Form 1 (relevant to Article 3)

Application form for the use of Pupils' Clubs

To the Mayor of Minato City

Applicant  Address
Name

Phone no.

Date: / /" (YYYY/MM/DD)

-
|

In accordance with the provisions of Article 7 of the Minato City Pupils' Club Ordinance, I am applying
as follows, together with the relevant documents, to receive approval to use a Pupils' Club.
Furthermore, in order to confirm my need to use a Pupils' Club, I agree that Minato City may use public
records, etc. to confirm the information that the City has regarding the child's parents/guardians and other
members of the same household.

Name in kana
Date of birth / YYYY/MM/DD)
Child Name
School Elementary School grade (as of April 2025)
Name in kana
Name Relationship Notes
Child himself/herself
Family situation
(fill in for all
family members
Applicant's reason Spouse's reason
(1) Work () Childbirth  (3) Illness (1) Work () Childbirth  (3) Illness
Need 'for use of | (4) Disability (5) Caregiving/nursing (4) Disability ~ (5) Caregiving/nursing
Pupils' Club (6) Seeking work  (7) Attending school (6) Seeking work  (7) Attending school
(8) Childcare leave (9) Disaster (8) Childcare leave (9) Disaster
(10) Other ( ) (10) Other ( )
Preferred Pupils' | . : Second
First ch :
Club 1S CROTES choice
. Mon Tues Wed Thurs Fri Sat Notes
Desired usage
days




(Relationship with child)

Applicant (

) Spouse ( )

ate of birth (YYYY/MM/DL

/ /

/ /

Name of workplace

Type of job

Work location

Working away
from home
Yes / No

Working away
from home
Yes /No

Commuting time
(one-way)

minutes

minutes

Workplace phone no

ext. ( )

ext. ( )

Working hours
*including breaks

AM
PM

AM
PM

AM
PM

AM
PM

[ooyos Surpuanejuswkojdwyg

If engaged 1n
irregular work

Days off

Name of
1llness/disabilitv

Do you have a
techo

Yes (Level/Degree

) / No

Yes (Level/Degree ) /No

Name of
hospital/facility

I[1QeSIp/SSau[]

Person receiving
the

(Relation )

(Relation )

Name of
1llness/disabilitv

Do they have a
techo

Yes (Level/Degree

) / No

Yes (Level/Degree ) / No

Name of
hosnital/facility

ursInu/3urargore))

Ate you recelving public

welfare assistance?

Yes / No

Period during which guardian has continuously resided in Minato City (as of April 2025):

years months

*If you were registered as a resident outside Minato City due to the City Re-Development Project, the period prior to your temporary move and
the period of the temporary move are also included in your period of residence.

*Please give this information for the guardian who has lived in MiIrlIato City tgli)e Ionlgezﬂtc e Ted
= ame o1 rupils ub enrolie
5 Gender Male / Female . P
0 &5 in during FY2024
= & é Does the child have Regardless of whether or not the child has a disability, please submit a Living
S &= o Yes / No L ‘ . ‘ . P
=8 g a disability? Situation Survey if the child requires special consideration.
=g S| Does the child have Yes /N f yes, an individual interview will be conducted and you will be asked to submifja
g any allergies? cs 0 school life guidance sheet (for the child's allergies) at a later date.

Confirmation items (please check the following and mark with a v’ check mark)

O My child is not registered for direct general visits to a Children's Hall, etc. (If they are registered, the application
will be sent to the Pupils' Club at the Children's Hall where they are registered)
O Ifthere are any changes to the details in the application, such as my address or place of employment, I

will submit a Notice of Change in Anplication Items

Notes
[For use by Minato City] — . r
. . Receiving facility ection 1n charge
Receipt Date of Receipt —= = - .
Individual | Facilit . . Director lect 1t
number | (YYYY/MM/DD) | Yl Chief | Director Selection results
in charge director General

Approved / Not Approved / 2nd Choice

Approved / Not Approved




Form 1 (relevant to Article 3)

Application form for the use of Pupils' Clubs

To the Mayor of Minato City

members of the same household.

Applicant  Address
Name

Phone no

In accordance with the provisions of Article 7 of the Minato City Pupils' Club Ordinance, I am applying
as follows, together with the relevant documents, to receive approval to use a Pupils' Club.

