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Application for Education and Childcare Benefit
Certificate, and Nursery School/Public Unified Childcare
Facility/Shibuya City Childcare Program Admission
Note: If you need a copy of any documents you are
submitting, please make your own copies in advance.
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To the Shibuya City Mayor and Shibuya Board of
Education

Application date: YYYY MM DD

Points to note about the applicant (child)

Category: Check (M) 2 if your child is over three years of
age as of the desired date of admission, and 3 if he/she
is under three years of age.

If you are applying for two or more children at the
same time, be sure to fill out the reverse side of the
form. If this is not filled out, your applications will be
processed according to the order of preference listed in
each child's application form.

Reason for requiring childcare:

Please check (i) each box that shows a major reason
for requiring childcare.

@®OWork OPregnancy/childbirth Olliness/disability
Dl(\lursing ca)re, etc. OJob hunting OEducation

)

@OWork OPregnancy/childbirth Olliness/disability
Dl(\lursing ca)re, etc. OJob hunting OEducation
[m}

For the above reason(s), | am applying to have my
childcare needs certified and the use of a childcare
facility, etc. | also agree to:

Desired month of enroliment

From YYYY MM

until

[JEnroliment to elementary school
CIYYYY MM

Date of birth
YYYY

MM

DD

Category

« Have my individual number (My Number) confirmed
and resident tax registers and resident certificates
inspected to adjustment use and determine user fees
according to this application. | also agree to provide the
user fees determined based on such information to the
facility used.

« Provide information such as the information on this
application (excluding individual numbers) to childcare
facilities and operators entrusted with their operation
during the application process and interviews with the
facilities.

02
03

You may enter up to seven facilities (licensed nursery
schools, public unified childcare facilities, small-scale
childcare facilities) in the order of your preference as
long as they are within your commuting distance.

No. of desired facilities

Applicant address: Shibuya City
If you do not reside in Shibuya City:

Do you plan to move into Shibuya City? Yes - No

Note: If you wish to apply for any of the three facilities
below, please specify its partner facility on the back of
this form.

(1) Ciel Small-scale Nursery Ebisu

(2) Plus Kids Nursery School Yoyogi Uehara

(3) Nukumori-no-Ouchi Nursery Jingu-en

©®

For City Office Use

©

Mail will be sent to the person listed in the
Parent/Guardian column (1) (a separate form is required
if you wish to change the addressee).

Note: This does not apply if you are already receiving
childcare benefits.

Order of preference for municipal childcare rooms and
home-visit childcare services that you wish to use (enter
up to three)

[J1 do not wish to apply for city childcare rooms or
home-visit childcare services.

If you wish to change your preference, submit a
separate change form with your choice of facility.
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Parents/guardians

Last name (furigana)

First name (furigana)

Household members (siblings, grandparents, etc.) other
than the parent/guardian and the applying child (in the
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Relationship

® e 66

Sex

Date of birth

"Relationships” column, enter the relationship between
the child and the person).
Furigana

® Name

Age

) Childcare facility / school name or occupation

@ ORUFREERVEEHHEREEREFLZLIEA.
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Ex: AA Ward, OO City
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Registered address as of January 1, 2026
Registered address as of January 1, 2027
[IShibuya City

[Other*
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Primary contact number
3 Please make sure to enter this information.

Father, Mother, Other ()

Secondary contact number
3 Please make sure to enter this information.




