Childcare Benefit Approval
Form (Types 2&3)

Fiscal Year 2023

Application for Approval of Education & Childcare Benefits/
Application for Use (or Continued Use) of a Childcare Facility

To the Mayor of Tokushima City
I hereby apply for grant approval of facility or community-based childcare benefits.

Please write

In order to determine my qualificatio

mentary ben
the name

n for education/childcare benefits, the childcare fees | must pay, exemption

[iEESRIEL

Example

(For new
applications)

access and
members, and
ities.

Other Facilities

applications?)

Application Status at

(Do you have any concurrent

of a parent/guardian . -
g . be reached during the day in
living in Tokushima elfare Offic g y
City I continued ud order of preference from @.
T Date: 2022 / 10 [/ 21 (rvyvmwop)
Furigana NFO MR S Date of Birth Age
Applicant \ 2019 / 4 1 3
Child Name Hanako Tokushima F VoAl 3 years
A 1st {2nd)r ( )child [@sofapr.1 2023
Furigana N\ 209 MY %D 090-2222-3333 _ Relation:_Mother
N\ Phone | @ 090-3333-4444  Relaton: Father
Name Taro Tokushima Number | ®  090-4444-5555  Relation: Grandfather
= — (Fill in the numbers in order of preference)
- Please fill this in if you
Guar] have applied to another ha-Higashi, Tokushima City
facility other than those Father| Tokushima Ciy? W Yes TTNo Add [ ]
f okusnima Cityr es o ress.
that you ar_e applying to  p22 Mother| Tokushima City? [ Yes M No Address: [1000-1, @@ City, Tokushima ]
through this form. o3 | Father| Tokushima City? M Yes O No Address: [ 1
Q T Mother| Tokushima City? [0 Yes M No Address: [1000-1, @@ City, Tokushima ]
Name of

B Yes (1 also applied to a kindergarten or other facility)

Facility ® ® ® ® Kindergarten

[0 No (Only applying through this application form)

*You cannot apply to a Type 1 municipal certified childcare center
and another childcare facility concurrently.

Status of Applicant ] n e .
Chilgp Allergies? O Yes M No Disabilities or illnesses? O Yes M No
Single Parent Household members w/ Are you receiving
Status of Household Household? UYes M No disability certificate, etc.? UYes M No public assistance? UYes MNo

(D Household Status

applicant child, even if they do not live at the same residence.

*List all of the people that live with you (including those who are not part of your family unit), as well as the parents and siblings of the

@ Preferred Usag

e Period & Facilities

school or other childcare facility.

(Furigana) Relaon| Date of | Age | Work, daycare, etc. Status of childcare facility (City Use) f& i =7l
Name to Child Birth As of Apr. 1, 2023 usage/application (HFH IERRARTE)
1 [J Using O certified facility porking | O BtheAlT - BT E
Taro Tokush ather | 1983/01/03 B k
aro forusnima Feun W0 |ee Company ] Applying for [ non-certified facility \W?W (~ % A A)
2 . [J Using O certified facility N N
Hanako Tokush fother | 1984/01/04
anako Tokushima | Mothe 39 | ®@ ® Hospital O Applying for | O non-certified facity V Please indicate
3 Using W certified facility whether the
Ichiro Tokush rother | 2017/04/03 R . .
chiro Tokushima Brothei 5 ® ® Nursery er O non-certified failty individual is WOI’kII’]g
4 Grand-
Fuyumi Awa motner | 19970106 | 64| U plaase check these boxes if the away from home,
5 applicant child has any siblings 1) 1) £ SRS
pp . y 9 residence, or if there
who are attending a nursery

are other notable

Preferred Usage B Until enroliment in elementary school
Period From 2023 [/ 04 [ 01  (vyyy/Mm/DD) O Until (Date) / /
. [] Sibling enrolled q [] sibling
Choice 1 ® ® Nursery School here Choice4 [ /\/\ Nursery School enrolled here
Preferred . . [] Sibling enrolled
o Choice 2 Ch .
Facilities | " A/ Childcare Center here °Y If there are several potential
- m m Daycare 0 ﬁ;t:gngenro@h% facilities available to you, please
Please explain if you have Cl w
less than 3 preferences: A If you request 3 or more facilities,

< Notes About Preferred Faciliti

you will have a higher chance of

If there are several potential facilities available to you, please indicate at least 3 of th

1 If you select 3+ facilities, you will have a higher chance of being granted enrollmen

being granted enrollment.

u, you will still have the same
Il affect your chances of

> Please note that if you voluntarily withdraw

Childcare hours differ depending on the
facility so please be sure to check the
Ll hours of your preferred facilities.

e parents' preferences an

enroliment after it has been granted, your
chances of being granted enrollment in the
future will be decreased.

