WRITTEN VERIFICATION FROM THOSE ON PARENTAL LEAVE- SY2027
AEEREDOHRLEMHDE
School age i

SHoOFE BIR ECD:
FURIGANA Sex 45l D.0.B. £4HH
Y Male % eiwa
Ch|IlcEiliname R%ﬂ] é }% é Y/0 B5I8
RESR Female % 3%¢Age as of April1, 2027
|:|®I wish to return to work immediately.
Desired
situation [_]@If I am unable to enroll my child in the desired childcare facility, I am willing to extend my
LR parental leave.
XNote: Selecting this option will result in the reduction of your adjustment index score.
Would you like | [J YES B (O In (the month of) B when the child turns 1 year old
tf{;gc?"’e_ the O In (the month of) A when the child turns 18 months
penr::;i'gn O In a different month other than the ones mentioned above, in (the month of) A)
Notification’? X The ‘Admission Pending Notification [HORYU TSUCHISHOT]' will be issued in case there is no vacancy
REZIEA in the month you have entered above between April 2027 and March 2028.
RITOHE [ NO =
Month in which | Those who chose the option @ ‘IF I AM UNABLE TO ENROLL MY CHILD IN THE DESIRED CHILDCARE
you W0_U|_d like | FACILITY, I AM WILLING TO EXTEND MY PARENTAL LEAVE’:
to pianrtt'rf;pate I would like to participate in the enroliment adjustment from the month of
srialinen: AAE%ES}, as I wish to immediately return to work from that month.
adjustment XIf you want your child to participate in the adaptation program, enter the month of the date you wish to
BIREAER start the adaptation period.
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