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APPLICATION FORM FOR CERTIFICATION FOR EDUCATION AND CHILDCARE BENEFITS FOR CHILDREN
AND APPLICATION FORM FOR ADMISSION TO NURSERY SCHOOL (ETC)

BHEbHR To the Mayor of lwata City
emmatEse 5 10 the Head of Iwata City Welfare Office [iwata-shi Fukushi Jimu-shochd |

As follows, | would like to apply for certification for education and childcare benefits for my child, and apply for a
nursery school, etc.

Additionally, | agree to allow the viewing of the municipal tax information (including people in the same household)
and household information necessary for payment approval, and to communicate the user fee amount defined based
on that information to the specific educational and daycare institutions (etc.).

> If you would like to attend a Yochien or a Nintei Kodomoen (Yochien-waku ), please fill in the name of the
institution where you want to join in the 1st option field.
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§ 7 U A5 Furigana Gender | Agein Aprili1
5 | == Child's O #u Vears
2 | full name O %F old
Code #&%4 Nursery Name #¥:m Reason for requesting
B1HE
1st option

o | e | B2HZ
Nﬁffifry 2nd option
S Code BIRL
A and 3rd option
P Name [ o/ o
g' 4th option
S 552
é 5th option
‘E Period |Reiwa Year{ | |Month| | |Day| | | to Reiwa Year|_|_| Month|_|_| Day|_|_|

Day of use| [IMon [Tue [Wed [OThu [OFri [JSat | Time | | | || | |to| | |: | | |
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3 gELcwsBaosr Address if live separately

s65 151 meEoss Address in 2024/Jan/1 |

% Phone Nr. (don't use hyphens, fill from left side) [ ]
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