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KIDS CLUB APPLICATION FORM
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Kani City Mayor,
| will apply to use the Kids Club inside the premises of the following elementary school.
WROINFRIL T DX X7 T T ~ANEULIWOTHEELET,
Address Kani-shi,
Name of the
Parent/ Guardian House Telephone
Applicant
e number
Father’s Contact Mother’s Contact
Number Number
R # A
Ot,gi;cm%l Name: Relationship: Tel: (house + work * mobile)
Ot,i‘;;mz Name: Relationship: Tel: (house + work * mobile)
- 7
Uiz o ) 1E Date of Birth Gender Elemzr:tzr(j;:sool Grade Level
. . ) | 2,
Name of the Child Applicant AR el N AR
Grade:
Y M D M-F
Elementary School
O Because parents and others are working in a daytime. (& Z5AVERHIN \ TN D 7-9)
Application
Reason O Because parents and others are sick/ill. (FFEE ) YRR DT D)
AEEHFEOB
O Otherreason. Zoft )
Classificati Whole Year (weekdays)
( qu& |cat|0; E CEROZ) From:
Choose an -
heck v/ Whole (weekdays & Saturday) Y M D 'u'ntll Y - M . P .
check v your a EE CERRORH) (this include Summer, Winter, and Spring vacations )
option)
X e (0 . . . . '
PGS i =3 . During Long Vacations only PXPlease circle (0) to which vacation period you need the Kids Club
RUINBREGIHOZDAZE
e Spring (April) Summer Winter Spring (March)
@ Receiving regular outpatient treatment/using a Developmental Support Facility ( No Yes )
If “Yes” Diagnosis: ( ) Name of the Hospital, Facility: ( )
Symptoms, Condition: ( )
Child’s Health
@ FoodAllergy ( No Yes )
Condition
If “Yes” What kind of foods: ( )
fid IR AE
Carrying of medicine: (No  + Yes) Using an Epipen Injector: (No + Yes)

Symptoms: (

(@ Other matters that Kids Club staffs should be informed of;
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Continue at the back.
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Early Morning Childcare Extended Childcare
Willuse + Willnotuse Will < Wil
(7:30AM ~ 7:59AM) (6:01PM ~ 6:30PM) fuse inot use
@) Travel hrs. from work place to @
. A Travel hrs. & place ;
the Kids Club (do not include stop i Kindergarten,
by time for 2)) Fatger Moher E%stop By e Nursery, others
Ot 57 £ O , ( )
@owiEEEs) Min, Min. et Min.
(;‘img tcl’ LeE O tr}f morni.n(gj) AM | How long does it take for the child to walk from
uring long vacation perio
8 ong P school to home? around minutes
PiCk-U p Time : PM L%ﬁﬁ‘d%%c:gﬁ—éﬂﬁﬁﬁﬁ
2 For foreign nationals only :
Nationality: ( ), Mother tongue/primary language: ( )
Language option for the lettersand guidelines: ( DJapanese 0 Portuguese O English OTagalog )

Japanese Condition Child Applicant Father Mother Others ( )

Can you speak Japanese?

1 will confirm and agree to the following matters for the application of the Kids Club :

0 That, the Childcare Division will obtain information such as the health condition and lifestyle of the child from the Nursery, Kindergarten, Child
Development Center-Crayon, and Child-rearing Support Division for the Kids Club application screening.

0 That, the Childcare Division, Child-rearing Support Division, and elementary school will be exchanging child’s health condition and lifestyle
information to give an appropriate childcare to the child.

0 That, related institutions will be exchanging information related to family situation (reason for necessity of childcare) of the child.

O That, investigation of the working conditions, situations of schooling and diseases of parents, grandmother and father, and other family
members in the same address will be conducted to confirm the requirements for the Kids Club usage.

0 That, admission procedure to Kani City Elementary School should be done before using the Kids Club.

0O That, the application may be revoked if there are falsification statement on submitted documents.

0 That, | will inform the Childcare Division immediately if there are changes in the application items.

0 That, a child’s picture taken during Kids Club activities may be posted in the Kani City Website, public newsletter, Kids Club letter, SNS, or
posted inside the Kids Club with the child’s name as well. Submit a statement letter if disagree with it for some special reasons.

Name of the Parent Agreed
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