBEERBAA( BRASKERE)
FIHLE Reason Toured the facilities
_ _ L . O
AFHLOREREL /B N 1st Choice: HA(x4) R¥H
Name of preferred daycare facility =
/ Reason for preference B o ?E??EISEIC)(nXAr) 0 To:ired the facilities
B IRZOHOBALTRTT 2nd Choice:: ' R¥H
* Okay to request only your first choice. FEIFE Reason N Toured the facilities
) 3rd Choice: e (Ox4) Ref
B REDH & prapog.
Did you visit the facilities? HamE Reason _ 0 Toured the facilities
4th Choice: HAR(Cx4) [y
B5HE Reason 0 Toured the facilities
5th Choice: e Ox4) R¥ER
f N e Yes No
AFRERBOES Interpreter needed for scheduling caRizszaRBZORZ) 08 OE
Enrollment decision interview . . g Yes No Will arrange for an interpreter myself
Interpreter needed at interview (@msicERORBEOEL) 08 OF 05 éj\—éiégﬁj&ﬁﬁ%

HR DR (3%H(=v) About the child's grandparents (v those that apply)

KA %o {£RT Address 15:a) %0 {£FT Address
Paternal ’ XFEARE Building number not needed Maternal ’ X FEARZE Building number not needed
#% B
Grandfather Grandfather
B A
Grandmother Grandmother
X1 Eeatson fotr chlldzgrﬁ need — TS = — %3 Disabled household member
1|Employment over 46 hours per mon 11|5hLa abuse = Domestic violence Has an Identification Booklet for the Physically Disabled
(B4 8B EDFkSS) (REEF-DV) 1 (SHER\EFIEETE)
2|Pre/Post Birth of a Sibling (ERIE%) 12 |Absent(F7E) 2 Has a Medical Treatment Booklet
(BAFIRERR)
3|Ilness: Injury (&&-818) 13|necessary for caring (BN#) 3 Has an Identification Booklet for the Mentally Disabled
(F51aEH B FIREFTS)
4|Disability (A )) 14 |Disaster recovery ($Z8IR) 4 Receives Special Child Support Allowance
Caretaker for a Relative (living together) (BRRFRRF ST 24
5 (ARSI % EE) 9 to9 15|Others(Znft?) 5|Receives Disability Basic Pension
== (BH\EERESESH)
6 Caretaker for a Relative (living apart)
(RIESENEE-NE) . . . ;
- X2 Living together - Living separately 24 Reason for preference
7 |Jobseeking CGRESEE) - k25 4E) It's close to home
i : 1|with child (AR 1 Grmas
8 School attendance (University/Vocational School) — - - - - -
(A (K2 -5P)) 2 Separetely (Within Izumo city) 2 It aﬁgns Wﬁh my education wishes.
9 School attendance (Work practice) (B () RBHEHDESDS)
(FhE (BEEEDIR)) 3 Separetely (Outside Izumo city) 3 Their siblings are enrolled.
" (BUE (51) (SLEBIHEHRANE> TV DHS)
10]School attendance (Others) (FF(Z D)) 4 Deceased / Divorced alothers (zof)

(FFE (LAY - BERY) )

LA sample




HEREOFR(GZHIZV) Applying Child's Information (v those that apply)
KAFHRE L THAEBYE A, EL. BRI LSO TIAF TERNSANHYET,
Answers will not lower your child's priority for entering childcare. However, depending on your preferred facility, enrollment may or may not be possible.

TLILEF—IFH No Yes ]
Allergy information OfF OF [Detail ws:
ZOMIBREDREIRRT No !
Other health status information O£ [ Atopy (7 b E—) OAsthma (g4 % <) [ Developmental, etc. (31> <% &) [Detailmz:
B2 ChOE =R
Any special concerns for health checks? No Yes
Y sp ) X O% OF [Detailnz: ]
(doctor's recommendations)
BEEDHIE No Yes ]
Regular hospital visits OfF OF [Detail ws:
RE~DEEDH No Yes
Special considerations for childcare O% OF [Detailnz:
X ERDMFINEBIZDNT . . o N Y
2 () es
e e H R [(%a%\’!%g %Jw%ggnﬁssulted or will you consult with your preferred facility? O &= oA ]

LBk RIS R ADISADAFTA L (RYITV) XABMEKRERATENEAIEEATRE
Preference for enrollment if applying for siblings at the same time (v those that apply) 3¥If not applying for multiple siblings at the same time, leave blank.

0 @ Only enroll both at the same time in the same daycare. (do not want to enroll only one child)
RABHIEELRBR COREDHER L, IADSAF AT, BINIADSKAFBSLERAR, )

[ @ If both children cannot be enrolled at the same time in the same daycare, prioritize the older child's enrollment.
(the younger child may still be enrolled before the older child)
RCHEHIACEDAFATERNEE G EOFOAFEBLE LS, (KEL. LOFARAFT. FOFOHRATFEAD LD, )

[0 ® If both children cannot be enrolled at the same time in the same daycare, prioritize the older child's enrollment.
RUEMI-RACEDAFHCERNEEE LOFOAFEELE S, (FEL, LOFHRAFOBAE, FOFLRAMN, )

O @ If both children cannot be enrolled at the same time in the same daycare, prioritize the younger child's enroliment.
(the older child may still be enrolled before the younger child)

RALEHIRACEDAF A TEANEEETOFOAFREBEESES, (LEL. FOFHRRAF T, LOFOHAFERBEELHS, )

I ® If both children cannot be enrolled at the same time in the same daycare, prioritize the younger child's enrollment.
RALEMIRACEDAF A TEANEEE FOFOAFRERESES, (LEL. FOFHARAFOSAE, LOFLRAR. )

0 @ Want to enroll both at the same daycare, but if not possible, can enroll each at preferred daycares.

