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Address: Toyohashi-shi

Name:

(%:34% Guardian)

BETTEb - 78 CAREBITHRBIRES S ICHET A CTHY ., TOERETH
R ERDOEBYVR LI TET,
I represent a household described in the annexed Table 8 in Toyohashi City s
Child and Childcare Support Act by—laws, and I declare my household situation
as follows.

Bk, REROREICHZY, LTOFHIIFAELET,

1 JaHEORGEREL S/ ANELROHET HZ &

2 mHFEOHERNEL BTN ET L Z &

T (the applicant) agree to allow the following in order to determine my childcare fees:
1 Toyohashi City accessing and investigating my taxes

2 Toyohashi City investigating the status of my household

O BB LTV D IREORIL FEl O WIEIZEEA)
Please list all children in your care. Enter their information in
descending order from oldest (first) to youngest (last).

Day

. 12 () 4 N
K4 Name 44 A H Date of Birth School /Facility Name {ii%& Notes

H Year  Month Day

1 R A A H
H

2 A A H
R
H

3 A A H
R
H

4 A A H
R
H

5 A A H
R
H

6 A A H
R
H

7 A A H
R
H

8 A A H
R
H

9 A A H
R
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Address: Toyohashi-shi Imahashi-cho 1 Banchi

Name: Smith James
({#%#= Guardian)

BT L0 - FF CHRIEMATMABIRMES 8 ITHET 2T THY . TOE'REFETD
W ERDOEBYHLIETET,

I represent a household described in the annexed Table 8 in Toyohashi City s
Child and Childcare Support Act by—laws, and I declare my household situation
as follows.

Bk, REROREICHZY, LTOFHIIFAELET,

1 JaHEORGEREL S/ ANELOHET HZ &

2 JmHFEOMERNEL BT ARET L Z &

T (the applicant) agree to allow the following in order to determine my childcare fees:
1 Toyohashi City accessing and investigating my taxes

2 Toyohashi City investigating the status of my household

O BB LTV D IREORDL O mWIEIZEEA)
Please list all children in your care. Enter their information in
descending order from oldest (first) to youngest (last).

. (R 4 "
K4 Name 44 A H Date of Birth School /Facility Name {ii#%& Notes
\ID Year  Month Day Toyohashi
1 Smith John
R O OF OH University
ED Toyohashi

2 Smith Jasmine O OH OH

Elementary

- H Toyohashi
3 Smith Jacob Of OAH OH .
@ Youchien
H
4 Smith Julie @ O% OA OH | Toyohashi Hoikuen

= . es 5| =i

Please submit this form only if your child in a 0-2 year-
old class has a sibling/siblings who are elementary

school age or older but have not yet turned 22. It is
i r chil (not required if

you have multiple children enrolled in childcare at the same
time, as your 2nd and 3rd child enrolled simultaneously

already have their childcare fees waived (no fee)).




