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Certificate of Iliness/Disability (School year 2027)
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Please read the instructions on the reverse side and complete the relevant section below.
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(see reverse side for details) - Physically disabled person's booklet (level 1 or 2)
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- Intellectually disabled person's booklet (grade A)
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o N Please check the appropriate box below and attach a copy of the relevant certificate to this form using
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certificate Physically disabled person’s booklet (level 1, 2 or 3) Mentally disabled person’s health and welfare booklet

OEEFIE (A$ITE-B HITE) Intellectually disabled person’s booklet (grade A or B)
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SE-MESHCIZYLFR A If the reason for enrollment falls under both “Iliness/Disability (©)” and “Providing Nursing or Caregiving Support (®)”"—for
example, when the mother is ill and the father provides care—and both certificates are to be completed by the same physician, the ® form may be
submitted with only the sections to be completed by the guardian (Sections @ and ®), provided it is submitted together with the © form certified by the
physician. However, if the © form includes a statement by the physician indicating that nursing or caregiving is not required, the application will
not be considered as meeting the criteria for “Providing Nursing or Caregiving Support (©).”
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[Instructions for filling out the Form C: Certificate of Iliness/Disability]
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To Parents and Guardians:

« The submitted information may be reviewed to ensure proper administrative
processing.

« Parents or guardians must not alter or correct any information completed by the
physician.

« If there are any changes to the contents of the certificate, please notify the facility
immediately.

« If you wish to protect your privacy, you may submit the form in a sealed envelope.

« The information provided will be used solely for the purpose of verifying eligibility for
enroliment.

[EBADFEN Instructions for completion]

{(When completed by a physician EEINZEATRIEE)

1. The parent or guardian must complete section @ (Guardian information).

2. Submit the form to the physician to complete section @ (Physician certification).
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*Note: If section @ is completed by the physician, completion of section ® (Guardian

statement) is not required.

(For individuals with a Disabled Person's Booklet) BEhWEFIRNHZHE

1. The parent or guardian must complete section @ (Guardian information).

2. The parent or guardian must also complete section ® (Guardian statement).
3. Attach a copy of the Disabled Person's Booklet to this form using a staple.
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Note: If a copy of the Disabled Person's Booklet is attached, section @ (Physician
certification) does not need to be completed.
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Please read the following instructions before completing the form.

<Section @: Guardian information> {RF&&EC A

[Child’s name / Facility name]

If applying for new enrollment or a transfer, enter the name of your first-choice
facility. If the child is currently enrolled, enter the name of the facility they currently
attend.

If you have more than one child applying: If siblings are applying, list all their names
in the Child’s Name field. Multiple forms are not required.

The submission process differs depending on the situation: For mid-year applications
involving both currently enrolled and newly applying children, submit the certificate
for the currently enrolled child directly to the facility. Submit the certificate for the
child applying for new admission to the Nursery School and Kindergarten Management
Division [Hoiku-ka]. Copies are acceptable.

Guardian name

Enter the name of the guardian whose iliness or disability qualifies the child for this
application, and indicate their relationship to the child by selecting the appropriate box.

|Attached documents|

Applicants may receive higher priority during the enrollment screening process by
submitting one of the following documents:

e Certification of Long-Term Care Need (Care Level 3, 4, or 5)

e Physically disabled person's booklet (level 1 or 2)

e Mentally disabled person's health and welfare booklet (level 1)

e Intellectually disabled person's booklet (grade A)

Please check the appropriate box below to indicate whether you are submitting one of
the above documents: O Attached O Not Attached

<QEMEAM> (Information to the physician)
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<Section @: Guardian statement> {REE IR

Complete this section if you hold any of the following disability certificates. (In this
case, completion of Section @: Physician Certification is not required.)

e Physically disabled person's booklet (Only level 1, 2, or 3)

o Intellectually disabled person's booklet (Only grade A or B)

e Mentally disabled person's health and welfare booklet

IName and date of birth of the disabled person|
Enter the name and date of birth of the disabled guardian.

‘Relationship of the disabled person to the child|
Check the corresponding box.

’Type of disability certificate]
If applicable, check the appropriate box and attach a copy of the certificate to this form.

Information
Toyota City Hall, Nursery School and Kindergarten Management Division [Hoiku-ka]
(M&E%L) SEmEF RE%E Tel.: 0565-34-6809