(may be enrolled at different times in different daycares)

RALETOAFRER LT BH, TEHNER(CF, ThENFLIELOBEVEEF LT 5. GIOBBHIHOETOARL LB L5, )

[J @ Want to enroll each child at their own preferred daycare. (may be enrolled at different times in different daycares)
ThENALIENOBEERLT 2, GIOBHIHIOETATNEABLH5, )

[J ® Want to enroll each child at their own preferred daycare. (only if both can be enrolled at the same time)
TNENFLIRMOBEVEERLT 5, (CEMT ARKATEANEL, £ BRAFRERS, )

O @ Want to enroll both at the same daycare, but if not possible, enroll at different daycares.

(only if both can be enrolled at the same time)

RLEDAFER LS 515, TERVEEIE, HOEDAFTERD, (EB5M ABRARTE AL, £ BRAR. )

L] @ Other or enrollment if applying for over 3 siblings at same time. zofxiE3 AL EORHHEHEORES =52,

RETERNOZHAITDONT(ZEIZV)  If enrollment cannot be determined (v those that apply)

3 Be aware that even if you apply for enrollment, and even if there is a need for childcare, there are cases where your child cannot enroll, such as when more children

8153 (OERARLN [0 Continue processing application next month or afterwards ZALIBEOMGEEERFE

Handling of application
HKAMBLEEEANOHBEYT,. BEEIHERANNDE

O Withdraw application (Keep application valid until term or month)

AFTRRAHOR TS REEFEE_AED)

> Application is only valid for the fiscal year of your preferred term of enrollment. You must reapply next fiscal year.

have applied than can be accepted. AFTHRAEZINTH EEEBZLEARE RBEOREUNGH O TEATRENHELRNCEABYET DT T HKBELET.

O Plan to extend childcare leave (3¢ Must apply to change enrollment month)
[0 Home childcare (E=#%&) — O Father & [0 Mother & [ Grandparents A&

—

BRALEERTHFECKAFRTAOEERFNBE)

REOERS O Using a facility % A®Y,” Plan to use facility I ¥ & Facility name (#%4) :

Childcare if undetermined OTemporary childcare(—2%&) OKindergarten(4h#E)

CIDaycare (R &7 : &AL REREI, FEFA X TR ET)

O No plan (k%) .~ Other(Zn1ts)( )
Name of preffered caycare facility
Izumo Nyuji Hoikusho Koshi |Koshi Himawari Hoikuen Minami Hoikusho Shoubara Toubu Hoikuen
Izumo Shiritsu Chuou Hoikusho Kando Kando Hoikuen Hirata |Hirata Hoikusho Shoubara Hoikuen
Imaichi {Izumo Misono Maria-en Kando Dai-Ni Hoikuen Hirata Nyuji Hoikuen Warabenouchi Hoikuen
Nemunoki Hoikuen Hamayama Hoikuen Hiratal Nadabun Nintei Kodomoen Shussai |Aikawa Hoikuen
Nemunoki Yakan (Night) Hoikuen Takamatsu Hamayama Amatsuhi Hoikuen Hikari Youho-en Shussai Hoikuen
Ichinotani Hoikuen Asunaro Hoikuen Kunidomi |Hirata Nishi Hoikuen Hikawa Iwano Hoikuen
Tachibana Hoikuen Asunaro Dai-Ni Hoikuen Nishida |Wanibuchi Hoikusho lwano Nintei Kodomoen
Otsu |Ootsu Hoikuen Watarihashi Hoikuen Kutami |Chubu Hoikusho Hokuryou Youchien
lzumo Kinrou Hoikuen L2umo Yotsugane|Ootsuka Hoikuen Sadal Sada Izumo Shiritsu Susa Hoikusho &Hokuryou Hoikuen
Suginoko Hoikuen Oyama Hoikuen Izumo Shiritsu Kubota Hoikusho Hisagi |lzumo Shiritsu Naoe Hoikusho
Izumo Sumairu Hoikuen Takahama|Satogata Hoikuen Taki Taki Nintei Kodomoen Shuttou |Nintei Kodomoen
Izumo Sumire Hoikuen Hokuyd Hoikuen Taki Kodomo-en Shuttou Kodomo-en
Hamayama Aoi Hoikuen Kawato |Kanade Hoikuen Koryou| Koryou |Hamanasu Hoikuen
Enya Er.lya _Hoik.uen _ Nakano Hoikuen _ Taishal Taisha Kgguma I—!oikuen
Hikari Hoikuen Jinzai |1zumo Sansan Hoikuen Taisha Hoikuen
Himawari Dai-Ichi Hoikuen Nishizono Hoikuen
Himawari Dai-Ni Hoikuen Nagahama|Sotozono Hoikuen
Arakaya Hoikuen
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