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#9Z — Consent Form and Written

(FEZEIE — Things you need to know)

1 BIREBHBNERONZELHET 50 BREGFER(EABZTEF) EHHEELFENMEREEHFIBLE ERERE LT BUELELHD
BRETIHEELHIL,
In order to determine whether you can be exempted from side dish fees, the kindergarten division may acquire necessary information
(My Number, etc.) from divisions in charge of resident records, tax information, and welfare.

2 FREXEBIROEHFIEBECRBRRIOFERICLY. FERFICRENERETIBENHDIL,
If your family structure or tax payments change, the childcare fee may change as well.

3 BIBERRNEEOHEICHEBERREBRER - NMeEIE SN BETICREZLEM -5 EE. REEE (BIRERRIEZKY) TD
RELIZDGEDHDE,
If there is not enough information for determining whether you are exempt from side dish fees, or if you do not submit the necessary
information by the deadline,you may be considered to fall into the most expensive childcare fee bracket and will therefore not be exempt
from side dish fees.

4 FENERBERERRLZIEEAE. BANYVEFRIROEOREIZIGL., IRERGEENHEREZICRBET2EENH DL, £ RERRIPS
REBORRGEEDERORBEDHRICKRODIGENHDZL,
If you don't pay the childcare fees, the Early Education and Childcare Division will inform the daycare facility you are using and request
information on the family and childcare situation. If necessary, the information you have written on the application will be shared with
affiliated organizations.

(E#=E18 - | promise the following)

1 EHNVEERIE. MEIRETIZRITMAT 2L, £, AEOEERNECMOGTNRECIVRETHNRNE GG AE. RERFE
(REB-ARBRE)NMHEEICH AL, MM T B,
| will pay extended childcare fees by their deadline. If | forget to pay or am unable to pay due to insufficient funds in my bank account,
| will cooperate with people who have a duty to support me (parents, grandparents, etc.) to pay without further delay.

2 $HHHEOARBALRICHENT, HEEBRGER, #iE. ARXBRELRFBLLZRE)RE, BIARNBICOWTEENELIGAK BEEIC
HEMICEITHIIE,
If my situation changes after | have submitted an application for enrollment in kindergarten, | will inform the Early Education and
Childcare Division. (e.g., changes in family situation because of marriage, divorce, moving; or changes in reason for childcare because of
employment, illness, etc)

3 HEREFABRAREEZT TODAIERFTECHFTIRABEICERELIH oH AL, BONHETRIZEITHZIILE,
If your childcare fees have been waived, please notify Izumo City immediately if your employer or work conditions change.

4 BEERSECERBREEORBGLCIVERBIERLLGSGEE, BONCHEMICETHIIE,
If my tax payment changes, | will inform the Early Education and Childcare Division immediately.




