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@® | Family Situation Form [J No [J Yes
® | Applicant child 1: @ | Expected date: YYYY MM DD— [} Submit a copy of
Date of birth: YYYY MM DD the Mother and Child Health Handbook
© | Applicant child 2: ® | llinesses
Date of birth: YYYY MM DD
© | Applicant child 3: @ | Mental or physical disabilities
Date of birth: YYYY MM DD @ | Nursing care
® | Employment @) | Enrolled in school
(F) | Father's situation @ | 1. llness name ( )
@© | Mother’s situation 2. Care recipient certificate for specified medical
— — expenses (designated intractable disease) (o Yes o
@ | Childbirth expected within one year No)
(D | Other situations Note: If your response was “Yes," please submit a copy
(@ | Current childcare situation of the child you are applying of the care recipient certn(ﬂcate‘ .
for (Please check (&) box 1 or 2 to the right) 3. Plgnngd treatment period (approximately __ months
(® | Public assistance starting in___/_ (YYYY/MM)
o Hospitalized o Receiving outpatient care (__ times
@© | For single-parent households per week)
M | Grandparent's situation @ | 1. Disability name ( )
2. Disability handbook in possession o Yes o No
@ | Category ( Handbook, level: __, grade: __)
@ | Employer type Note: If your response was “Yes,” please submit a copy
@ | Name of employer (or dispatching agency) of the disability handbook
@ | If "Nursing care” is the reason you require childcare,
@ | Employer address please submit your “Nursing Care Status Report.”
® | Commuting route 1. School name:
- .o Skill acquisition o Language school o Other
® | Working hours 2. o Skill acquisiti Language school o Oth
( )
@ | Current working period 3. Enrollment date (YYYY / MM): /
® | Maternity/childcare leave, etc. (plans to Expected completion date: (YYYY / MM): /
receive/currently on leave) 4. Classes: ____days per week, from __:___ (start time)
@© | O Currently employed [ Received job offer [1 Job to__:__ (end time)
hunting 1. o Childcare service used = o Monthly o
Temporary childcare Babysitter
@ | Please check (&) the box below that applies. p y K - X y .
loved i loved Service facility name or childcare service name
_a ;_ o Er’r;fp oyeI (ordteanérarl y emp'oye ) ( )
-0 —Iemp oyed ( usme'ss nam?. . ) Note: If the service facility is not a licensed nursery
3. o Family employee (family relationship: ) school (excluding short- and medium-time use), city
@ | Please check (&) the box below that applies. nursery room, home-visit childcare service, or other
_b | 1- o Employed (or temporarily employed) regularly used service (excluding private nursery
2. o Self-employed (business name: ) schools), please submit a Certificate of Entrustment.
3. o Family employee (family relationship: ) @) | 2. o Childcare service not used = o Childcare provided
@ | [J Commute ( min. per day) while taking childcare leave o Childcare provided by a
[J Working from home parent/guardian (while not taking childcare leave)
. o Workplace childcare [0 Father's workplace o
L) Commute and working from home Mother's workplace o Other workplace (please
Route: Home— specify) ( )|
o Childcare provided by a relative — Relationship with
~ Workplace the child you are applying for ( )
[J No [J Yes —Starting date: YYYY MM DD
®@ days per week, hours per day . .
- [Notification of decision [J Yes [J No — [J |agree
® 1';”( m<;r|1ths orrionfir.? T\esb bel N i to have my status of reception checked (Municipality
o No — Please chec the box below that applies name: )]
?.;rev!ous smgloymfent o Yesi Submit a document 1.0 Unmarried 2.0 Divorced 3.0 Widowed 4.0
indicating the date of resignation. Separation to prepare for divorce 5. 00 Other (please
o No specify) ( )
@ | Childcare leave: YYYY MM DD to YYYY MM DD * If your response was any option from 2 to 5 —
® | Pre-natal or post-natal: YYYY MM DD to YYYY MM DD starting date of current situation (YYYY / MM): /




Please check (M) the boxes of any submitted
verification documents — o Family register

o Allowance certificate o Medical certificate o
Conciliation form o Other (please specify)

( )

Name (age)

@D | Address

@) | Living situation

33 | Reason for not being able to provide childcare (Please
check (&) the box that applies.)

Paternal

@ | Maternal

Grandfather

@) | Grandmother

o Living with the child you are applying for o Living

separately

®

[J Elderly o Living faraway o Working o Absent

(circle one) (Divorced / Deceased / Location unknown)
[J Needing nursing care o lliness o Other (please

specify) ( )




