W15 GEIFD

REZ7 77 AFTBERAE

Application Form for Jido Club

Year Month Day

B )il 1§ £ B ToMayorof Toyokawa

£ Address  #JIIfi Toyokawa Shi

59 4373 Furigana (B==/8® House Phone - -
PREEE IS4 Name of the guardian (#s57835 Mobile Phone — —
42 Father £t Mother - Z it Others ( )

BB T DN TRD &Y B LIABRET, 1apply for Jido Club with the following information.

50232 Furigana . e
i - I IR
=g .
AFTREBRA Name of the child EM&F Name of school Shogakko Grade
N FFAERE A~ NFOREER
7 EE == #
¢ b'ﬁi- A h dEI S F L‘E‘y 77 Days of use (Monday - Friday) Enroliment in Jido Club in the past
Date of birth: year/month/day Jido Club W A day(s)/week A Yes * % No
P L A BN TEEL TOB B o
P, AB) o | | afEAR Wi - “FERES e %
Farmily member’s name in the household (ecestthedid) Relation Age Date of birth Occupation/Name of school etc. Note
A Father
Mother

NITERHET HEH @451 F ey LTIES NI 25 Period of entry
Reason for entry (Check all that meets.) N
NFREE & REHIPNIZERE LT DA - B - 70 SRR REDS, From eja nij)nth E(Ij?)B to £|5ea Hmonth H %;C
Father, mother, grandparent younger than 70 years old living on ;; L cay year Y

the same site where the dhild lives: @%ﬁ@ﬁ Livelihood Protection (on welfare) (Seikatsu Hogo)

O B LT5728 being at work & B . ( == A HBESR)

R Not receiving Receiving (from year month day)
O BRERIENNE S > TN BT - RFFFEEFUYDFEDHIE Certified for the allowance for single parent household etc.
being sick or with disabilities 4 . E ( 4 A HEERE)
L &# - - NEDELQOBD No Yes (from year month day)
nursing / giving care for a family member B BN GRUTBTTUTOZBRALTLEELY, ) Pickup situation (Circle all that meets.)
O mgLcnsdEd being at school AR Father * T Mother * FAAR Grandather * FHRF Grandmother * Z DA others ( )
O Zofh others ( )

FEEFIFHOETE Use of extended hoursGERFIFEERTH L, B A% 1,000 M43 B3R 721 $9 While using extended hour, 1,000 yen is added to the fee monthly.

to Jido Club from work etc.

EEFFADHRIAAL | O BiAty O HFAERY XGERFHASKRERFTOR, FORRNZEM T EEW
Application for extended hour Apply Notapply  *Only the person who needs extended hour is requested to fill in the frame below.
O R, % ( ) B ( ) FETHDH®D
Because overtime is until Hour Minute pm.
ERFIRE O ZEARyeabdsieios, 78 ( ) B ( ) ZETORD
R M»}Eﬁjb?@&l ity of Because regular work hour is until Hour Minute pm.
o toer O | O EsSER T, BESDBLA% () B () MCBAXERBID
Because of distant workplace, pickup is Hour Minute pm including commuting time.
[0 Zdfh others ( )
ERFIRZVE LT D 2
Period which needs £|5 A A%5 £|5 A AET
extended hour From year month day to year month day
FTRR 2T HIREED
LS Tzl % 2175 Person who principally does pick-up is (42 father - ik Mother - £142 Grandfather - #iLRE
Yems 77%§V3Fﬁ%55 " Grandmother + #0fth, Others ( ) OEEFFBHY and means of commuting is
Commuti indi
dom;n ;cﬂgpfgdorequiz?rgep;n;p;g (B®hE Car - HEEHLBicyde - 5 Walking) T, and it takes B Hour 4% Minute (s).

XEEL ZFAL &V, Fill in the other side, too.




