@ 7To be filled by the facility/ BEE¥EEAH
| # - 3R (&S] |

€ To be filled out by the parent/guardian

(Name of Childcare Facility) Crilds e Date of Birth
(YYYY/MM/DD)
Anplicant's Relation o Child Father - Mothero;hcg:a(ndfather -)Grandmother .

% If you are currently applying, please write the name of your top preferred childcare facility.
X If you are applying for two or more children, please submit separate forms for each child. (Taking a copy is permitted.)

Student Status Report
MER RS &R

Date: (YYYY/MM/DD)

Address:

Name:

O | am attending an educational institution.
| hereby declare that

O Iam planning to attend an educational institution.

X Please attach a copy of your student ID card, certificate of enrollment, etc., as proof of your enroliment.

Ir-lrs){ﬁitioofn University + Vocational School - Occupational Training - Other ( )

Enroliment
Duration (Planned)

Weekly _ dayslweek Regular Days of Mo_n. « Tues. - Wed. - Thgrs. .
Attendance Attendance Fri. = Sat. = Sun. - Undecided
A;'gxgzg::e Perweek: _ hours ___ minutes Permonth: _ hours __ minutes
Education Please write details about what you are studying, your major, etc.

Details

[Weekly Attendance Schedule]
Time Slots Monday Tuesday | Wednesday | Thursday Friday Saturday [Example]

~ 8:00

8:.00 ~ Go to school

9:.00 ~ Class
10:00 ~ Class
11:00 ~ Class
12:.00 ~ Break
13:.00 ~ Class
14.00 ~ Free time
15:.00 ~ Class
16:00 ~ Class
17.00 ~ Leave school
18:.00 ~
19:00 ~

Note: Please be sure to complete this form accurately, as it will be used for the approval of childcare benefits, childcare
admissions, and approval of subsidies for the usage of childcare facilities. (We may contact your medical institution if
deemed necessary.)

In the case there is fraudulent information on this document, approval and permission for the use of childcare facilities may
be revoked, and we may request repayment of any benefits or expenses incurred for childcare.



