. [Exa

<Important!>
Unless you are self-employed, this form must be completed by
an _employee from your workplace.

The guardian applying for childcare services cannot complete
\their own Shuurou Shoumei-sho—it will be considered invalid.

Canrou Shoumei-sho ) (%E8)
p I e ] ertification Date: OOOO Year 9 Month 01 Day
mployer Name: QO Clinic

epresentative Name: Toledo Timothy

ddress: Toyohashi-shi O OMachiA ABanchi

EL: 123 — 4567 - 89
Supervisor Name: Smith John

Supervisor TEL: 98 - 7654 - 321

individual completing form

s permission is a criminal offense punishible by law.

No Item Entry
OAgriculture/Forestry CIFishery CIMining/Quarry/Gravel [ Construction CIManufacturing Ol Utilities (Electricity, Gas, Water)
1 Indust O Telecommunications ClCarrier/Postal Service C1Wholesale/Retail CIFinance/Insurance [JReal Estate/Goods Rentals
i [OResearch/Specialty/Arts [1Hotel/Restaurant CLife-related services, Entertainment i4Medical Care/Welfare
[JEducation/Learning Support CIFukugou Service C1Public Servant CIOther ( )
Furigana 23—k H35 _
2 Applicant's Full Name  |Jones Sarah Date of Birth| 1992 Year 05 Month 03 Day
3| Period of Employment  |CINo Term @Term| ~ Tem 2018 YYYY 07 MM 01 DD — 2025 YYYY 06 MM 30 DD
(If "no term," only fill in the start date)
4| Aoolicant's Place of Work Name OOHospital
ppiicants Flace ot tor Address | Toyohashi-shi Imahashi-cho 1000 Banchi 150
[OFull-time CJArubaito C1Temp (Haken ) M Contract (Keiyakushain ) CIFiscal year contracted staff (Kaikei Nendo Ninyou
5 Type of Employment Shokuin) [CPart-time/Temporary C1Director/Committee member [1Self-employed CIWork for self-employed individual
[ Work for family CINaishoku [JSubcontracting/Provision of services [10ther ( )
AMon ATue AWed AThur AFri [1Sat CISun ClHoliday | TotalHours [ 175 hrs 0 mins./month (1200 minutes of break)
Work Hours Work days/month | 20 days/month Work days/week | 5 days/week
Fixed Hours Weekdays: From 8  Hour 30 Minute — 17 Hour 15 Minute ( 60 minutes of break)
Saturdays:  From Hour Minute — Hour Minute ( minutes of break)
6 Sundays/holidays: From Hour Minute — Hour Minute ( minutes of break)
Total Hours OPer Month [CIPer Week Hours Minutes  ( minutes of break)
{ Work Hours J Work Days | CIPer Month CIPer Week Days
Irregular Hours inici -
g Prinicipal wgrklng From Hour Minute — Hour Minute ( minutes of break)
hours/shift
.|, Employment Record Month | 2023 Year 06 Month| Month | 2023 Year 05 Month| Month | 2023 Year 04 Month
v?;f,;'fSh‘fu?;",:‘f.jdiiy;{“‘;'r“j:k’iﬁ;i 20 days/month 175 hours/monthl 21 days/month 184 hours/monthl 18 days/month 158 hours/month
Pre and post-birth leave of I 1P|anned Z0ngoing
8 |absence (Maternity Leave) (incl.
planned) Period | 2023 Year 07 Month 11 Day — 2023 Year 10 Month 31 Day
9 Childcare Leave (lkuji ~ |4Planned [1Ongoing [1Completed
Kyuugyou ) (incl. planned) Period | 2023 Year 11 Month 01 Day — 2024 Year 03 Month 31 Day
10 Other leave taken [OPlanned C0Ongoing [1Completed Reason [OCaregiving (Kaigo ) leave [ISick leave [IOther ( )
(excludes 8. and 9.) Period | Year Month Day — Year Month Day
11| Return to work (incl. planned) |&Planned return CJAlready resumed  Date of return or planned return: 2024 Year 04 Month 01 Day
Using system for reduced |{APlanned C1Ongoing Period | 2024 Year 04 Month 01 Day — 2025 Year 03 Month 31 Day
12 Jworking hours to take care of fBr -
child (incl. planned)? P”nrlgsfsl/\g;:mg From 9 Hour 00 Minute — 16 Hour 00 Minute ( 60 minutes of break)
13 Isappllcantacthltjcareworker, [ Yes ClYes (Planned) @No s )
ele-! * Please check ¢ the appropriate box [] where
14 Notes applicable
Additional entries (i i B 50 55 25 T8 48 ) * Please use the Western calendar for “year”
For applicant (parent/guardian) (ff &4 S2 i)
Name of Child Date of Birth: Year Month Day
Name of Child Date of Birth: Year Month Day




