Childcare Benefit Approval Fiscal Year 2026 @ Reasons Childcare is Necessary (Please check the boxes that apply.)
Form (Types 2&3) E I Class No Types Father | Mother Specific Circumstances
Application tor Approval of Education & Childcare Benefits/ Xal | I p e 01 / Works 20 Works 160 or more hours per month 20
Application for Use (or Continued Use) of a Childcare Facility F 02 Works 140-159 hours per month 18
Tothe M f Tokushima Ci ( or new 03 ;;yrzc;r; Works 120-139 hours per month 16
. ity-based childcare benefits. i i :
Please write the name [ausatonshiceare bondf————— applications) 84 A worts égogélr? hours per m?hmh }g
of a parent/guardian L | agree to allow Tokushilf | jst phone numbers that can . 5 Employment Works 16;) ours pher mon m
livi in Tokushi household members, an . k d with the 06 Works OrKs Or more hours per mon 20
Iving In Tokushima be reached during the day in 07 under 20 | Works 140-159 hours per month 16
City. elfare Office order of preference from @. 08 V4 davs Works 120-139 hours per month 14
inued use of) a childcare] 09 Y [tJ 12
. _ \ Date: ! _! (YYYY/MM/DD) 0A __ Please be sure to indicate the number of days and 10
_ Furigan NF3 FOSN Sex\, Date of Birth Age 11 | Pregnancy/Childbirth fyouq hours you work as shown on the employment 16
Applicant . N\ 2020/4/3 4 21 . . 20
Child Name Hanako Tokushima = \ years 22 certificate provided by your employer. 16
st - ©@nd)- () child | ®sofApr.1,2026) 23 i 12
Furigana AJ A09 NMSY (D¥090-2222-3333 Relation: [ Mother ] 24 liness/Disability of =2 Athome |Confined to bed, infectious disease, etc. 20
Phone [ (@ 090-3333-4444 Relation: [ Father ] 25 Guardian y treatment Other ilinesses affecting livelihood for which nursing care is necessary | 16
Name Taro Tokushima Number | @ 090-4444-5555 Relation: [Grandfather 26 Standard recovery (movement/going out restricted but can take care of yourself) 12
. PP X Fill in the numbers in order of preference 27 Nursing care required (grade 1-2 physical, grade 1 psychiatric, type A intellectual, or nursing care level 3-5) 20
Please fil |‘th|S inif you 8053 28 Disability|interferes w/ childcare (gr. 3 or lower physical, 2 or lower psych., type B intellectual or nursing care level 1-2) | 14
haV_e? applied to another Kinoh iqashi. Tokushi ) 29 Other situations for which childcare is required (needed nursing care/support, etc.) | 8
facility other than those inohama-Higashi, Tokushima City 31 Providing care for 160 or more hours per month 18
that you are applying to Father | Tokushima City? M Yes [0 No Address: [ ] 32 ina for a Famil Providing care for 140-159 hours per month 16
through this form. 7 & 0 Mother | Tokushima City? [ Yes M No Address: [ 1000-1, ® @ City, Tokushima ] 33 Ca”n&:r;geram' Y Providing care for 120-139 hours per month 14
REBT TR uary 1, 2026 Father | Tokushima City? M Yes [ No Address: [ ] 34 Providing care for 100-119 hours per month 12
| \‘ . Mother | Tokushima City? [ Yes M No Address: [ 1000-1, ®® City, Tokushima ] 35 Providing care for 64-99 hours per month 10
Application Status at o~ ] ] B ) . 41 Disaster Restoration Cannot provide childcare as you are restoring your home due to a natural disaster 20
Other Facilities M Yes (lalso applied to a kindergarten/other facility) O No (Only applying through this form) 51 Job Searching Must leave home often due to job searching or preparing for self-employment 4
(Do you have any concurrent | Name of : * You cannot apply to a Type 1 municipal certified childcare center 61 . Attending school 160 or more hours per month 18
applications?) facility .... Ki ndergarten and another childcare facility concurrently. 62 Currently attending tg;\lemtg Attending school 140-159 hours per month 16
Status of Applicant e - . 5 63 occupational Attending school 120-139 hours per month 14
Child Allergies? O Yes ¥ No Disabilities or illnesses? O Yes ¥ No 64 Education/Training training school, :étﬁ:(j Attending school 100-119 hours per month 12
Single Are household members w/ Are vou receivin 65 technical school, Attending school 64-99 hours per month 10
Status of Household Parent O Yes M No disability certificate O Yes M No youre @’7 OYes M No university, etc. . :
Household? receiving pension? public assistance? 66 At-home education (online, etc.) 6
2% Excluding the applicant child, list all of the people that live with you (including those who are not part of your family unit), 71 Abuse/Domestic Violence If you are experiencing or are in danger of experiencing abuse or domestic violence 20
® Household Status as well as the parents and siblings of the applicant child, even if they do not live at the same residence. Continuous enrollment If the parent has taken childcare leave for less than 1 year and the child has been attending a licensed
(Furigana) retnion | Date of (Planned; emplyoment looation of the parsrts 1 ciyuse) gmmr= o om 81 during childcare leave chldeare faCI|fIly (ethjdm? thﬁ_ljmplcf)ye_l_e_quota for onsite childcare services) Only applied to 20
Name to Child Birth Age facilities utilized (applied) for the child) etc. Remaikd (REEFRATE) graduares, et rom small scale chidcare faciities, etc___
91 Other Parents are not present (deceased, missing, in custody, etc.) 20
