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Genkyou—todoke (Fi{%JE) Example (Front) Al

Please read SFI7T4EFEERNLE OFHIZDOUW T (Submitting your Genkyou-todoke for the 2025 Fiscal Year) thoroughly.
Confirm all the printed information, and fill in required information with a non—erasable ballpoint pen.

Children with Type 1 authorization are not listed on the Genkyou—todoke.
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telephone number, e.g.,

mother’ s cell phone

@Please write if you
need standard (Ayoujun
Jikan) or short stay
(tanjikan) for your child.
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Childcare time needed

If you need to make changes to this form  Standard (hyoujun Jjikan)
Over 8 hours/day

+ Please draw two lines through text you want to change and write corrected text. (up to 11 hours)

« If your form has changes, please check [[J# | (ves, changes) under [3#5fI3%7E DBk * Short stay (tanjikan)

(3 Benefit Authorization Current Situation Confirmation) on reverse. Please also submit other Less than 8 hours needed

required documents through the childcare facility your child is enrolled at by July 3lst. KIE you are approved due

to job hunting or childcare
leave, you may only select

If you don’t need to make any changes "short stay.”
« If you don’t need to make any changes to @B MEE] (@ childcare time needed) or [2 fREZMELTHFIH)
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(3 Benefit Authorization Current Situation Confirmation) on reverse. Please See Reverse



Genkyou-todoke (Bifit/E) Example (Reverse)

Please read [ FITAEEH IS DOHRHIZOUVWT] (Submitting your Genkyou—todoke for the 2025 Fiscal Year) thoroughly.
Confirm all the printed information, and fill in required information with a non—erasable ballpoint pen.
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(changed details).
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single—parent medical expense aid)
Household with individual
with a disability (EEREHH#H)

If someone in the household has a

physical or learning disability,
etc., and has a Shintai Shougai-sha
Techou, Ryouiku Techou, or Seishin
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&K Reference>» Reasons for which you can be authorized to use childcare services

FHH Guardian s Reason/Circumstances Authorized Period

You work at least 64 hours/month

95 Employment| (4 or more hours/day and 4 or more days/week is a rough Until the day before your child begins elementary

N . school
approximation)
IR - HPE From 2 months before childbirth until the end of
l’rOgnancy/ You are pregnant or just gave birth the month in which 8 weeks have passed since
Childbirth childbirth
%iﬁifnif}“ You have an illness or disability and cannot handle round-the-clock Period written on the Medical Certificate
Disability childcare (Shindan-sho) you received from your doctor
ER
It el . L Period written on the Medical Certificate
Nursing/ You need constant nursing/caregiving R .
Caregiving (Shindan-sho) you received from your doctor
SEHEHIA . . . i .
) . . Period for which the disaster recovery is expected|
Disaster You are enganged in disaster recovery .
Recovery to continue
o
jgguﬂ:iﬁng You are looking for a job 3 months
2% School You are attending school (includes job training at a vocational Period printed on student ID/Certificate of
h school) Enrollment
e You had a child in daycare, etc., when you took childcare leave and

Childcare Leave|need your child to be able to continuing attending that facility Childcare leave period (typically 1 year)

Z A Other [The city recognizes circumstances similar to those listed above Necessary period