@ | Individual Numbers (My Number) *If you choose ® or do not know which number you
DUEABS (345>/1) GRAZIUT]  Ererthe el mber for @ | shoichoose plesse e n theseprte dorumert,
fRiEE - PIAHSNITRECDOVTERALTLIZSLY, arent/guardian and the applying child p - 4
iy N s p@ Th 9 ing t tﬁwp Y ffg + bring th childcare services.
ORIT TS AN F2RDEIELIS <L, © person coming to the office must bring the Enrollment in a different month is acceptable*
ORFTBADFAERESR (BERILS. SRASOBAGIR. SENETRBAERR) ® ?;llpowmg | identification resid 4 diol
S = ersonal identification (residence card, diplomat . . .
®®{%§f,_~m% Ed)@;§j%“?f; ﬁtﬂ]z Elg)\ ;Lﬂ]g {g}\@q? Ngijf)g) <REEN certificate, etc.) P ® *You must return from childcare leave if even one child
=¥ 2/ -DREERDEVES, BSEERSRRRCHEISSEERBLEE" (AL TSEeL) S0 2) A document to confirm the individual numbers of the enrolls in a facility. _
[ (a) ATESZ 5) EAES (121) [ESEIURETE)) parent/guardian and child (issuance notification form, I wish to enroll even if the children are accepted to
® - - < - AE notification cards, My Number cards with photo, etc.) different facilities
@ * | I < @& = | agree that if | do not have the documents to [IPrioritize facilities that are higher on my preference
il confirm the individual numbers required, the @ list for each child @
G - - X B - 4E ® information will be obtained from the Shibuya Cit Cpprr AR : F
ya Lty [Prioritize the same facility for all children even if the
@ A . Resident Registration (M if you agree) — [J facility i £ ;
= ] L <o e acility is lower on my preference list
= o - < @ | Name (katakana) Partner facilities of small-scale childcare facilities
® | My Number (12 digits) Note: For information on enrollment, see p. 40.
(Eﬂuﬁﬁﬂtﬂﬁ - BRAKRDTHAHDA] «BRGEERARICOVTIE. FRRATRSEI TS A, ERO/\O—T—JCBHVADELEEW, ® | Parent/guardian If you wish to apply for small-scale childcare facilities
@E’}E{* DIERNBEET, QD [ERE(CERFL] DAZBELTCARSTETERIMBAROEERLTIZE, yv i such as Plus Kids Nursery School Yoyogi Uehara, Ciel
10 . Y - o @ | Applying chi Small-scale Nursery Ebisu, or Nukumori-no-Ouchi
gl® z;iggig;g;%;;i@;%n(& PRSI GRS TS S, @BEH;M&(: Q. @-DIC For residents applying during maternity leave or Nursery Jingu-en, please read the following and check
e @ ANEEEE T BBARC childcare leave (M) to indicate that you understand. Make sure to select
- () 2 - " £ Note: The N Divisi t dt at least one partner facility.
R T — OERERLT. BD. X\ TNERATHRECHMELERA, HAGIHET(C ote: e Nursery Division cannot respond to any > —
g [0 FrocEmRe i BTy [REOEER] OEHSETT, inquiries regarding childcare leave benefits. Please Clif you wish to change the partner facility after
AERDEAIBFTIER) 0ol ( — contact your local public employment security office. enrollment (or informal acceptance), you must submit a
If you can extend your childcare leave and do not mind nDotlﬂchatlon of thanlge ?f childcare. g
= = o = if someone who falls under "@ Wishes to return to Each partner facility has its own quota. Admission
[2 A EDBFEAZRBICHADIBEDHFLICDNT] XZHTHIOMIDICBLTLEE L. ©) work right away" is allowed to enroll with priority, @ adjustment will be conducted within the quota of your
. zAuL&Hﬁ(L%&@ﬁA(L(a T2 £ SEVRBFADNE] OHREBOETH, FAICHELR > BT IARBOABNBALRDET. please select (5 requested partner facility. Please note that Ciel
WINHBFEADHAEEHRY BB, MOBFEANNEREUICRBTENBDETDT, +HRILTHRAHELTIZE, - Smallscale Nursery Ebisu only has one partner facility.
_ @ If you cannot enroll in your preferred nursery school ; y Y P y
ol 1 Sttty or other facility, an extension of your childcare leave fDagﬁOLgde:ﬂrfﬁoﬁ nc:;uasvciﬁatgfbt;y;:;ptaégnfegr the
@ % can also be allowed. smaIIanIeychildcare f'acyility itself. i
