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Please be sure to read the instructions on how to fill in on the reverse side.
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TO THE PARENT & GUARDIAN

+This declaration will be used to understand the child’s family situation and assess the need
for childcare facility use. Please fill out the necessary information. One certificate will be
required per declarant.

-If you are found to have given any false or misleading information, admission will be
cancelled at any time.

-If there is any change in the contents of the certificate, please contact the facility
immediately.

-Submit the form enclosed in an envelope, if you feel necessary to ensure privacy.

-We may check the contents with the institution in question to ensure a proper management.
-The information provided in the form will be used solely for the purpose of verifying
enrollment qualification.

THE FOLLOWING ARE THE POINTS TO CONSIDER WHEN FILLING OUT THE FORM

<About the @ guardian’s entry field>

(Child’s name, Name of the accompanying person|

Please enter the name of the first choice childcare facility if you are applying for
enrollment or transfer, and the name of the current facility if your child is already
enrolled.

If there is more than one child, write down their names in the Child’s Name column
(There is no need to submit multiple certificates). However, the place of submission of
the document will be different for each situation. In case there is a child already
attending a childcare facility at the time of application for mid-term enroliment of
another child, submit one certificate to the childcare facility where the child is currently
attending and the other one to the Nursery School and Kindergarten Management
Division [HOIKU-KA] for the child applying for new enrollment (Copies are acceptable).

Details of the situation|
1~2 Person who needs to be accompanied
Fill in information about the child who needs to be accompanied.

3~5 Time of the day and the period
Enter the time spent in the morning and in the afternoon, and the period required
to commute with the person who needs to be accompanied.
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6 Additional information for reference

In addition to the information provided from 1 to 5, please also write down any
noteworthy information.

|Date of declaration - Declarant’s name|

Please enter the filling in date. The name must be written down by the declarant
himself/herself. Ask the institution or facility to certify this document.

<HEs% (FRE) EAMBCOVWT> (Information to the institution or facility)
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(Information)

Toyota City Hall = Nursery School and Kindergarten Management Division [HOKEN-KA]
<Tel> 0565-34-6809