[FE9EIPRE )R E E4E Certificate of Employment ( ShAuurou Shoumei-sho)

* BERLNIRT . SBHEDERFHOAITRAZERLOL TSN, REE TR AMTALLEE

Outline

BREEHTT

Unless you

are self~employed, the Certificate of Employment ( Shuurou Shoumei-sho) must be completed by another employee from your
workplace. The guardian applying for childcare services (hereafter referred to as the “applicant”) cannot complete their own Shuurou
Shoumei-sho —it will be considered invalid.

I5H Item

$2A A% How to Complete Item

BER Notes

SEBHE Certification Date

OFEH GERFEREITH) 2L T<Zan,
OPlease write the date the certificate is completed.

AEOMITVEE TR L TS0,

« Please write the year according to the Western calendar.

E 274 Employer Name

OREFIEERITT D FEEOLT (EAL)
W,

OPlease write the (legal corporate) name of the company
completing the certificate.

Rl LTS E

. uéﬂﬁﬁd)%ﬁ CHEAEE R oMY - Mk - ML S LT
ZEWN

+ The name should be of the
company/organization/association taking responsibility for
the certificate.

EANFEEOREFEEFOLHELR LTI EE N,
« If the company is an individually owned-managed sole
proprietorship, please write the company name.

X F&E A Representative Name

OfRFEH GEAOREECLEMASEET) ORAZERLTLIE
&,

OPlease write the name of the company’ s representative
(Daihyousha), or the sole proprietor (individual owner—
manager) if self-employed.

- REFICEYT a%/ﬁ)b‘ﬁb‘f/%é.‘l T3S SEFT CREMMEIR 2 1R
FKHLUIMATH- LT DEEITIE, Uikt HER &2 H 3 5 5E0E
DODNEICEEEFOH f/)tE’% R LT EE N,

« If there is no representative, or if legal
responsibility for the contents of the certificate has
been granted to another individual by the office, please
write that person’s name.

CREFF O R L 7058 (LIF TAANL Lo, ) Oty

OFEMEFRITHEEFNOEFT 2L L T EEW, R CIRRVRICER LTSN,
FR7EHL Address OPlease write the address of the office/facility + Please be aware that the address here is not necessarily
completing the certificate. the address at which the applicant (individual applying
for childcare) works.
_ OREMHAERITHEFTOBEFF S 2LM LTI ZS 0,
%Eﬁg% TEL OPlease write the phone number of the office completing —

the certificate.

$HLE A Supervisor Name
E0ELEEAR ST Supervisor TEL

OFEMEDONFIZONT, BRI L OHHI k2% 13 5
B OMYEL /EFF SR L T EE 0,
OThe supervisor is the person who will receive calls in
the event that the city needs information about the
contents of the certificate. Please write their name and
phone number.