@ ZIEAUADARZHLI D BADARTEHFAETES * E;z;;—f;;’;i? ORRER (%) Note: Adjustment index number 22 applies. @ For Ciel Small-scale Nursery Ebisu (& if this is your
= * |onmmE (@) (@ Returning to work immediately (return to work by @ preference)
@BURER () the first of the month following the month of ility i i i
QDHI)\IUDJV&#;@@% o) ‘ @ AROECENET S 5 @ enro:Iment) wing DThe partner faallty is Poppins Nursery School Ebisu-
E— S Minami (3-11-25 Ebisu-Minami)
@ ] a2 @ | * If your application is sent to the waiting list: ® - -
EMO)E}(BXI?% OFRLIBNHE < CEREZEE® | _ ‘ _ For Plus Kids Nursery School Yoyogi Uehara
e ]| W!|| exterjd my childcare Iez?ve and wait (formerly Blea Nursery School Uehara)
éﬂ%ﬂ%nﬁai}“ﬁ{uh BLEEEEG | O will consider the use of unlicensed facilities or 3 | A: Sakura-saku Mirai Uehara (3-37-9 Uehara)
Dﬁfﬂ]uﬁub\ WEE B 28 ® bDalbysliltterS der the followi . ont ) B: Global Kids Yoyogi Uehara-en (3-15-10 Nishihara)
will consider the following other option C: Global Kids Yoyogi Hachiman-en (5-7-2 Yoyogi)
Dﬁ“l\lﬁﬁh‘ﬁ(cﬁﬂl&ﬁ%@ | * Your choice will not affect the selection process. @ For Nukumori-no-Ouchi Nursery Jingu-en (if you are
_ Note: If you wish to change your preference after applying from outside of Shibuya and have no plans of
E%@ﬂﬂ@x @>3<@553/“’5**’%73”5@““%ﬁ‘ﬁumiﬁaﬁ<753“° applying, you must submit a notification of change of moving to Shibuya, you may not choose Shibuya
(D~ODENICEHYS LI BH. [KIIRES  BESHUEEEE] ZEIEDEORRCETEESA, childcare by the application deadline. g}’gfﬁé{;ghﬁ&zery School (3-18-8 Jingumae)
- - - - Preference§ when applying for two or more children at E: Miki Nursery School Kitasando (3-21-5 Sendagaya)
UMERREHROBIEERCDONT] X ABRA PAOET SR &L, ® | the same time _ %[ Name of apping chid (katakans)
(GOYMURRRI (5 Aty XA - LA LR, S TLIMIREER - BIA. < EDOOBS5RA WER) hLTSASNTE LD LT T Please check () the appropriate box. |
UTLIEEN. Fe EEAIERE I I ERREL TIZE0. If you apply for two or more children at the same time, Date of birth
OAR (W) #. SR sEE ULVBAR. REOEEEORENNETT. you are eligible for simultaneous sibling application @) | First preference
OISR & (CRARN B DFT, BLUICESMRORARN CHAREETVET, 22U, STVIVIRREE - BHLEOESEREINHOH T . index that will help determine your childcare score. Second preference
OHL T DEHERICAELBVBAE IRRREEREAENELFE A, Note: Please be aware that all children accepted to _
STVIVHERER - BHEERLIZA  (MUTIREE, ) enroll in a certain month must enroll. Third preference
O BRI, KES X — U — 20— LBIER (BLLER3-11-25) (CB0FT. If even one child does not enroll, the acceptance of the YYYY MM DD
S 2y DREE - Kk LR RET A other children may be canceled. Make sure to consider None
- - _ ' - ) " ) all factors before you apply.
A 2<BELHBN EE (HE3-37-9) B : J0—) ULty X4k HEE (fF3-15-10)  C: J0—) ULty X4 A\BE (KaK5-7-2) * Acceptances for the primary and secondary rounds
z BEDDBSERE WEEEBLTBA EEATES U TN SFAHBOAR, HAREEDERR, ) in April will be considered simultaneous.
D : #BREE (HEHI3-18-8) E: ERHFREEILZE (FBosu3-21-5) ® Requesting enrollment in the same month
(35) (FARE) DT EA (36) £FAH (37) & #»= (38) #—m= (39) #=m=Z
OA_0B OC OD CE OA OB OC 1 only wish to enroll if all children are accepted by the
# A B |DA OB OC OD CE . Sy . el same facility ‘ '
CA.OB OC 0D OE DA OB OcC I'wish to enroll my children even if they are accepted by
£ A B |DA OB OC 0D CE D?ﬁ%@b . Ay different facilities
+ £ 5| or o o Do De | D0A\B OC 0D LE A OB OC LPrioritize facilities that are higher on my preference
D#%@b Diﬁ%@b list @
@ [IPrioritize the same facility for all children even if the
facility is lower on my preference list @
ClOther ®*
@

(None of @ to ® applies)




