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To Mayor of Iwakuni
oA R OB OH R R A R H
After School Childcare Program Application Form
mis# Applicant Information

fE R Hf#E%E 5 Zip Code —
Address , lwakuni City i
50372 Furigana BAHE /. Emergency Contact Number
(Japanese Reading) = A0 . < i ( )
(R4 Phone@ Father's Mother’'s other's
Parent’'s/Guardian’s B a0 K- -+ il ( )
Name Phone® Fathers Mother's other’s

WD LB HERs REEEOF A Z B LE9, | hereby apply for my child(ren)’s enroliment in after school childcare facility.

| __5:9 7% _Furigana (Japanese Reading) _ _ el AR B T - P
Name of Child Gender Date of Birth Name of School + Grade

___________________________________ Elementary School

YYYY/MM/DD Grade

Elementary School

Grade

YYYY/MM/DD
----------------------------------- Elementary School

Grade

YYYY/MM/DD
FAA 2w Enrollment Period no T
% Start date must be on or after 10" day from through
the application submission date. YYYY/MM/DD YYYY/MM/DD

miefmH Expected Attendance Day(s)

Mon = Tue - Wed - Thu - Fri - Sat
KALIEAIZO% L TF &V, Circle the day(s).

wyrdob o R T HE%Pregnancy/Postnatal ¢ wEAEREIness/Injury/

H3EEEH Reason(s) for Enroliment Disability * #Hi%/r3Nursing/Nursing Care + WE3If#, S ~omt
WIHHIZO% LT F &, Circle reason(s). Vocational Training/Attending School -+ % »kIHRestoration after
Disaster zofitOther reasons ( )

B Child(ren)’s Medical and Health Questions
2¢If you have multiple children, write the names next to the answers.
U] s R e (R BRATHAE A — L OB ERITEBHE AT

Have you registered for the after school childcare program emergency email service?  ( Yes <+ No )
U AR LIc7 VAR —3h 0 35, NI OBRGIEAEENCRAL T ES W,

Does the child (do the children) have any allergies? ( Yes - No ) (IfYes, specify. )
U HfE, IRELTCWAIEEH Y 90 NIV OBEAITEEMICREAL T EZEN,

Is your child (Are your children) taking any medications? ( Yes - No ) (If Yes, specify. )

L] EEOHRESR EO/RFERICE L TRIET 2513H 0 10, NIV OBAITEARNICTEAL T E SN,

Does the child (do the children) have any special health care needs? ( Yes -+ No )

HEHLALTL XV, » Please turn over for more questions.



B el a5k FeRE

R AR RRIZOWTRRAL T IEEN,)

Write names of all family members living in the same household except for child(ren) applying for enroliment.

5 3172Furigana Rj,ﬁffin_ e B AAEA R whEs el (H) s | BB ShTwa )
ship with ; Place of Work, Hours of Work (if employed)
K 4 Full Name chiIZ(ren) Gender Date of Birth Sohool, etc.
N to
Weekdays
it
Saturdays o
<+~ - Shift - 22f\Rotation
YYYY/MM/DD TEL: [M*Tu*W-+Th+F-Sa]
A
Weekdays to
+-1E
Saturdays o
> 7 - Shift - 22 fXRotation
YYYY/MM/DD TEL: [M:Tu-W-Th-F-Sa ]
T
Weekdays - to
+-E
Saturdays to
> 7 - Shift - 22 fXRotation
YYYY/MM/DD TEL: [MTu-W-+Th-F-Sa]
T _
Weekdays - to
+-E
Saturdays o
> 7 - Shift - 22 fXRotation
YYYY/MM/DD TEL: [M-Tu-W-Th-F-Sa]
AT
Weekdays - to
T
Saturdays o
> 7 - Shift - 22 fXRotation
YYYY/MM/DD TEL: [M*Tu-W-Th+*F-Sa ]

Forgery of documents may result in cancellation of enroliment.

EBIEE A o 7 M U AR OB S 1T 4 e O % LT < 72 &, Circle “Shift” or “Rotation” if applied to your current work status.
I STV AW IZEB R o AR 4, "Hours of Work” can be left blank if you do not work.

RTIET 25480, ST ERPICZEREZ IO TRALTL Z& W, Cross out mistakes with double lines when correcting them.
BABDHFEDMAEDFRIC Lo THIAREEZ T L Zid. TOFAREEMIVHET I LBH ET,

SR OSBRI A JE L TV WGEEIE, IROZEHAICOZ LTI ZEW,

Circle the reason(s) if either father or mother of the child(ren) doesn’t live in the same household.

Rz >\ father

REELIZ DU T mother

P M
Reasons

B Living separately *  Hf#§ Divorced  *

BIJE Living separately * HEf#S Divorced  ©

St widowed ¢ REE Single  * 6] widowed ¢ RIF Single *

%% Imprisoned/Detained * 175 4<BH Missing | #J%% Imprisoned/Detained * 175~ Missing
Z D Other ( ) Zofth Other ( )
VoM s T2 since ( ) VWon BT since ( )

R REBEFIARFEE] RESTERVWI L AT EE (BB iEHE. EMICX 5?%9‘?%%

)1 THEARRREBELGE - BEFERRICEINAKEDRE] BARFEEWERFDOR)] XA TH
b, HEHMAICERHE 7ZE 0,
FESIHNCRBEFTFEN T ADRWVEEIE. REDFHERRE THERI 230,
Please submit this enrollment application form before the deadline together with:
- Proof documents to show child(ren) cannot be cared for at home. (Employment Certificate, Doctor’s note, etc.)
- Afterschool childcare Insurance Confirmation Form
- Parking Validation Application (if necessary)

!f above documents are not ready by the end of application period, contact the Nursery and Kindergarten Section.j




