
様式第４

　　　

Petitioner Address

氏名 Name:

　　

□

□

・ Company Name

・ TEL　　　　　　　　　　　　　　　 　　　　　　　    Expected Salary:　\　　　　　　　     /month
・ Work Hours　　From　　       ：　　　　to　　　　　：　　　　　  　　　(     hours　　　minutes)
・ Work Days/Month　　　　　日/月

□ その他 Other

管理者 Supervisor

申　　立　　書  Moushitate-sho

　　　　　　　　　　　　　　　　　　　　                                       　年Year 　　 　月Month　 　　日Day

Child Name and
Date of Birth

　　　　　　YYYY　　　MM　　　DD

Child Name and
Date of Birth

　　　　　YYYY　　　MM　　　DD

Declaration/Petition

The Mayor of Toyohashi

豊橋市長　様

申立者  住所:  Toyohashi-shi

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

※If 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.

Facility Name

H
o
u
s
e
h
o
l
d
 
I
n
f
o

I am currently giving my undivided attention to my child, （Name:　　　　     　 　　  　　 　　　　　　　　　　 　Date of
Birth:              　      ）. However, I will work from (　　 　　 　　year　　　　 month) and would like to enroll the
child in childcare.

管
理
者
の
意
見
*

以上証明します。
 I Certify the Above.

C
h
i
l
d
 
I
n
f
o

施設（事業者）名 Facility Name:

I am currently working or planning to work, but I can't provide proof because:

I would like the child above enrolled in childcare and will provide proof as soon as possible.

Not required for children for whom you are applying for the first time

*Supervisor's opinion

※新規申請児童については記入不要

Hoikuen
Kodomo-en