FHSEFOMRIR. Situation of grandparent

4 F father's side 75 mother’s side
U RE ( _fiHEEs2ete ) . F—EHA U RE ( ##EFEe2et ) . RSN
H Living together (Induding two-family house), On the same site Living together (Including two-family house), On the same site
R O BiE— 457 ( ) O BlE— 357 (
Grandfather Living separately (Address: ) Living separately (Address: )
[] %P8l Deceased [] %P3l Deceased
U FE ( Zisfsdete ) | F—8N U FE ( Zfisfssate ) | RN
H Living together (Including two-family house), On the same site Living together (Including two-family house), On the same site
O #ilE— &7 ( ) O BilE— A7 ( )
Grandmother Living separately (Address: ) Living separately (Address: )
[] %P8 Deceased [] %P3l Deceased
JREDEFRINEEZ: Health condition etc. of the child
TEFRIREE Health condition &€ Good * J"F9 Fragile (%4 * FBIR Name of sickness/symptoms : )
. £ None * A Yes (FTULLFY Al :
7 LV¥— Allergies one * i Yes (771717% Alergen . )
(4B Medicine : #& No * & Yes T EpiPen : #E No * B Yes )
—— L1 AHTLE2 L Does not have specific concems.
IR BRI il
Develogpﬁm%n[tazlastate ctc. O %@ s f\?ﬁ&)é Has developmental con\cems (BA¥4IZ In detail )
O B 23355 Has disabilities etc. (B3 Y Type of disability )
X BERIRLRDHD)  TEN E0HD] BBAEAIL LMW THIFEAL & In case of developmental concerns or disabilities etc. , fill in the followings, too.
O % School dlass  ®H¥#% Ordinary dass * 4&5%I32B2¥#% Spedal need dass * =D Others ( )
O FiE Handoook 2 No - 7 Yes (Name of the handbook : FE) ( ) #% Level « HFE Category
O HEFBREEE: Nursery school etc. where the child stayed B (b Y With extra staff * 72 L Without extra staff)
O s - % GB-TVVBE) Hospital « Institution (f the child goes there) Frequency Ga weekly ©* A monthly  [E time [s])

O REY 57 TORT LHIZANT How the child participates in Jido Club
© R ST~ BFBERICAY . EbREY 57~ % can join the group of children and come to Jido Club — iz~ Yes [hvw k. No
* FEREROAT, JR 0K 3 0BT DIRTESTVBIG can stay sitting about 30 minutes for leaming, meals, snacks — iz Yes [lvwz No
* EBHE O LRTED QATIEROEDH S, IBRICEEEES2E) can wait for its tum (Line up for snack, wash hands taking tums etc.) — i~ Yes [z No
* WSS I REDADSHBEORERELTSINTE5 can understand the rules and participate in plays such astag — [l Yes [lvwz No
o OOV R 2P EADSILEARRL 52 LA T% 5 can tell others its feelings “I do not want to do it because...” etc.— [iav Yes [Tlhvwx No
o SRR CORSTA L, 565 = L3 T&% can understand instructions to group and follow — [lidv~ Yes [1-vtuz e Yes, if spokento LI Wz No
* 1 AT UZTIC. HEREHENTES can go to bathroom and do urination and excretion— [lisv~ Yes [Ieeesiis Sometimes not [lvwvyz No
© RERIIANTLESRED NS Viss5 causes troubles such as hitting friends — [J#<#&5 Often (%52 Sometimes [ligtA &7 Rarely
* B8 A Lo R sy s BRI L5 throws a tantrum or panics — (1<% Often [#x%% Sometimes [ligeA&7%4 Rarely
* ZOMETFRRz b, LERZ L. KEOIFTELNZE Things which the child is not good at, concerns, things the staff should keep in mind

O HEgETAP—ERORIH (TR Use of after school daycare service etc. (Plan)
*FF (7% Use (Planned) 72L No * #&I Considering * %Y Yes (@274 Name of the facility )
*FIFHB When ©F1 FromReiwa 4 Year A Month H Day 56 (B Mon. * k Tue. * kK Wed. * & Thu. * 4 Fri. * £ Sat. * B Sun.)

