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FY2027 Application form for after-school care
/ /
I hereby apply for "After school care club.”
Furigana School name
Grade grade (as of April 2027)
Name Date of birth (yy) (mm) (dd)
Sex M/F
Address| T — Higashiosaka-shi
= s
2 No specific issues
=
=
1S}
° Allergic to;
=
< 2 [0 Has allergy
= &
- E i lified for Physical Disability Certifi
3 [ 1S duaittied ot Fhysica’ LIsabl 1‘ty ertificate [ Grade1 - Grade2 - Grade3 - Grade ( ) ]
= (Please attach a copy of the certificate)
S is qualified for Rehabilitation Certificate . .
% U (Please attach a copy of the certificate) [ Grade A Grade Bl Grade B2 ]
z O is qualified for Mental D1sab111ty Certificate [ Gradel - Grade? - Grade3 - Grade ( ) ]
2 (Please attach a copy of the certificate)
5 O is attending to a class for special need children [ is scheduled to attend to a class for special need children
Please indicate any concerns you have, such as matters that require consideration in terms of support, or matters that require

attention in terms of group living.

Contact in case of emergel

g Use of service on O Mon O Tue O Wed O Thu @O Fri
% . weekdays
= .8 | f ext h 17:00~18:30), chil t
= Z|Extended hour O Mon O Tue O Wed O Thu O Fri |7 635¢ of extended hour (17 8:30), child must be
< o picked up by a guardian.
2 |Use of service on Sat. O Yes Iwillapply O No.Tdon't Add}tlonal fee of 1,000 yen/month required for use of
= service on Saturday.

= Relationshi :

= Name te ationship Date of birth Place of work, school (grade)

o the child f

£

g / O
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g
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E 7 —

<

2 Persor} Who mainly pif:ks up

i the child in case of using the

2

8

= O

=

g

< . o e

<5 Priorities

Relationship Contact
Name to the child (Mobile, home or work place, etc.) K Remarks

*Please fill out or circle applicable items. (Check in the applicable box.)

(See reverse side)



Person who is living with the child | Oround for Description No. of documents
application in the chart below
Name DWork inside and OFull time OBy contract [Part time [Self-employed CIWork at home 1
outside the home
Olllness OCurrently hospitalized O Visits doctor___times per week 2
ODisability, etc.  [[dPhysical/Mental disability: grade Rehabilitation disability: Level A/B1/B2 3
Relationship O 1 of ded 1 of hel ded O h O
i Level of care needed: ___ Level of help needed: ___ Receives care at home Day care
OFather OMother - Cgrmg or 4
nursing Olnpatient/ Outpatient __times per week [Medical care at home
[OGrandfather ~ [JGrandmother
. |Dothers ¢ ) OOthers Reason [ ] 5
1)
2 -
© [Name Dw_ork inside and OFull time [OBy contract [Part time [ISelf-employed CIWork at home 1
%D outside the home
:D OTliness OCurrently hospitalized O Visits doctor___times per week 2
=
= [ODisability, etc. [Physical/Mental disability: grade Rehabilitation disability: Level A/B1/B2 3
g, [Relationship O 1 of ded 1 of hel ded O h O
@ ; Level of care needed: ___ Level of help needed: ___ Receives care at home Day care
S |OFather OMother |:|C§r1ng or 4
= nursing Olnpatient/ Outpatient __times per week [Medical care at home
& |OGrandfather  [JGrandmother
=]
in OOthers ( ) OOthers Reason [ ] 5
& OWork inside and
» [Name . OFull time OBy contract [Part time [Self-employed COWork at home 1
g outside the home
§ Olllness OCurrently hospitalized O Visits doctor___times per week 2
Yt
© ODisability, etc.  [[dPhysical/Mental disability: grade Rehabilitation disability: Level A/B1/B2 3
< [Relationship
3 O Caring or OLevel of care needed: __ Level of help needed: __ [Receives care at home [1Day care
= |OFather OMother . 4
& nursing Olnpatient/ Outpatient __times per week [Medical care at home
< |OGrandfather ~ [JGrandmother
OOthers ( ) OOthers Reason [ ] 5
Name Dw_ork inside and OFull time [OBy contract [Part time [ISelf-employed CIWork at home 1
outside the home
OTliness OCurrently hospitalized =~ O Visits doctor___times per week 2
[ODisability, etc. [Physical/Mental disability: grade Rehabilitation disability: Level A/B1/B2 3
Relationship O 1 of ded 1 of hel ded O h O
; Level of care needed: ____ Level of help needed: ___ Receives care at home Day care
OFather OMother o C:flrmg or 4
nursing Olnpatient/ Outpatient __times per week [1Medical care at home
OGrandfather ~ CGrandmother
OOthers ( ) OOthers Reason [ ] 5
Required documents
Work inside and . . .
1 outside the home Job certificate Designated form written by the employer
2 |Ilness g:g;f:;t(;ertlﬁcate or hospitalization |, Documents proving that it is difficult to provide adequate after-school care for the child
L Copy of physical disability certificate | . . R .
3 |Disability, etc or medical certificate Photocopy of the page on which the name and grade of physical disability grade are written
. . Medical certificate or insured certificate of . e g . .
4 |Caring/Nursing . . * Documents proving that it is difficult to provide adequate after-school care for the child
nursing care insurance of those who need care
DOCUMCNTS proving that 1t 1S diIIicult to - . 7 -
5 |Others provide adequate after-school care for the ?n case of child delivery, a p-hotog)py of matemal & child health handbook, etc. -
Lila *in case of study, student registration certificate or proof of study hours such as curriculum

Agreement

@ The admission to this club may be cancelled if the information provided in the application form and submitted documents is untrue.

@ The information on the application form and submitted documents may be shared with the school in which the child are enrolled, the Higashiosaka City

Board of Education, etc., in order to help support the program.

@ For children enrolled in special-need classes or schools, we will confirm the support provided at the schools to support the children at the club.

@ Children who need medical care on a daily basis may not be able to join this club.
@ When a child will stay after 17:00, the guardian must pick up the child before 18:30.

@ The fee must be paid by the due date. In case of payment delay for more than 2 months, the membership may be cancelled.
@ If a child or guardian doesn’t follow instructions required by the administration, the membership may be cancelled.

I have read the contents and apply for after-school care upon agreement.

Guardian's name

(mm) (dd)

Seal

*If signed, no seal is required.




