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"Applicant" refers to the person whose circumstance is the reason for childcare need.
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| cannot provide childcare for the following reasons, and therefore apply for childcare.
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Childbirth: Copy of Mother and Child Health Handbook (the parts with names of parents and baby's

due date)
Bab'y.'_f due date year month date
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lliness / Injury / Disability / Nursing
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$ Hﬂ Identification Booklet for the Mentally Disabled / Copy of Nursing Insurance Card with a Certification of Need
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Disaster recovery: Disaster Victim Certificate
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Necessary documents School attendance3X : A copy of student ID or other proof of enroliment and the curriculum (class schedule)
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work practice3 : Documents that verify enrollment in work practice and the curriculum (class schedule)
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¥ The attached documents must show the period of study (or work practice) and the number of study (or work
practice) hours per day.
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Please write specifically. If your

reason is nursing care of a
family member or school

attendance, please write the
number of days and hours
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2 The doctor's note will be used to assess the need for childcare when applying to enroll your child into a daycare or other such

facility.




