GUESE WU SESEY
BRCHAGE 175 (56 5 5:B86%) (058

FY 2027 KIDS CLUB APPLICATION FORM

IR

Kani City Mayor,
| would like to apply for enrollment in the Kids Cl
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ub for the following elementary school district.

KOINHGL T DX ZY F T~ NE LD THEE LET,

Address Kani-shi, Hiromi 1-1
Name of the Parent/
) ; House Telephone
Guardfan Applicant | - \ame of Householder ex: Kani Taro 0574-O0-XXXX
HREE A number
Father’s Contact Mother’s Contact
Number 090-O000-XXXX Number 090-O000O-XXXX
R #
Emergency Contactno. ol - . Kani Taro Relationship: Father Tel: 0574-O0O-XXXX (housobile)
Emergency CoMactno. 2\ e Kani Satsuki Relationship: Mother ~ Tel: 0574-A A-C1C0CC (housobile)
Emergency Contact no. 3 - . - . _ —00OXX - )
p—— Name: Kani Jiro Relationship: Uncle Tel: 0574-A A (hous @ obile)
" X 7
----------------- Furigana 5 0 0L T8 Date of Birth Gender EIe:aer:tZrOJ;:Eool Grade Level
: . e ey
Name of the Child Applicant AR H el o SR
RASE ﬂif: _________________________________________ Grade:
) 2020Y 3M 31D IVI@ Hiromi 1
Kani Hanako
Elementary School
br  Because the parent/guardian works during the daytime. ({82 VEREHEN \CU B 720)
Application R . .
)p\;c:ﬁgg @;;s‘;n O Because the parent/guardian is ill. (& 2D YREDT-6)
O Other reason.Zoft ( )
Whole Year (weekdays)
Classification SHE CEAOR) From:
(Choose and check Whole Year (weekdays & Saturday) 2027Y 4 M__ 1 D wuntl 2028Y 3 M__ 31 D
V your option) E CERROHER) (this includes Summer, Winter, and Spring vacations)
NG : -
i School Vacations only S:Please circle (0) the necessary period.
FHARBIROADNE
yv - Spring (April) Summer Winter Spring (March)
(D Average Temperature  ( 36.5 C )
@ Receiving regular outpatient treatment/using a Developmental Support Facility ( Yes )
If “Yes” Diagnosis: ( ) Name of the Hospital, Facility: ( )
Symptoms, Condition: ( )
f FE IR 8 | O FoodAllergy ( No )
If “Yes” What kind of foods: (  Eggs
Carrying of medicine: (No -+ Using an EpiPen Injector + Yes)
Symptoms: ( Rashes )
@ Other matters that Kids Club staff should be informed of:
( )

Continue at the back




Furigana Relationship | Date of Birth | Company/School Name & Contact | Working Hours (general time)
Name fott A4EA R no. EYESHEEETA - Bl bt M ESAN i)

T [ =59
2 INC \ ~ )
& laniTaro ather  [1989/10/15 |0 O 800 17:00
= 180 ~ 3:00
s ( 0574 ) OO—XXXX
3
0] T )
g a- : i = Mother 1990/4/8 OOLmid.INC
e Kani Satsuki 830 ~ 1730
R ( 0574 ) XX-OOOO
3
R /R A e Y .
8 Hoikuen
% Kani Bara Sister 2022/5/2 00 N
8 ( ) —
QS
>
0}
::J- ~~
; People living on the same address is required to pass —
E documents that show the need of Kids Club
g People turning 20yrs old on the FY of 2027 up until 69yrs ~
E old is also required to pass documents. -
€  People turning 70yrs old on the FY of 2027 and above

T0yrs old is exempted. ~
Early Morning Childcare ' - Extended Childcare .@ i

Willuse \W|M@ * Willnot use

(7:30AM ~ 7:59 AM ) (6:01PM ~ 6:30PM)

(@  Time from the workplace to the : Sy i rt
club (excluding the time in @) Father Mother s% g/r:: cg;ﬂﬂg‘gi hzl:sl
WD 57 TORH Q2 @gﬁaﬂﬂ%%)ﬁ@‘éﬂ%’% : 15 |

@owsrEED . _ ‘ O o )
45Min 15Min Min.
Entry time . .
8:00 AM | How long does it take for the child to walk home
(during long vacation periods) from school? around 20 minutes
e B VR B
Pick-up Time 18:30 PM
2 For foreign nationals only :
Nationality: (  Filipino ), Mother tongue/primary language: (  Tagalog, English )
Language option for the letters and guidelines:  ( oJapanese 0 Portuguese bEnglish OTagalog )
Japanese Condition Child Applicant Father Mother Others ( )
Can you speak Japanese? O X A

and you cannot agree, please submit a

Regarding enrollment in the Kids Club and this application, | agree with the following:
b For the purpose of screening admission, the Childcare Division may obtain information regarding the child’s health condition and daily life
from the nursery school, kindergarten, Crayon Child Development Support Center, and the Child-Rearing Support Division.
it In order to provide appropriate childcare, the Childcare Division, Child-Rearing Support Division, and elementary school may share with each
other information regarding the child’s health condition and daily life.
iy Relevant institutions may share information about the child’s family situation (such as reasons requiring childcare).
tp,, For the purpose of confirming eligibility for admission, employment/schooling status and health conditions of parents, grandparents, and
family members living at the same address may be investigated.
iy The child must complete enrollment procedures at a municipal elementary school before the admission date.
v If any false information is found in the required documents submitted with this application, admission approval may be revoked.
i Any changes to the application details must be promptly reported to the Childcare Division.
{ Photos, videos, and the child’s name taken during Kids Club activities may be published on Kani City’s website, public relations materials,
Kids Club newsletters, and social media, and may also be displayed within the club facilities. However, if there are special circumstances

separate written statement. Full Name of the Applicant Kani Taro
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