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I submit this application form to enroll the above child in a Minato City kindergarten.
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When the child enters the kindergarten, we agree to obey all rules for the Municipal Kindergartens.

Date: =2 H H

(Year / Month / Day)

RiEE KA

Guardian ~ Signiture

KEIAANEELHR TS LT, EFEEEETH580HY £,

AL D D S BEFEFRFE2D TEWALZ I,

*There may be cases where you need to be contacted by phone to verify the contents of your
application. Please provide two telephone numbers through which you can definitely be reached.
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