W15 GBI

WE 77 AFHAE
Application Form for Jido Club

Year Month Day

B )il 7 £ B ToMayorof Toyokawa

fEFr Address  BJ1If7 Toyokawa Shi

S5V P72 Furigana (4=%29 House Phone — —
{REEE A Name of the guardian @=H#ERD Mobile Phone — —
42 Father * £} Mother « Z MDA, Others ( )

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

50232 Furigana . -

i - I IR
=g .
APTRESA Name of the chid BM-KF Name of school Shogakko Grade
AR N FFAERE A~8 NG
l e = - *
n ¢ b'ﬁi- A h dEI S ’EI L‘Ey 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 # Yes * % No
NFRE L FHEHNIEEL T B NFRE o
HBREA GRAR) cop | T EEAR R SEEE L
Family member's name in the household (exceptthe chid) Relation ge ate of birt ccupation/Name of school etc. ote
A Father
Mother
NITERHET HEH @451 F ey LTIES NI 25 Period of entry
Reason for entry (Check all that meets.) N
AT L BN EAE LTV B - 5 - T0 SRS, FOA  ERD £ A HET
— From year month  day to year month  day

Father, mother, grandparent younger than 70 years old living on — - -

the same site where the dhild lives: ATHREEROEE Livelihood Protection (on welfare) (Seikatsu Hogo)

: 4 .
O B LT5728 being at work & B . ( == A HBE4E)
R Not receiving Receiving (from year month day)
O BRERIENDNE L > THOSED BT - RFEFFRETUDREDRE Certified for the allowance for single parent household etc.
being sick or with disabilities 4 . E ( i A HEERE)
O H#-MEopEmELQ0aiedn No Yes (from year month day)
nursing / giving care for a family member BIFBN _GERAETHTRTUCORFTEALTLEEVY, ) Pickup situation (Cirde all that meets.)
O mgLcnsdEd being at school AR Father * T Mother * FAAR Grandather * FHRE Grandmother * DA others ( )
O Zofh others ( )

FEEFIFHOETE Use of extended hoursGERFIFEERTH L, SdB&IC A% 1,000 MAS E3EE2 72 Y $9 While using extended hour, 1,000 yen is added to the fee monthly.

EEFIROHIAL | O BidLe O FAEAR MGEEFEMERT DL, FOXBNEIED T 2EW
Application for extended hour Apply Notapply  *Only the person who needs extended hour is requested to fill in the frame below.
O BRI, 7 ( ) B ( ) IETHBHDH
Because overtime is until Hour Minute pm.
ERAEE O AR, F ( ) B ( ) BETORD
R "Z‘%‘i?éﬁm ity of Because regular work hour is until Hour Minute pm.
casonforthenecessity of | ] euisihrc, EEIREDBLAE () B () ACBEZLRDID
Because of distant workplace, pickup is Hour Minute pm including commuting time.
O Zfh others ( )
ERFIRZVE LT D s
Period which needs £|5 A A5 £|5 A AET
extended hour From year month day to year month day
FZBAZ EATHIREED
BB LA Bz %4TH Person who principally does pick-up is (42 father « % Mother - #1452 Grandfather * #A.{%:
WE7'77%§WW5 " Grandmother - A Others ( ) DEEFFENT and means of commuting is
Commuti indi
doriE;n picﬂgpfr?domqur:r?n:epgongopnig (BBl Car - HEEHL Bicydle - 4= Walking) T. and it takes B Hour 43 Minute (s).
to Jido Club from work etc.

XEEL ZFAL 72EVY, Fill in the other side, too.




HHAZRIOIRIA, Situation of grandparent

& J5 father's side 75 mother’s side
U FE ( ZtsEEeiEete ) | 5 U FE ( isEsiete ) | B
H Living together (Including two-family house), On the same site Living together (Including two-family house), On the same site
R O BlE— 57 ( ) O BlE— a5 (
Grandfather Living separately (Address: ) Living separately (Address: )
[] 3B Deceased [] %P3l Deceased
U FE ( CitEssate ) . BSitN U FE ( CHtEssate ) . BN
H Living together (Including two-family house), On the same site Living together (Including two-family house), On the same site
B O BilE— A7 ( ) O silE— A7 ( )
Grandmother Living separately (Address: ) Living separately (Address: )
[] %P8 Deceased [] %¥3 Deceased
JREORFRIRIES: Health condition etc. of the child
FERINAE Health condition % Good * 359 Fragile (B34 * B Name of sickness/symptoms : )
. % None * H Yes (FLILFY Al :
7 LA%— Allergies one + £ Yes (7157 Alergen o )
(AR Medicine : %% No * & Yes T~ EpiPen : % No * B Yes )
- 0 #HoL¥E2 L Does not have spedific concerns.
Developmen[ 1o state etc. | %é:&\]:ﬁﬁ)é Has developmental con?erns (B2 In detail )
O RS ERHD Has disabilities ete. (B3 Y& Type of disability : )
X BERAENDD] TN EHHD] BBAUIRAIEL YRS ThIRAL & In case of developmental concems or disabilities etc. | fill in the followings, too.
O %%k School dass  ##S5%k Ordinary dass « #RISH2%#% Spedial need dlass - ZMfth Others ( )
O FE Handbook fENo + & Yes (Name of the handbook : FE) ( ) #% Level * & Category
O HEAREBEREE Nursery school etc. where the child stayed B (MEZHY With extra staff * 72 L Without extra staff)
O 7% - 88 (BoTWBEA) Hospital - Institution (f the child goes there) Frequency (GE weekly * A monthly  [B time [s])