No | AR E HER
S 3 2EAL ] Fay A4 . I
OBUEDIIRIUT SV CHAT DHA & T = v 7 (VAR }J‘{“;%fibg“‘wﬁi (DTl ey (LR
A) LTLEXN, b4 Bl L T2
No.1 %78 Industry ) . . « If none of Lhe listed industries are appl!cable, please
Please check ¥ the most applicable (as of time heck “Oth d lud brief d " th
completing certificate) industry. chec er” and include a brief description in the
parentheses.
ORANDRAL, 7V HFETHLTIES0,
IVHF/AANKEZ |OThe applicant’ s name, including the spelling using o
Applicant’s Full Name |furigana. The applicant is the individual applying for
No.2 childcare whose work/employment is being certified.
SN AEOMILVEE TR L T,
44 A A Date of Birth OZ}K}\@’#’TE R %uﬂfﬁikl{’f<,7_éb‘ N Please use the Western calendar for the year (e.g., 1990
OPlease write the applicant’s date of birth. .
instead of H2).
OREMRHIFIZOVWT TOMH) 2 TOAM) F=v 7 (LA
FA) LTSN, _
OPlease check either [No term] (if there is no limit to
how long the applicant will be employed) or [term].
AEOMNIPEE TR L T EEWN
- BRGE)EE N N ‘ Please use the western calendar for the year.
- Period of Employment |OQJEHMIIZOWT TOMH ) oA 3R A O 5% (ﬁ—ﬁﬂmlaA iy L E
TOFW) OBREITEOMBZRIEL T ZEN, ! < Crns ;&—,\j 14 ”J Z . e Eﬁb< I
OIf there is no term/no limit to the applicant’s period TR = ano i 1 ica
of employment, please only write the starting date. L . . s
. g L N oo « (if [term]) If there are plans to extend the applicant’s
Write the full term, start and finish, if there is one. period of employment, or there is a possibility that their
period of employment will be extended, please include this
information in 14 - Notes.
OFEJ:%H;LE@E@%M GEPIERITHETL) L8R5
BIEARAPNEBRB TV EEFOAHERLH L T ES
l/\
OIf the applicant’s Place of Work is different than the —
office written for Employer Name in the top right
section of the certificate, please write the name of the
location where the applicant actually works.
RAT B EM
No.4 Applicant’s Place of C EERICEN TV D RBBHTOVEREETSBRE L. B
Work Ofi EMC Gk OBTEEM GEMFIITHEIEFT) L RRDY5 [EOEFELHT L LIz LTI EE N,
AEFEARARERH T LBBEEOET LR L TS - If the applicant works at multiple locations, please
AN write the address of the main location they work at.
OIf the address of the location where the applicant
works differs from the address listed in the top right BB FNEELARWEAICIE. A% yiicAAnTE L
section of the certificate (where certificate is THFEL TV AEFEZRRKT 2 Lol LT EEN,
completed), please write the address of the location « If the applicant doesn’t have a place of employment,
where the applicant actually works. please write the address of the place they typically work
(home address, etc.).

2/6R—=2




No

HE

RAFZE

BES

No.5

ERORHE Type of
Employment

TSN,
OPle

ORHADBEICOWTHY T HHAILTF =y 2 (VREA) L

check ¥4 the selection corresponding to the
applicant’s form of employment.

: E";é ik, TEEFEE) (AT REE, (EE%)
ik THHE %?ﬁﬁjﬂﬁfiﬁﬁ¥%J(H %;aﬁ&wﬁu
L4 E T HE T, TOHEXTOELE &/
5%)@w¢nﬁz%l/7(uﬂak)bf<_

< If appllcant is self-employed, please check 4 elther “Self-
employed” (owner—manager, sole proprietor, etc), “Work for
self-employed individual,” or “Work for family” (a person who
shares the same livelihood as the self-employed individual (may
be related) and does not work for pay).

[RtE ) FoReT, [RFHEEENBE) LY T 558
E, TREHMEEEAMRE) CF =y (LAGEA) LTSN,
« If both Contract (Keiyakushain) and Fiscal year contracted
staff (Kaikei Nendo Ninyou Shokuin) apply, please check ¥
Fiscal year contracted staff.

< [S—= b Tong by NRELE) TREEE) TSEHEETA
TRE) OWTRIC LY LARWVIERS) - BNBE Th 256, [
g - WRHIBE) (CF =y 7 (LAGEA) LTLEE,

+ If the applicant is a part-time/temporary employee and none
of “Arubaito,” “Temp (Haken),” “Contract (Keiyakushain),”
r “Fiscal year contracted staff (Kaikei Nendo Ninyou
Shokuin)” apply, please check & “Part-time/Temporary.”

JEAOBRBICH ST HHA N RWEAE D20 cF=v
(L RFEA) l, RIS L T &,

« If none of the listed types of employment are applicable,

please check “Other” and include a brief description of the

applicant’s type of employment in the parentheses.