1 |raro Tokushima catner | 108310003 | 42 ® e Company| » ® Employed(in school) + Using service workingl O HEAIY - EHETE 92 — — __|Other reasons deeming the need for childcare services to be particularly high -
© | O Emplyoment planned + Application in progress | away ~ . . " . " . . .
g DEm’;,yuyed(:npschw,),S:mg‘semcz - xR 8 % Please fill out the "Child Status Report" and submit it along with this form.
2 [Hanako Tokushima | mother | 198410204 41 |z 5| @ @ Hospital | 3 g ﬁx,’:mﬁ
g S [ e LAEIE (City Use) LR (&, BETRABMO:H, BALENTIHESL
3 |Ichiro Tokushima Brother | 2019/04/03 5 s ee® Nursery = o Please indicate
: — whether the individual
4 [Fuyumi Awa mother | 1961/01/06 o is working away from
In the case of a tentative job offer, =228 home living in a < IMPORTANT >
. service
5 ! .
etc., please do check this. ninpogrel SEPArate residence, . . . .
'L”" or if there are other B If there are several potential facilities available to you, please write at least 3.
@ Preferred Usage Period & FacmIes bl L . . .
_ T notable | If you request 3 or more facilities, you will have a higher chance of being granted enrollment.
Preferred Usage Period From 2026 / 04 / O1 O Until (Date) I % If you voluntarily withdraw enrollment after it has been granted, your chances of being granted enrollment in the future will be
; ibling enr . O Sibli lled decreased.
Choice1| ~ ® ® Nursery School ™ 5®*™* | Choice 4 |.. Nursery School — > "9 #Mee
Preferred . . ibling enr hg enrolled . . . . .
Eaciliies  JEhOICe 2 A/ Childcare Center {fﬁege If there are several potential 9 B Please use a black ballpoint pen to fill out this form. (Do not use erasable ballpoint pens or correction pens/tape. In
choles 3 m m Daycare D\gng\em facilities available to you, please hg enrolled case you have used it, please re-submit the form.) Be sure to fill out a separate application form for each child.
her
- T—— ] write at least 3. . . - e . .
I:;th:‘p;;:;f;‘;c::e - B You cannot apply for the kindergarten portion of a municipal certified childcare center (Type 1) at the same time as
P If you request 3 or more facilities, applying for the nursery school portion of the same facility or another licensed childcare facility (Type 2).
, . _< Notes About Freterrq yoy will have a higher chance of
If there are several potential facilities available to you, please indic . ) o . . . .
1 If you select 3+ facilities, you will have a higher chance of being granted d R€INJ dranted enrollment. ® Inthe "@ Household Status" section, please indicate all relatives between the ages of 20-64 who live with the applicant
H , if th ly 2 or | tential faciliti ilable t , . ) o ild (i i i ici i i indi
o (However, if there are only 2 or less potential facilities avai ?” ;ffgc;{ouozfl;h 5% Please note that if you voluntarily withdraw child (including relatives who are not part of your official family unit). Furthermore, please indicate all parents and
3 the parents prefe] enroliment after it has been granted. your siblings of the applicant child regardless of whether or not they live with the child.
| Childcare hours differ depending chances of being granted enroliment in the
on the facility. future will be decreased. B [f you submit this form during the first application period for April enroliment (October 20-November 6, 2025), please
P P\thechildcaret submit it to either your top preferred facility or the Childcare Division (reservation required).
Preffered categor i i . . . L . . .
99y M Standard childcare Hours\‘upto 11 hours) [ Reduced childcare hours (upto 8 hours) (If you will submit the form during the second application period for April enrollment (November 7, 2025 ~), please submit it to the
Weekoay Hous From 8 : 00 t 17: 00 Childcare Division (no reservation required).)
Wish to have
Preferred Hours childcare on Yes No if TR ; 3 3 F
Saturdays " = “I Please select whether you would still like to B About the Handling of Confidential Information
Satiirday Haiirs From 8 - 00 be considered for enrollment at a later date The information on this form and any attached documents will not be used for any purposes other than administrative work
. if you are not able to be granted enrollmen concerning nursery schools or other childcare facilities, including procedures related to the approval of education & childcare
— f tableto b ted Il t hool th hild facilit lud d lated to th | of education & child
Handiing of (p& apph] from your preferred month. benefits, assignment/enroliment to nursery schools or other facilities, childcare fee estimates, and the delivery of related notices.
In case it is unvailable B | will wait until it is available (assﬁn for the following month or later)

from the desired month O Witdraw my application (assignment not required)

Request for O If admission is confirmed, | will return to work from parental leave by the 15th of the month
application adjustment following the admission month
(For parents under
parental leave, please
check on the one 1. Depending on the screening, the priority index may reduce.

applicable) NOIE | 2 The application results would be decided based on the availibity at the facility etc.

[ As | can extend my parental leave, | do not mind the priority of my application being reduced.




