—IRFFE N FEF AT A
Extended Childcare Request Form
Year - Month H Day H

HETHFZAES Bk
To Izumo City Board of Education

HiA# — Requerente
fFFT - Address
R385 K4 — Parent/Guardian’s Name

(7BFE#5) Telephone

—IFFENVZTEFHICHFIALIZNO T, FTRRoB i EEA LU ET,

[ hereby submit my request for extended childcare as I wish to use it continuously.

B KA e R4
Child’s Name Facility Name
\ g - HFh - FP
AR A AR
5-year-olds - 4 -year-olds
Date of Birth Grade
anos -+ 3-year-olds
FIABRE

Motive of applying

FIFHEAR Preferred

From Year 4 Month H ~until Year ES Month H
term of enrollment
B S BT -
AR B (- B WV ) B4 ()
Telephone (Home,Cell, Work place) Name (Relations)
preference

L sSu i

Contatc of emergency




O—WHN Y OHIAB L OGE L, BEREE ., FETRED TE RWRIIZ LD RS 5560
& £9, If there is a large number of requests for extended childcare, decisions may be
made based on why the child cannot be cared for at home after kindergarten.

OFDBELT LD, MEFEIZONT, RENTERWVEBZ FRRICEHFE IV,

Please write down the reasons your household members cannot look after the child.

OFETLHREATOONICTF = v 7 L H AN TLTIEEN,

Check (&) the applicable options.
ORFHRBENZNENO RGBT H ERNTI I,
If there are no grandparents, leave their sections empty.
ORI DREOL AT, EOMIZTF = v 7 LT, BlEEZENTIEIN,

If the father or the mother lives separately, please check "Other" and write "lives

separately".

Omtd7 (FRibit AL TLZEW) O%mE, Aaf, FEAD

Employment(Please write the below.) Illness + Injury - Disability.
* #5564 O RSB D I i - T
Father Working place Caretaker for a Relative

(living together)
5 H Ay From () : ( ) O sk 5 - W% 2€ 3l # School
Working hours M5 To( ) ( ) attendance + Work practice
T

SR Y — H ¥ Day average (0% dOfh  Others

The number of | ( ) K hr () (

official workdays 43 min )

#h#5 H ¥ Workdays | —» H ¥ ( ) H

in a month Month average

( )days
Omkd7 (FRibit AL T ZEW) %R, Al AN
Employment(Please write the below.) Illness « Injury - Disability

Mother 1k 97 Je 4 B OREBEO I - FHil

Working place Caretaker for a Relative

(living together)

EhHs TR S From( ):(  )»bH O 5k %%« W% 26 3l #0 School

Working hours To( ) ) attendance + Work practice

SRR — H#J Day average 0% dfth, Others

Working hours () Kfhe ¢ ) 4| (

min )




BEs B —rH¥¥ () H
Workdays in a | Month average
month ( )days

i Age ( %) Years old
ShHER D 1EHIZ-2U T Seeing off and picking the child up from kindergarten
%X T & % Possible

HA O CT&E 72y Not possible
Grandfather wEHTERWERERBEEIZIW
If you chose "Not possible", please write the reason below.
(
i Age ( %) Years old
IhHERR D252 DV T Seeing off and picking the child up from kindergarten
%M T& % Possible
FHRE (13538 C = 720 Not possible
Grandmother EHTERWEREZEEEXIZIN

If you chose "Not possible", please write the reason below.

XA » EE LTERHENLF 2R AL T ZS 0,

Please fill in the extended hours you wish to use and the person generally in charge of

seeing off and picking up the child.

—IRFFEN U FESRFfH FIRALORMEICOEFEA L T | X0

Extended hours < 72 &> Mark the hours you | Person seeing off
would like to apply for with a | and picking up
circle (O). the child

7:30~8:30

14:30~16:30

14:30~18:30




