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Qualification for receiving grants for preschool education and childcare
services Application Form and Application for Childcare Service (Form 1 (2))

1. Date when you wish to begin/end using the childcare service, and desired childcare hours

2 April 1,2024
0 MM/DD/YY

Date when you wish to begin
using the childcare service

—

Date when you wish to end using
the childcarg

Desired childcare hours

Until the child enters elementary school

Please fill in the perlod for which you

wish to use the childcare service.

2. Childcare facility you wish to use

BNI¥NAS EsHE BHAC XX Childcare cent
Name: 15"[ Wilfrd Eﬁiﬁiyﬂo]g{”
Yuko Kyoto choice /" Not yet
Date of birth: MM/DD/YY ZZ Childcare cent.
4ﬂ.l Ward (Ukyo-ku)
choice isit to the facility:
Dong / Not yet

Please f||| in the desired childcare hours for
the childcare facility of your first choice.

Since childcare hours vary depending on the g
childcare facility, please check the childcare
hours of your desired childcare facility in the
“2024 List of childcare facilities” booklet.

re Center

A Wish to use
I DoNOT wish to use

Facilities other than
the above

(Enter the names of the facilities in order of preference )

YX Center for Early Childhood Education and Care, ZY Childcare center

Current childcare
status

* Choose one option from (D
to @

Facility being used if an option
from ® to @ isselected | (

®

Facility name

[J Wish to transfer from another
childcare center/nursing school
[J Wish to transfer from a
small-sized childcare facility

S0 A Please choose one of the 31 | ward( )
. I ar
options from (1) to (14) and etes Visit to the facility:
fill in the number here. W d(Done/Notyet )
4 i 6th | War
Adj ustment will be made for all If you choose an option choice| ~ ViSitio the facility:
chljldcare facilities that you enter. If | between (5) and (14), also fill EE—
L . : | in the name of the facilit
more than one facility is available for ou are usin y
use, your child will be accepted into ! y g LI Wish to transfer from another
the facility ranked highest in the order ) childeare center/mursing school
of your choice. small-sized childcare facility
- Ist Ward ( ) 3rd | Ward ( )
2 Visit to the facility: Visit to the facility: 2 Visit to the facility:
Name: choice Done / Not yet Done / Not yet choice Done / Not yet
o 4th | Ward ( ) Sth | Ward ( ) 6th | Ward ( )
Date of birth: difee Visit to the facility: Srfes Visit to the facility: diftee Visit to the facility:
MM/DD/YY Done / Not yet Done / Not yet Done / Not yet

[J Wish to use
I DoNOT wish to use

Facilities other than
the above

(Enter the names of the faci17 in order of preference.)

Current childcare status

* Choose one option from (D

to @.

Facility being used if anftion Facility name
from ® to @ issel¥ted | ( )

[J Wish to transfer from another
childcare center/nursing school
[J Wish to transfer from a
small-sized childcare facility

* Current childcare status (Enter the facility name if an option from & to @ is selected. Multiple answers allowed
@ The child is cared for by his/her grandfather or grandmother.

D The child is cared for by hrs/her father or mother at home.
@ The child is cared for by atela e

@ The child is cared for b
® Kindergarten/certified c|
(@ Certified center for earl
® Small-sized childcare fa
Company-led childcare
@ Non-certified childcare
@ Others (Enter the name

3 Reasons for reque
The child’ s older
above based on thei

facility, check either box in (1).

necessary information.

If the chlld has a s1bllng already attending a nursery school or another childcare

If the child has a sibling for whom an application will be submitted at the same time,
check the box for (2), indicate under what circumstances you would request
childcare services for your children (When) and what kind of nursery school you
would like them to be accepted into (Type of facility), and provide us with all other

4 Fill out this section if the child has a 3|bI|n

#ady attends or plans to attend a childcare facility

(1) BThe child has a sibling already attending a childcare facilit¥ (from which he/she will not be graduating/withdrawing in the same year the applicant

plans to begin Childcare center).

& | request the Childcare center attended by the child’s sibling as my first choice. [ | request a Childcare center not attended by the child’s sibling.

[ If the child cannot be accepted into the same Childcare center as his/her sibling, | request the child’ s sibling to be transferred to another Childcare
center. (Please provide the name of the Childcare center to which you request your child to be transferred in section 2 above.)