No.6

FEFTEER Work Hours
(BT DIHE)
(Fixed Hours)

W, [EHCRIAT]

OTH-k-K-K-&- & 2]
HIZOWTHYT2HAILT =y 7 (LEEEA) LTS

1-HA) OS5, W

P 23
)

OPlease check @4 the days (from Mon * Tue * Wed * Thur -
Fri « Sat * Sun * Holidays) that the applicant typically
works (Can select multiple days).

hours per month.

Oty o aHe (AH) oW TERH LTSS,

OPlease write the applicant’s total number of working

CJEARAC S b T Y . BB LR (E#) T
BH0 EFA, FRERMEBHEZFHLTHSEA TS, HER
JARTOE IR A Tl LT 7E a0,

« If applicant has work hours specified in their contract, this
section is not their actual hours but the hours in their
contract. Even if they are currently using a system to reduce
their working hours, write the hours stated in their contract
prior to the reduction in work hours.

- JEHRK B RERESED b TWRVEE . 225k 07 R
ZRH LT EE N, .
If no hours are specified in the applicant’s contract, please
give an average of their work hours.

RN L BY Y ORBEHAED SN TWAHSE. 4 (8)
ERCEMEMZLZRLTIEZE N,

« If working hours are specified per week in the applicant’s
contract, multiply the hours/week by 4 to calculate
hours/month.

AR B Y2 O REREED BTV 5E, 12 (A)
TERUZZ IR 2 il L T< a0,

« If applicant hours are specified per year in the applicant’s
contract, divide by 12 and write the per month hours.

RS LD Tdh 2 72, REENEBR VTS,

- Exclude overtime hours, as the hours are based on the
applicant’s contract.

- RREEFE (ﬁ%ﬁﬂﬂ%fﬁy)fbh'(b\éﬁ(ﬁkﬁﬂb ) ZE»TL
EEW, Fio, sEBAIETED STV D RERE O A B oa .ﬁ'“#
FEICONTHRRL TS EE,

Include applicant’s break time (minutes of break)
(determined by employment regulations). Please write the
monthly total of this break time.

W,

O—AMED, —Hl%Y7 0 DY BIC OV TRBE LT 2

OPlease write the applicant’s number of working days
per month and per week.

CJRMBANCES T A TH Y . EERCHRY L A% () Tiddhy
X¥A. - If
number of working days are specified in the applicant’s contract,
use that number and not the actual number of days they worked.

JEMEK L. T BEMNED b TWRWEER, Tt Eli;')‘(% LT’&L
TLEEW,

number of working days are not specified in the applicant’s

contract, please put an average number of days per week/month.

RN B A Y72 OEY B ED TV S 5G, BYE Y Oty
HEMMICIZ, 4 GB) CRULEBHZERHKL TS,

« If working days are specified per month in the applicant’s
contract, divide the days/month by 4 to calculate days/week.

RN L BY 72D OBEY BESED N TS HG, A%k oty
AEiciE, 4 (B) Z2RCAKEZRML T EEN,

« If working days are specified per week in the applicant’s
contract, multiply the days/week by 4 to calculate days/month.

R B BB Y Oty HEDSED B TWASG, A% oYy
AEICIZI2 (A) CBRU7- A%k, %720 Ombd FEici348 GB) Thr
LeHEERBL TS,

« If working days are specified per year in the applicant’s
contract, divide by 12 to get the number of days/month, or divide
by 48 to get the number of days/week.