Furthermore, in order to confirm my need to use a Pupils' Club, I agree that Minato City may use public
records, etc. to confirm the information that the City has regarding the child's parents/guardians and other

Date: 2025 / 00 /00  (YYYY/MM/DD)

T 123-4567

Room 101, Sunrise, 1-2-3 Shibakoen, Minato City

Minato Taro

. 03-1212-3434

ame in kana f f :
ek P BE e ofbit 2017 / 05 /01
Child Name Minato Hanako (YYYY/MM/DD)
School Minato City Sakura Elementary School

2nd grade (as of April 2025)

Name in kana

Relationshi Notes
Name P
ZEC B e | Attending special support
Minato Hanako classes (room OO)
HILE 12 HD
Minato Taro Father
HIRE  IF T
. . Mother
Family situation Minato Sakiko
(ﬁll in for all HIRC _WHAHH Older Minatoga.oka.Gakuefl Junior High Sc.h.ool 2nd
. Minato Ichiro b h grade. Shintai Shogaisha Techo (Certificate of
family members rother the Physically Disabled) level 4
DELLD Younger Sakura 1 Nursery school
Minato Jiro brother y
7 -
BLL <X Grandmothe

Minato Tomoko

r

Applicant's reason

Spouse's reason

@k (2) Childbirth  (3) Illness @ (2) Childbirth  (3) Illness
Need 'for use of | 4y Disability (5) Caregiving/nursing (&) Disability (5) Caregiving/nursing
Pupils' Club (6) Seeking work (7) Attending school (6) Seeking work (7) Attending school
(8) Childcare leave (9) Disaster (8) Childcare leave (9) Disaster
(10) Other ( ) (10) Other ( )
ils' k hil 's Hall Pupils'
Preferred Pupils First choicq Hoka GO—>Pupils' Club Minato Secc?nd Sakura Children's Hall Pupils
Club choice Club
. Mon Tues Wed Thurs Fri Sat Notes
Desired usage
d Use on Thursday in
ays © © © © summer vacation only




(Relationship with child) | Applicant ( Father ) Spouse ( Mother )
ate of birth (YYYY/MM/DL 1989/ 10/ 10 1992/ 8/ 21
Name of workplace| Minato Bank, Sagami Chuo branch Minatoshokai
§ Type of job Loan-related work Receptionist
<= - -
:D Work location  |1-1-1 Chuo, Sagamihara City W%T:oﬁay 2K, 3-4 Klta_iiabu’ Minato- Wﬁsﬁ
?;) Commuting time 90 minutes 30 minutes
£ (one-way)
E Workplace phone no 042-121-111 ext. ( 2233 ) 03-2233-0001 ext. ( 234 )
g T
& | e es oy 8730y 5330 |y © by
rg If engaged in (1) 8:30 to 16:00 (Mon, Wed, Fri)
irregular work (2) 13:00 to 18:00 (Tues, Thurs, Sat)
Days off Saturday, Sunday, public holidays Znd and 4th baltlu:'.c(llay, Sunday, public
= Name of E—
g illness/disability
Sy Do ytou}il avea Yes (Level/Degree ) /No Yes (Level/Degree ) /No
§ N aer%eoot
=__ | hospital/facility
g Person t;ZCGIVlng (Relation ) (Relation )
E Name of
2 Lillness/disability
-ED Do tl;:z/hk:)ave a Yes (Level/Degree ) /No Yes (Level/Degree ) /No
% Name ot
A;) hosnital/facility
welfure assstance? Yes
Period during which guardian has continuously resided in Minato City (as of April 2025): 10 years 3 months

*If you were registered as a resident outside Minato City due to the City Re-Development Project, the period prior to your temporary move and
the period of the temporary move are also included in your period of residence.

iEl%?e give this information for the guardian who has lived in Milr\lla;om Celt(\)/ fﬂi’edgrlllgse'qtc b onrollad
. o .
5 g - Gender Male / e in during FY2024 Hoka GO—Pupils' Club Minatd
s =2 Z|Does the child have @38 /No [ Regardless of whether or not the child has a disability, please submit a Living]
g S g a disability? Situation Survey if the child requires special consideration.
E % ®| Does the child have @S /No [ If yes, an individual interview will be conducted and you will be asked to submit]a
g any allergies? school life guidance sheet (for the child's allergies) at a later date.

Confirmation items (please check the following and mark with a v/ check mark)

0 , My child is not registered for direct general visits to a Children's Hall, etc. (If they are registered, the application
will'be sent to the Pupils' Club at the Children's Hall where they are registered)

o, If there are any changes to the details in the application, such as my address or place of employment, |
will submit a Notice of Change in Application Items.

Notes
[For use by Minato City]
Receipt Date of Receipt l?e.celvmg fac11.1t.y Section in charge . Selection results
number | (YYYY/MM/DD) Individual | Facility Chief Director Director
in charge director General

Approved / Not Approved / 2nd Choice

Approved / Not Approved




