o HGAY (35 1 A EEE4)  Applying to (name of the first choice facility)

o fEE T (fEE4) Attending to (name of the facility)

REs (BFEHAR)
Name of child CERL - B0 I A H)
(Date of birth yy/mm/dd)
WEA (EFEAR)
Name of child CERk - 50 A H A)
(Date of birth yy/mm/dd)

Job Searching Activity Declaration Form / Pledge to Iwata City Mayer

| hereby declare that | need my childcare outside home.

O YYYY MM DD

1 RIS B BA 4G H 2% If you change the reason of the certification from “work” to “job searching”, please write the next day the resignation.

Starting Day of job searching
o | will start job searching after my child enrolled to the nursery etc.

o Trying to get a job with public employment agency (Hello-Work).
o Trying to get a job with private employment agency or temporary employment agency (haken).
2 RIETE®) O T o Trying to get a job by online or job ad papers.

Way of job searching activity

*including the plan o Ready to start own business.

o Other ( )
S H‘ZH&EQ@ETE » Average days per week * days per month
Frequency of job search  activity
o Bif% Relatives (o Father of Mother ot Grand Father ofH.&): Grand Mother

o Ol Other ( ))
4 SRIBIEE) T OB IR
Who took care of your child during | o PREHEEX 4 %% name of nursery ( )

job searching activity?
(o EEJR AR Regular o —FKFFEANY Temporary )

o Zofth Others  ( )

FEREOFIHEIZOWTEHEELMAED Y £ A, The above information is true and correct.
MEOHFE (WEx i) ICheb, BIERIREEd (B¥EEFHEEZET,) Okd, BRITiEHEORIATEEHA, FIH
BRLEH (SO A IRIRGERE) 75 90 A 2 /892 HRE Tlamtsy L, BbasEEEREH W= LET,

7%, 90 BB Y5 A DA RE CICHIAEE (H 64RMUE) 2 TRmIBSTERPoFAT, BARFEEDE
B, ¥ 73R AAMREMBR SR SR O ) RE DEEEORRIN L 2o THRBEH Y FHA,

In applying for certification (including continuation) | am currently seeking a job (including preparation for starting a business) and cannot submit a certificate
of employment. | will start working by the end of the month in which 90 days have elapsed from the date of commencement of use (or the date of resignation
from the previous job in the case of continuation of use) and submit a certificate of employment.

If | am unable to work to the utilization standard (64 hours or more per month) by the end of the month in which 90 days elapse, | have no
objection if | am withdrawn from approved nursery schools, etc., or if | am not eligible for free childcare at unapproved daycare facilities, etc., and

kindergartens.

Date YYYY MM DD

{F At Address:

HiEE (fREMNTE 22\ J7) Name of applicant (needs nursery support) :