3/6R—2



No 1HE RAKE BER
- WEEE R &R & E YA, 0 R~ 200 OE (] 2 1522
57> 6 B4 5 I 5 CTREST T D H A E 12215005 ~2918F005y ) ) T
ORI, 245K TRBL T EE N, it Zany,
OPlease write the applicant’s typical shift/work hours, | * In the event of a night shift that runs past midnight
expressed based on the 24-hour clock. and into the following day, please use a 0 to 29-hour
clock (for example, a shift that runs from 10 PM to 5 AM
the following morning would be written as 22:00 — 29:00).
I B Work Hours ; o U [ 2
k R u A NSRSy |“Cr5?)r9 W% I
No.6 (EERF DHE) %f ‘js??ma&&?g?m o b {* #rw
(Fixed Hours) - Please include break time (break time determined by
employment regulations, and only this break time), which
OY-H, i, BOmEICs RFEEEmHE 2508 L T< 72 &V, |[should be written (in minutes) for the relevant time
OWrite the applicant’s shift for weekdays, Saturdays, period.
and Sundays/holidays.
SR, BB BROWTNRES WS XM TR T
+ If the applicant doesn’t work on weekdays, Saturdays, or
Sundays/holidays, you may leave the corresponding row(s)
blank.
OR % OBEFHWEHAE D SN TRV EICONT, RHR
AN BT 2 RRHE LT E S0,
OIf applicant’s daily hours are not determined, please
write their hours according to their contract.
OAMUTMM OB F R (5 [ZonTazRkL TS
AN
OPlease write the applicant’s total monthly/weekly
hours.
CEARICES SR chy . EERICHRE LR (EF) T
EHY ERA,
« If applicant has working days specified in their contract,
this section is not their actual days worked. Please write
days} specified by their contract. . S
- 4 - 1) D \ | EARA B B BEDBED b TWRWEE . FHMNRE T A%
gb\ﬂéf ) AT —W X720 DYy A W TRl L T< 72 SR LT < S, , .
OPlease write the number of days the applicant works ;{‘eZZenzTS:razras:iZg:r:FS?E;;i‘::rlind;};:. applicant’s contract,
s monthly/weekly. R b, RN D O HEAED BTV BBE, ANEY
R DL HEMIT12 (A) TR L7 B, 847 O B i
No.6 (ZRIMFDIHE) 48 () THRL7ZAfZRMmL T EE,
. Work Hours « If working days are specified per year in the applicant’s
(Irregular Hours) contract, divide by 12 to get the number of days/month, and
divide by 48 to get the number of days/week.
OmtyrmefiFiE, 24D TR L T2 &0,
OPlease write the applicant’s typical shift/work hours,
expressed based on the 24-hour clock.
EE%%L :754A¥®Ebﬁﬁw%gh,ﬁiéﬁé
Y B FEMITD LI LTLEID .
If there is no “core tme, ” etc., specified in the
applicant’ s contract, please give the most typical work
OFAMHIEMH - > 7 MFRIHHC OV T, S b Attt ooy~ [AoUES expected.
(BRI DL\ BERH 2 FCilk LT 72 &0, .2 et = b A A
OPlease write the applicant’s most likely shift time &;glt%ﬁglw” 7‘b¥%2ﬁ#‘i§§*gg%%§;0§§
(most—frequent) for “Principal working hours/shift.” foScac g { = 7
OTEAEMIBE L FZEWN
+ If the applicant does shift work, please understand that
you may be asked to submit an additional shift schedule
for the city/municipal government to certify their need
for childcare services.
CHLWE - ApbEBELTLEEZW (fl: OO 6 H, OO
E£5H, OO%4H) .
+ Cleanly separate these entries by month, year
(Example: All work for June 20XX, May 20XX, April 20XX).
- ARRIR OIS B35 HEIZE D TSR E W,
» Include days of paid leave as days worked
OFE 371 A D 1 70A M7= omkds A%k, BRIz >V T
B LTS, | R LT R RIS E D TS,
AR EREES [APEN ﬁ'ﬁlﬁ(%# ESUNT RIS /«3 r AICENT lﬂ zvzd)iﬂi‘jy"één'zﬁ * Include overtime in hours worked.
H. BERABL(CikEE - R NipWEA T, BIRKRESESENT O (PEK - HEE?—FHX{%E Er’/% R
BREa D Wiz) BRI A LR LT ST &V, BRI TRy A %ﬁﬁﬁ(m%MM£T¢wbnTw6%ﬂﬁﬁumén>u
No.7 Work Record RS H IS B OMT RiAHZ TR L T EEW, BRI E D TS

XFor last 3 months.
Days include paid
vacation, hours includes
OT, break time

OPlease record the applicant’s three most recent months
of work (days and hours). If, for example, the applicant
was taking childcare leave, etc., during one of the
three most recent months, please instead record their
next most recent month of work (also excludes previous
months of maternity and childcare leave).