BTz > CORE » BHIEIA Artides of consent and pledge for using Jido Club

<[FIEEE> Articles of consent

- HRE Y 77 NI OMEEROF B SHREDEEIONEL 3 2ABOME#1TH Z & Tokawa dity does confirmation of necessary requirements for
entry to Jido Club and sees administrative documents required for the calculation of user’s fee.

- FIAROREETEICEEAVE UTe 2 L &R LV ed o 73581, bt 2iiid 5 2 & Toyokawa city makes inquiries about the guardian’s
workplace etc. if report is not submitted in case of change with registered matters of the submitted application.

WEIIRUT, 7 7 7MBINERER T L, NFTREIET BIIE Y 2475 Z & If necessary, Jido Club staff ask child’s school etc. for information
of the child.

O P EoFEIFEE LET, Iagree with the articles of consent written above.

<EHEIE> Articles of pledge
- BES ST DERERIDONTHIRE TS THDET, I make sure to pay the fixed fee of Jido Club by the due date.
BB F7OTREE CobdMITRRET, S, BEETH, EoNolusskEd, I wil pick up the child by Jido Club’s dlosing time for sure.
I will come for pickup as soon as my work is over.
 BASARI, SEESE R Y, BHAEITHERCER IV UIEATE, H0ANZH LiHET, When there is some change with what is written on the application
form such as state of employment and contact number, I will make an immediate report.
O U EDOHEZREFLET, BEFCEXRVEA, REY 770 TE 2 2o THEBEHE LTI L ERA,
I promise to fulfuill above-mentioned pledges. If not, I will not have any objection even if the use of Jido Club is not available.

Bin)




About payment of Jido Club fee

@The fee is to be paid as follows.

[Example : In case that the fee for April is unpaid.]

Deadline of account transfer « payment slip

(April 30)
The fee cannot be deducted. + Unpaid. l Deﬂuction is completed. - Already
paid.
1. Reminder - Payment slip is sent. Payment is completed.

s¢For person who pays the fee with payment slip, use the payment slip which was sent.
(Around May 5)

| 2. Reminder by phone |
(Around May 20)

Payment cannot be confirmed at Child Rearing Support Division around May 26.

3. For “Report form on collection etc. of after school Jido Club fee from Child
Allowance” (Report form on payment by deduction),

| signed. / \ | did not sign.

4 . Payment by deduction from the If the payment cannot be confirmed at Child Rearing
latest Child Allowance Support Division by the end of the month, suspension of
(Continuous use of the club is use of Jido Club is implemented, or the child is asked to

available from June 1.) leave the club from June 1.

@ |n principle, payment is made by account transfer or payment slip. To avoid unpaid fee, please
pay the fee within the instructed period.

@In case that payment cannot be confirmed, regarding the person who signed the report form
below, the fee may be deducted from Child Allowance (Signing is voluntary.).

Report form on collection etc. of after school Jido Club fee from Child Allowance

Based on the regulation of Child Allowance Act Article 21 Clause 1, | report that | allocate Child
Allowance receiving from Mayor of Toyokawa to the unpaid fee of after school Jido Club (the unpaid
fee, hereafter) with the sum regarded as necessary by the city, on the payment date of Child
Allowance. Unless the report is canceled or content of the report is changed, Child Allowance is
allocated to the unpaid fee based on this report.

*Regarding the sum of allocation, in case of multiple children, Child Allowance for all the children is

applied.
(Father) (Mother)
(Other)

2¢For (Other), please fill in only if the person receiving Child Allowance is other than father -
mother. (If the receiver is unknown, please sign with both of father’s and mother’s name.)

If the person receiving Child Allowance is a civil servant, the person cannot report for
afore-mentioned case. Please keep in mind.