(Please indicate under what circumstances you would request

(2) BThe child has a sibling also requesting to be accepted into a childcare facility.

childcare services for your children (When) and what kind of Childcare center you

WOou

d like them to be accepted into (Type of facility.)

[0 I request childcare services only if my children can be accepted into the
same Chrldcare center at the same time.

When

I request childcare services whenever anything becomes available

O

Is there a child you request to be prioritized? o Yes (

No

How do you plan to provide childcare to the child who could
not be accepted this time?

regardless of whether availability is limited to one child.

U Trequest that my children be accepted into the same Childcare center, even if
it requires sending them to a school lower down in my order of choice.

Type of
facility

O

I request my children be accepted into a Childcare center higher in my
order of choice, even if it requires sending them to different schools.

(

In addition, which type of Childcare center will you request for
him/her in the future? (Only the same one as his/her sibling « A
different one is also acceptable)

)+ O

o Other (

)




5. If you work as a childcare prog
The name of the ¢ertifie

If you checked the‘box for Yes pIease attach a copy of a document that

Place of woric ( proves you are a qualified worker. You will not receive additional points
OnN - during adjustments if we cannot confirm your status as a qualified worker.
(o] P o oo TLTOTT SOt T e
Quali(ﬁed Nursery teacher, public health nurse, nurse/assistant nurse, national registered dietitian, dietitian, licensed cook,
‘WOrker

kindergarten teacher,* elementary school teacher,* school nurse*
* For childcare centers, certified centers for preschool education and childcare, and kindergartens offering childcare services only

6. Taking the child to and picking him/her up from the facility (if the child attends the facility of the 1st choice)

SO G PR Dlcase circle the main person who will be taking the

takes the child | Moming |Father, Mother,
to and picks —== child to and picking him/her up from the facility.

him/her up )
from the Evening |Father, Father or mother, Grandfather, Grandmother, Other ( )

facility
Morning ilj i y bicycle, bus, train, car, motorcycle

Method and
If you answered “Yes” to any of the questions
here, please provide as much detailed FRREMANARGEICN b“ary motorcycle
information as possible.

eing made (If the child falls under any of the following
categories, please f|II in the name of the ch|Id and provide detailed information.)
) . (14 months old M8 months old [118 months old [J3 years old
Instruction/advice at the

health examination at the Name of the child ~ ( Yuko )
health center

Advice/instruction on speech development B ETY-Wel 1 -1 @ CRIEE LUK C LU E LR

U No [ Yes Nameofthechild  ( child has already taken.
Disability certificate, Type of certificate (Disability certificate, rehalfll YN { g T=30 or= C-T-3 o3 ST o] [T To ESRE=To T o \VA T [o IE= L AR {3 =)
ete. Description [ same time, please indicate which child
has completed which health examination,

Utilization of welfare | {4 No Yes Name of the child ( and what kind of instruction/advice was
service/ambulatory care . . . .
for children wri}th Type of service [ [1 Welfare servike DAatRIA UM ETRTHET B
disabilities [J Ambulatory

If the child requires medical care (e.g., tubal feeding, phlegm suction) at a parallel?

childcare facility, it is required to undergo an interview and/or submit a medical
INIE otk certificate. Contact your local ward office or branch office in advance.
Applicants who wish to start using the childcare service in April (first
adjustment) need to consult their local ward office or branch office b
November 10 2023.

Regular visit to |

Required medical care

* Is professional medical
care required?

Other points to benoted | [J No {4 Yes Name of the child

(
hen the child spend: . . _p
e ;ncorllg o Description y:1B%! If the child is under the age of three as of the

children [ [ITIA requested starting date of approval, please
provide information on his/her height and
weight at birth and at present.

day(s)) 2

(Name: Yuko) If you are applying for multiple children, please enter the
(Name: ) . children’s names so that we can tell which information is for

* For children who require medical care, advance co: which child.
your local ward office/branch office by November IT,

* To ensure the provision of more appropriate educatlon/nursmg services, Kyoto City may provide specific education/nursing facilities with
applicants’ information, including adjustments for the use of facilities, selection of facilities, and requests by applicants.

<
[If the child is under the age of three as of the requested starting date of approval
s (Name: Yuko)
childbirth status (Name: )  Preghsggey period

regnancy period (30 weeks

week(s) Weight at birth ( Height (

Current status

8. Other (Enter here if there is anything special to note.)

(2023. 10)



