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Application to certify/change financial support for use of childcare facilities

Mayor of Izumo City HEMER

By completing this application, you consent to the following:
1. 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. 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. In some cases, you must first pay the fees for using childcare facilities, and your money will be returned.
4. 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. If information given on your application is found to be false, your certification to receive financial support institutional fees may be revoked.
6. 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.

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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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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