O R&S 7 TORTUIHIZ VT How the child participates in Jido Club
° REY S~ BFTAETRCAY, BLRES S 7~EFTeE 5 can join the group of children and come to Jido Club — [l Yes [lvw iz No
o PR, BOODIRNC 3 04FEEFDIRTE->TVBILA can stay sitting about 30 minutes for leaming, meals, snacks — iz~ Yes [hvw z No
* EERAGOTLNTED QAT oR b, IBBICEREES L) can wait for its tum (Line up for snack, wash hands taking tums etc.) — [lidv» Yes Clvwx No
* B IR DA GO EELTEBITTE 5 can understand the rules and participate in plays such as tag — [lizv» Yes [z No
o TOOENPEVRE] REBSORELHERURZ 5 L3TE5 can tell others its feelings I do not want to do it because...” etc— v~ Yes [lvw z No
* SR CORSTAERL, 7522 TX% can understand instructions to group and follow — [lidvy Yes (-4 3uzc® % Yes, ifspokento [Ivw 1z No
* LATA UIGRHIT. PHRUHEISTX 5 can go to bathroom and do urination and excretion— [lizv» Yes [wz2tcd-s Sometimes not [l No
* BRI NTLESRED M55 causes troubles such as hitting friends — [1%<#% Often [« i3 Sometimes [lizt A2 Rarely
* B A Lo Rsy 7 BRI L% throws a tantrum or panics — [1£<%% Often [l #%5 Sometimes [lizeA &7 Rarely
* FOMRERR L, MRz, SEOTTELLNLZE Things which the child is not good at, concemns, things the staff should keep in mind

O ST A —AOFH FRE) Use of after school daycare service etc. (Plan)
*FIH (¥ Use (Planned) 7L No* #&fH Considering ©  #Y Yes (82594 Name of the facility )
* FIFIA When 471 FromReiwa 4 Year H Month H Day#® (B Mon. * X Tue. * 7k Wed. * A& Thu. * 4 Fri. * £ Sat. * A Sun.)

FIFZ &> TOREIE - LHIEIE Articles of consent and pledge for using Jido Club

<[FIEEE> Articles of consent
- AR 77 NTEH ORGSR OF R SHESDHEEIOVE L2 BOMEA1T5 Z & Tokawa city does confirmation of necessary requirements for entry to
Jido Club and sees administrative documents required for the calculation of user’s fee.
- FIAROREEEICEEAVE UTe 2 L &R L ed o 7a35alc, bt aiiid 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.
WERIRUT, 7 5 7WEIERER T L, AFTREICR ABIEERY 2175 Z & If necessary, Jido Club staff ask child’s school etc. for information  of the child.
O P Eo=EIFRLEYT, I agree with the articles of consent written above.

<3GHIERIE> Articles of pledge

BB 57 DOEIRERIDLNT-HIR E T THDET, I make sure to pay the fixed fee of Jido Club by the due date.

< IEY GO TETE O TIZITRET, Fin, 8K TH, BOMNSIZITkRET, I will pick up the child by Jido Club’s closing time for sure.
I will come for pickup as soon as my work is over.

BRI, EESTe L, HRAEOREERICEEIVE UTBATL. BERANTH LS, 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.

- REIEESY REOREIHELR | [3HRE - toRE~DRES) - T4 B 7 77 DBRSIEE KT T2 HATL FIEERBS LTz L
235V ¥, In the case of child's or guardian's continuous behavior causing difficulty in managing the club such as "Not following instructions of support
staff' and "Violence/trouble-making behavior to support staff/other children”, halt of use measures etc. may be taken.

O ULEDBEEZESFLE T, BEFTERVEA. REY 7 7RI TE < 2> THEBHF LI TUIB 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.




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. 1 DE’_‘;UCtion is completed. - Already
paid.
1. Reminder - Payment slip is sent. Payment is completed.

#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.

@®In 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.