+ Break time determined by employment regulations, and
only this break time, should be included in work hours.

'ﬁﬁ%ﬁﬁ%ﬁﬁﬁ%éﬂﬁb(bé%ﬁmx%ﬂ%@ﬁ&ﬂ
m?tfﬂgﬁ%ﬁ(%) TURA T L) i LT
<72

« If the applicant used a system for reduced hours (for
childcare, etc.), please write their actual hours worked
during that month/those months.

CAEORITEE TR L T EE N,
+ Please use the Western calendar for the year (e.g., 2024
instead of R6).
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No HE RAKE BER
< S L OPERT - FERIKZEICIRS R A Ot RS E S
WERELERET,
» This includes not only maternity leave granted by law,
E;("Hﬁ"%{%ig%T% OFERT - FERIKEDOTE I NT TDRETE] 2 (OHE but also leave given according to company rules, etc.
AR T CF N = . - -

No8 Pre and post-birth leave| 1), 57 27 7 (LAGEA) LICCIES 1L, 0 T S LTV R A T B T PR £ RS £ 51
of absence (Maternity ei the aﬁproplzla e 0))< i app_lca? is planning | =0 02y
Leave) (incl. planned) to take or is taking (ongoing) maternity leave. + Please try to include a planned end date even if end

date is still undecided.
OB TR L T EE N,
+ Please use the Western calendar for the year.
c ES EOFRIREICR S TEAR B ORLER RIS ISV 72k
ELEHET,
« This includes not only childcare leave granted by law,
but also leave given according to company rules, etc.
CHREHIBFHEE L TORWEATOR T FERZRRT oL IICL
TLEE N,
« Please try to include a planned end date even if end
date is still undecided.
s A S O Y A T R A Ll L T< 7280,
« If leave has been completed, please enter the actual
E;Lﬁﬁfia)ggi OFBRKEDOIRFICSWT TORGTE] 2 TOIRAH) 2> |range of dates.
XETF h TOBfFEAS) (ZF =y 7 (LEEA) LTLEEN,
No.9 Childcare Leave (Ikuji |OCheck & the appropriate box if applicant is planning |« % E i A X ABLIC 3
Kyuugyou) (incl. to take, is taking (ongoing), or completed a period of |L. & O iLfiEHic i &V () B E TR
planned) childcare leave. T, AT Lf:%%ﬁﬁ&)é%%@\ ingE f'ﬁxli[&ﬁj‘:‘:‘@
BUARIEIZ OV TNo. 9l REHR L. ot 25 A5 53 2 fif 5 ML Rk
T2, ) o
- If applicant has taken the same leave more than once,
please enter the leave closest to the date the Certificate
of Employment was completed in the relevant column, and
the other leave from work in “Notes” (e.g., current
childcare leave should be included in 9., childcare leave
completed in the past should go in 14.)
AEOMNIVEE CRB L T EE N,
+ Please use the Western calendar for the year.
c ES EOFERIREICR S TEA B OB ER RIS STk
ELEHET,
» This includes not only leave granted by law, but also
leave given according to company rules, etc.
CREIDHEE L T RWRETHOR T FERZRIT 5L 5L
TLIEEN,
+ Please try to include a planned end date even if end
date is still undecided.
o e T 4 I « BASHE R OEA 159248 % Flik ZEV,
Ok - %S{*D‘%D“\A;E@HX{%KO“T (DW{%%EJ N (,D . %ﬁﬁvi?ﬁ T)ii?lznﬁaiisaﬁplta’g; an;k\Lhe actual
By o TOBASHEA) ICF =y 7 (LERA) LTS | e ’ ’
W, range of dates.
OCheck @A the appropriate box if applicant is planning | | jeyeas ITPN = R S e
to take, is taking (ongoing), or completed a period of @ﬁu%%ié s ’1\‘ At @.Q'U\(RL . %gwéw%'ﬂ%b‘
- leave from work (excluding Maternity/Childcare leave). L O J@L" ﬁ};f< 71‘;&‘1/‘ #: Ezﬁ}:,txmgzﬁm
ER-FRLUND TOMEICIUS LKL b 25, TG T E RGOk
REDEFHAR FEICHOWTRM L, WERGS 2B T 2, ) .

