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The Mayor of Toyohashi Petitioner Address

N7 {7 Toyohashi—shi

K4 Name:

H Month H Day

[ hereby declare the status of my household as follows. If the information I have provided differs from the reality
of my situation, [ will not object to the potential cancellation of my educational/childcare benefits authorization.

Child Name and

YYYY MM DD
Date of Birth
Child Name and YYYY MM DD
Date of Birth
Facility Name Hotkuen
Kodomo—en
[] [Iam currently giving my undivided attention to my child, (Name: Date of
H Birth: ). However, 1 will work from ( year month) and would like to enroll the
o child in childcare.
u [] [am currently working or planning to work, but I can’t provide proof because:
S
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h [ would like the child above enrolled in childcare and will provide proof as soon as possible.
0 * Company Name
I - TEL Expected Salary: ¥ /month
d * Work Hours  From : to : ( hours minutes)
I * Work Days/Month H/H
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H, [ Certify the Above.
* BEIEE Supervisor

3XIf you are unable to submit necessary documents by the submission deadline but submit this petition, please submit those

necessary documents by the end of the month in which the submission deadline fell.