@ Preferred Chil

dcare Hours

*Please note that <\ildcare hours differ dEPENONIG O e TaCmy.

Preferred Category

B Standard childcare hours (up to 11 h%urs)

[0 Reduced childcare hours (up to 8 hours)

1z

00

Preferred Hours

Weekday Hours From 8 00 to
Childcare on Saturdays? | W Yes [ No
Saturday Hours From 8 00

Handling of This %plicati

(41f " | Please select whether you would still like
to be considered for enrollment at a later
date if you are not able to be granted

enrollment from your preferred month.

If unavailable from the
desired month?

M 1 will wait until it is available (assignment for the following month or later)

[0 withdraw my application (no assignment)

Enroliment Refusal
(Only fill out if applicable)

[ Yes (I will apply, but do not wish to enroll my child)

NOTE

As a general rule, if you wish to refuse enroliment, you will
not be assigned usage in the following months.




@ Reasons Childcare is Necessary (Please check the boxes that apply.)

Class No. Types Father | Mother Specific Circumstances
01 V4 Works |Works 160 or more hours per month
02 20 or |Works 140-159 hours per month
03 more |Works 120-139 hours per month
04 days per|works 100-119 hours per month
05 month Works 64-99 hours per month
Employment
06 Works |Works 160 or more hours per month
07 under |Works 140-159 hours per month
08 V4 20 days |Works 120-139 hours per month
09 er
0A m Please be sure to indicate the number of days and
11 Pregnancy/Childbirth Ifyou c hours you work as shown on the employment
21 e .
25 certificate provided by your employer.
23
24 . - lliness Confined to bed, infectious disease, etc.
lliness/Disability of At-home - — - - -
25 Guardian treatment Other ilinesses affecting livelihood for which nursing care is necessary
26 uardia eatme Standard recovery (movement/going out restricted but can take care of yourself)
27 Nursing care required (grade 1-2 physical, grade 1 psychiatric, type A intellectual, or nursing care level 3-5)
28 Disability [interferes w/ childcare (gr. 3 or lower physical, 2 or lower psych., type B intellectual, or nursing care level 1-2)
29 Other situations for which childcare is required (needed nursing care/support, etc.)
31 Providing care for 160 or more hours per month
32 Caring for a Famil Providing care for 140-159 hours per month
33 l%/lember Y Providing care for 120-139 hours per month
34 Providing care for 100-119 hours per month
35 Providing care for 64-99 hours per month
41 Disaster Restoration Cannot provide childcare as you are restoring your home due to a natural disaster
51 Job Searching Must leave home often due to job searching or preparing for self-employment
61 : " Attending school 160 or more hours per month
Currently attendin L -
62 urrently attending | Leaving rayending school 140-159 hours per month
occupational training [ home to -
63 : L : Attending school 120-139 hours per month
Education/Training school, technical attend -
64 school. universit school Attending school 100-119 hours per month
65 ’ " Y Attending school 64-99 hours per month
66 ete. At-home education (online, etc.)
71 | Abuse/Domestic Violence If you are experiencing or are in danger of experiencing abuse or domestic violence
81 Continuous enrollment If the parent has taken childcare leave for less than 1 year and the child has been attending a licensed
during childcare leave childcare facility (excluding the employee quota for onsite childcare services) for over 3 months
91 Other Parents are not present (deceased, missing, in custody, etc.)
92 — — Other reasons deeming the need for childcare services to be particularly high

< IMPORTANT >

B If there are several potential facilities available to you, please write at least 3.

If you request 3 or more facilities, you will have a higher chance of being granted enrollment.

> If you voluntarily withdraw enrollment after it has been granted, your chances of being granted enrollment in the future will be decreased.

B Please use a black ballpoint pen to fill out this form (do not use erasable ballpoint pens or correction pens/tape), and
be sure to fill out a separate application form for each child.

B You cannot apply for the kindergarten portion of a municipal certified childcare center (Type 1) at the same time as

applying for the nursery school portion of the same facility or another licensed childcare facility (Type 2).

B Inthe "® Household Status" section, please indicate all relatives between the ages of 20-64 who live with the applicant
child (including relatives who are not part of your official family unit). Furthermore, please indicate all parents and
siblings of the applicant child regardless of whether or not they live with the child.

m If you submit this form during the first application period for April enrollment (October 21-November 4, 2022), please

submit it to either your top preferred facility or the Childcare Division (reservation required).
(If you will submit the form during the second application period for April enrollment (November 7, 2022-February 17, 2023),

please submit it to the Childcare Division (no reservation required).)

B About the Handling of Confidential Information

The information on this form and any attached documents will not be used for any purposes other than administrative work
concerning nursery schools or other childcare facilities, including procedures related to the approval of education & childcare
benefits, assignment/enrollment to nursery schools or other facilities, childcare fee estimates, and the delivery of related notices.

RS




