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Qualification Application Form for Education+ Childcare Benefit/ Childcare Admission Application Form
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SLATTH R X OSLARTTfEaEFET R B Guardian’s Name
To the Mayor of Hirosaki City/the Head of Welfare office PRAEE K4
(f# A& 5 Individual No. )

[ apply for Education and Childcare Benefit Certification under the Child+Childcare Support Act and admission to childcare facility. I accept that Hirosaki City
will access to the Municipal Residents Tax information and household information to certify Education/Childcare Necessity Certification (include the
determination of childcare fees and exemption of meal fees). I also accept that it may take more than 30 days to get the result of certification when it takes
much time to screen many applications.
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Classification O Eligible Class 1 (Education) O Eligible Class 2 (Over 3yo) U Eligible Class 3 (Under 3yo)
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For Eligible Class 1, please fill out A—C. For other, please fill out A-E
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Prioritize that all siblings use the same facility even if they are admitted in less preferred facility.
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siblings at the same time [ will accept the admission only if all siblings can be admitted at the same time. (Starting month must be the same)
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[ will accept the admission even if all siblings cannot be admitted at the same time.
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% [Disability Certificate Handbook] means physically and mentally disability certificate handbook, special education certificate handbook, certification of special child
rearing allowance, or certification of basic pension for disabled people. If the household member of the same address have any handbook, please submit the copy.

C. fHRFEDWRIL About the applying child’s grandparents
FlnAge |[FEE - BIJEDR] (Living together or not) b5 Working | ftEERiEHealth Condition
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[e]
5 Grandmother OJEETogether [(5!JEseparate (fFfAddress: ) O | A Yes EENo|OEGood O ENot good
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Take care the child at home until admitted Using temporary nursery service or Un—Authorized
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