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3. If your child needs any considerations, please Iet us know.
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If you have any certificate for the special conditions, please attach it.

[CEARGYS LYy

D x5 71<L¢>Lt)i/ul,a Hroo o

BRI F I 5 FIRE L

L/VL/V Lifpy

BT EE) R BT, R LT 2 E W,

1/2




[Child’s parents’ conditions 1;'%‘%%%‘0)%{51]

Mother name Father name
[FES=id pas i z mr\oio’\“’ bas i Z
RO 4RI SR DA R
Date of birth Date of birth
Y M D Y M D
£EAH ®Y H HD | repp #y H H
Name of employment Name of employment
NI R-1 Tl x
B s
Work hours Work hours
g‘/\/? Ui a/v{ U2 A
71 R SN BRSO s B 4
Work Place Access by Work Place Access b‘y
L2922 i Gante R B Working ik 5 ik 2o
i Access time to work place from home *one way Access time to work place from home one way
DHIEALL M A S DHEALL A //o»f j«/{
S8 A i 7 S0 B Frid %)
Access t|me to Club from work place *one way Access time to Club from work place *one way
*/U% 5 kb /j/\u 5/{& <&EH /zt/ft j‘/{
%ﬂ?ﬁf‘ﬁﬁ>%%£ JriE 7 B E%% JriE 53
$» 9 LD ETEAYE
Holidays {£ Holidays fA¢ H
2BV LEH . [ D) N Thx9
Sickess etc. Detail % % / B 3 FilE Sickess etc. Detail %5 % /B SN FR
Cro% Li) ro& 19
s BE AR iR e s
g’f’ﬁ‘ T T LA B IS AN
Others O 0O &) FFESingle-parent @ i%’ﬁfﬁﬁ"ﬁ? a parent is living away from home for job
HOpo 1E o
ot @ H{EFENH Supported SEIKATSU HOGO

Eo&x Lro%rs

[Family living together [A]JE D4R %.] Please write family members who live together with the child as of April 2025.
Vo L L IfEA TN T RTOAE, BT EE0, TR T & b b a R, (2025445 1)

Name Relationship Age Name of company or school grade
L BN 7<// [ ;hmm: /ﬁ/xn\wmm Bl RA
K 4 A} A A T

IEEEE

[child’s grandparents ?ﬂﬁil@ﬁ({ﬂ]

Name Address or country Style
L By LyoLx i Trlwd
K 4 LT / Je
Grandfather Living together/
x5 Not together
Father side A BRI
%@33 Grandmother Living together/
= g Not together
ik RIS - Bl
Grandfather Living together/
S Not together
Mother side A I - I
/Jj% Grandmother Living together/
= g Not together
LA Rz - B

¥ FE--HREL REOERPEUDGE EFMOLARAFETT
X BIE--HREE REOEMMNERLSGE >EMERLALTIEIVL

FAlCh WU <

(FADERREICDNT)

Frov, BEREREI STEES LoV TL<ELAL. BROERELTH S, BhABELTES,
Please talk and confirm with your child about using the after-school children's before applying.
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