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Application to certify/change ﬂnanC|aI support for use of childcare facilities
Mayor of Izumo City HEM R

[EREEICHIO TRIAL TLEIZKEBIA] By completing this application, you consent to the following:

1. M EF RS R EOEERURAEE P EEREOTERERRNOMEROD . EABABLERNEOME - BN ORMERDIENHDET .
In order to inspect your case for certification of financial support to use childcare facilities, or to confirm the tax status of the applicant or their family members in
the same household, a government or public office may request to be issued and inspect the necessary documents.

2. FFEEEF(CERRULABE. MRS BB ARE PR ENAEOIRCEL TR ERMSE(C, M- BEETRMIZILIBNET.
The information given on your application form may be shared with institutions and their employees, in the case where this information is necessary with regards
to certifying financial assistance for use of the institutions or offering support for institutions' usage fees.

3. FEE-FETXIBESE 3 080 1 1 3BEORECEDISE, MEENAEE. FHEFEL- FE CXBIRHECRIBENHDET .
In some cases, you must first pay the fees for using childcare facilities, and your money will be returned.

4. 3EE 4 BAARIBOGSE. REBSBIEFUEESCAREE I, RECHAMBORBEF TERBROBMS B2 EIAT IHENHDET .
If your child is enrolled to start childcare in April of next year, the announcement of certification inspection results may be delayed until the day before childcare is
scheduled to begin at the latest. This is due to the high volume of applications coming into the certification office at that time.

5. REBEABHBRUEELLIBEE. SN BARELZIDHEI LI HNES .
If information given on your application is found to be false, your certification to receive financial support institutional fees may be revoked.

6. RERLZHRET, CEFGRRBBXEOFANDIIZEE. ABEDHBETEF A
If your child is attending a business-led nursery school as of the day you hope to be certified to receive financial support, you cannot apply for this certification.

B EOZLCERL. REZOMSS . TIRTOMDIBAICLD, SR RECECE - FRISTEFRFAMRESEOFIATD). ROIMRBMER. —IFENDEE. RIERESHE. FEUEDED
RIEBEOMRENARAREELFLIZNT, FEE-FB CKIBES 3 050 5 F1EORECEDIE, IROEBIESEF RHB[TCRIBELZRALFI. I consent to the above
conditions. I hereby apply for certification to receive financial support for childcare institutions such as kindergartens, certified daycare centers, special support schools
(and their extended childcare services), unlicensed nurseries, temporary childcare businesses, daycare services for sick children, and other institutions offering services
for childcare assistance support activities.
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<WHIEMBIBAUTTF &> <Please be sure to fill in the opposite side of this application> e,




EEEZE85EALTTAL,

Please fill in information for all people living with the applying child.

Applying UhF Date of SHhHER - SRECEBE kindergarten- certified childcare center
child Name birth H-R Year Month Day
e AR * A H
e [ ssEFeed. Fi31E48 1HESTE 3R LE(%2S) The applying child was 3 years old or older on April 1, 2019 (Number 2)
C;rtﬁcation BT FM31448 1B RT3 MR (58 3 5)The applying child was younger than 3 years old on April 1, 2019 (Number 3)
type [ >mERIERBRHEETHS. (FV-LWX) My household is exempt from paying municipal taxes. (Yes / No)
X FVDIZEDHBELDFZE TS, Only those who answer "Yes" are eligible to have their fees waived.
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LEEMREERIN(EE3E)CXEL. AF (5iFF) 1A1HICHEERICERBRNRVESEEE AL TS, If you checked (Number 3) in the above box titled Certification type, and
you were not a registered resident of Izumo City as of January 1 of this year (last year) please fill in the below box.

REFLHOF (FIF) 0181H
IRTEDLERR Address as of
January 1 of the year (year
before) in which you hope to
be certified
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SR - SRECEEE - FRISTIEF B2 FIAI3(FESD) AIREALTTEL.
Please fill in this field if you use or plan to use a kindergarten, certified childcare center, or early education department at a special support school.

UhF . T — TEL
Location
Name of FRAEHD
facility
=n, Date you plan to start using it Year Month Day
e FIFIBAIA T EE & = g

ROIMRBIEES, —IFTENDEE RIBSREEE. FE (EYEHTIESEEFAIZ(FESD)AFERALTTE,
Please fill in this field if you use or plan to use a unlicensed, temporary childcare, daycare for sick children, or childcare assistance activities.
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1iiz%$ Name of facility

FIFAY 39 —-ER0TERA
Type of service

PR7EHD Location

Date you plan to start using it
FIRREFER

#2a]4t Unlicensed

—B§78ND Temporary childcare
JR24RE Daycare for sick children
FETEES Childcare assistance
activities
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