No.10 XWMGFEEEL « If applicant has taken leave (other than 8. and 9.) more
Other leave taken than once, please enter the leave closest to the date the
(excludes 8. and 9.) Certificate of Employment was completed in the relevant

column, and the other leave from work in “Notes” (e.g.,
planned or ongoing leave should be included here, leave
completed in the past should go in 14.)
AEOMIITEE TR L T EE N,
+ Please use the Western calendar for the year.
Ok « HRLUAOREDOBFIBICONTTF =y 7 (LG
A) LTLEE N,
OCheck & the appropriate box to give the reason the —
applicant is taking leave (excluding Maternity/Childcare
leave).
OFEMERITREICB VTS CUIIIGTE) OF Ik
ERET L, @I 5 TESDHBAT EIMTE) I
F=v7 (LERA) L, HEPEEA Az L TS
VY,
EmFEERR | £, LELICIEN BRI B\ ORI 2 OB 1 o
i TOBRFEZ) 2T =y 7 (LRGN Ly BIREA A 250 | - FEOMlIXmbE TRl L TS0,
No.11 Return to work (incl. AN ‘
planned) LTLEEN, « Please use the Western calendar for the year.

OIf applicant has a return from leave (childcare leave,

etc.) scheduled, please check &4

include the planned date of return.
already resumed working within the past year,

“Planned return” and
If the applicant
check &4

“Already resumed” and include the date they returned.
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No 1HE RAKE BER
OF RO OEREHEBHIELORIFIC LY | LM EoiE
WOBMTRFE] (No. 6 (ZFLOREH]) L0V ELTT e (k3
A EORRIS WD) D) L9 5 TETH DXL LT
WHBEICOWT, TOBMTES 2 (OB pcF=y
7 (LRFEA) LTLEEN, o
OIf applicant plans to work fewer hours (short-time
work using system for reduced working hours included in
employment regulations) than those listed in 6., or is
B8O DITEEE already working reduced hours, please check [JPlanned or
BHERARE |
M 8 ~ . N, TRy .
K TEEAl - No. 6 I (LI I BS I KER A NI AL ISR, No. 124C (3450
sl sing system for BB R e L5 ISR 2 AR L < 72 80,
. reduced working « If using a system for reduced hours, write applicant’s
hours to take care write hours before using the system in 6., and write hours
of child (incl. using the system in 12.
lanned)? Ak I . s e B b RO ) N BTN
’ bt 1) oA o st RO | L mEEORAIE, WIAHIC |5 B LR L
OPlease write the applicant’s most likely shift time éff%z%ggk ;gﬁiz@@)}ﬂ%ﬁjﬁ:éiky)é%uﬁ)hv) £
(most frequent) for “Principal working hours/shift. « If the applicant does shift work, please understand that
you may be asked to submit an additional shift schedule
for the municipal to certify the worker s need for
childcare services.
RO TR L T E N,
* Please use the Western calendar for the year.
RELELTD ORHE L, DHEZGH, WREZ L L TOHBERBOFEIZS
gHEEoggE |V IOF . IOAT7E . 108 EF=v7 (LR
Is applicant a A) LTSN, .
No.13 chi|dcpal|)’;cworker OPlease check &4 the appropriate of [] Yes, [1Yes
P " | (Planned), or [No for whether or not applicant works as
etc.? a childcare worker, kindergarten teacher, or nursery
school teacher.
ONo. 9 DF NAKZE K ONo. 10D FEMR « HIREASDIRFE DT FE
EIC OV B L E RS A, ZoMicii# L <72
S,
ORecords of leave taken for “9. Childcare Leave (Ikuji —
Kyuugyou) (incl. planned)” and/or “10. Other leave
No.14 &% 14 Notes taken,” in addition to any other additional information

that may be necessary, should be included here.

OZ DT FEN HIVE, TOMIZFIRL TS ZE W,
OAny other information that may be important to include
can be written in this column.
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