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To The Meguro Mayor
yy                mm                dd

Name of Guardian:                                   Contact No

Address: house no street no

Following details are required to apply for the day care culb

Details of Child

(In furigana) Sex Boy ・ Girl

Name Date of Birth

Details of the family members of the child

Required Document Grandparents who live separately

Others

※備考
Day Care Club

If you prefer other Day Care Club

Day Care Club

入力※ 確認※ 受付※ 通知発送日※

Other

Do not write ※ mark boxes.

Date of

Birth

Occupation,Schoolname or

Kindergarten name

Optianal Day Care Club falling under the Meguro

ward primary school list under the "Admission in

the neighboring school System"

A copy of recent income or tax return of the Year (for

person incurring income from their own business)

Grandpa

Grandma

Grandpa

 yy           　　 mm         　　     dd

In case of short term application mention the time period also.

Reason for applying

Relationship with the Guardian Primary School GradeName of school(or expected school)

Evaluation for the Selection in Day Care Club

Day Care Club to meet the area fall under the respective school

Medical Certificate (for person who is sick)

Mot

her's

side

Fath

er's

side
Grandma

Name(Age) Occupation Residence
Certificate of Expected Working Place (For the person

scheduled to be joining work)

Name of the family members

living with the child

Others(Specify in general in the right hand side space.)

The guardian(s)  is(are) sick under treatment

Single parent family,single parent is working

Both of the parents are working

In Furigana Relationship

*Include name of apartment or mansion residing

yy              　　　  mm            　　　    dd

～

 yy              　　　  mm      　　　          dd

Mark 〇 in the appropriate reason

Name of guardians living separately from the child

Application of Day Care Culb for Primary School Children
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Name of the Guardian:

*Signature is accceptable if not using seal.

:

Mon. Tue. Wed. Thu. Fri. Sat.

I agree to confirm the condition of registration in the Day Nursery (Exceptional case if confirmationis not

possible due to admission in unregistered day nursery)

Day Nursery　・　Kindergarten

Others(                                                                                                                            )

If brother or sister is going to the expected day core club at the time of joining the club

 Presently chid is taken care by

Name:                                  　　　                     Grade:

Name of Day Care Club:

If brother or sister is going to Day Nersery or Kindergarten when join the club

Name:                                  　　　                     Grade:

Name of the kindergerten or dey nursery:

: : :

a.Disease    b.Working    c.nursing

Till         　  month      　    year

a.Hospitalized   b.Escort to hospital

Weekly       　　　  times

Family Situation Report

FatherCircle the appropriate

condition

Mother

a.Disease    b.Working    c.nursing

Till         　  month      　    year

: :

If selected a

If selected b

a.Full time employee

b.Self owned bussines

c.Part time employee or similar

a.Full time employee

b.Self owned bussines

c.Part time employee or similar

a.Hospitalized   b.Escort to hospital

Weekly        　　　 times

Relation to the patient nursing(       　           )

a.Escort to the hospital weekly(      times)

b.Taking care at home

Contents of work

Relation to the patient nursing(           　      )

a.Escort to the hospital weekly(       times)

b.Taking care at home

If selected c

absence

hrs                 mins   

Name of company

Under medication

Special care (other)

Yes・No

Yes・No

Yes・No

Yes・No

Adrdres

Necessary day of childcare (Circle the day(s)

you need Schoolchildren's Day Care Club.

Plans
*Please check all that apply.

Time to leave Schoolchildren's Day Care Club

Describe briefly health condition of the child.Mark 〇 in the appropriate box.

Allergic

Disabled

No. of days of

working

 month ・ week        days

( mon・ tues・wed・thurs・fri・sat )

 month ・ week        days

( mon・ tues・wed・thurs・fri・sat )
Contact no in case of

emergency (even

mobile phone no is

possible)

1 Name                             ℡                                           Ext no

2 Name                             ℡                                           Ext no

3 Name                             ℡                                           Ext no

Tel　　　　　　     Extension No. Tel　　　　　　     Extension No.Contact Number

Commuting

Time(one way) hrs                 mins   

attendance


