
 

Form No. 1 (as per Article 7) 

 

Minato City Prenatal and Postnatal Housekeeping and Childcare Support Service Application 

 [Month] [day] [year] 

To: Mayor of Minato City 
 

I am filing this application to receive service under the prenatal and postnatal housekeeping  

and childcare support service program offered by Minato City as follows. 

 Estimated due date (if prenatal) [Month] [day] [year] 

 Date of delivery (if postnatal) [Month] [day] [year] 

Applicant (pregnant or postpartum woman) and family information 
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Address 

[Postal code] 

 
(If you live in an apartment, etc., please also include the name of the apartment, etc.) 

Name 
 

Date of birth 
 

Phone no.  Emergency 

contact 
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 Name Relationship Age Date of birth 

Child for whom the service is 
being requested (enter a tick) 

     

     

     

     

Household status 

Inhabitants taxation category 

 Household normally paying its inhabitants tax (Class C) 

 Household with inhabitants tax exemption (Class B) 

 Household receiving public assistance (Class A) 

Are you currently using any child daycare service (hoikuen (nursery 

center), ichiji-hoiku (temporary daycare), etc.)? 

 Yes 

 No 

 
I, the applicant, consent to the following terms concerning this application for the Minato City prenatal and postnatal housekeeping 

and childcare support service: 

① Minato City may review any relevant personal information in its custody to check the taxation status, etc. of the applicant 

and the applicant’s household. 

② Minato City may provide any information included in this application, such as the service user’s address, name, contact 

information, etc., to an outside contractor to which the housekeeping support service is outsourced. 

③ The Minato City prenatal and postnatal housekeeping and childcare support service may only be requested when the 

applicant is at home and for the address stated in this application. 

④ If there is any change in the information provided in this application, the applicant must promptly report the change to 

Minato City. 
 

Name (applicant’s signature)  
 
Documents to be attached: 

- If this application is being submitted for support service in connection with a baby before birth or an infant that has not yet reached 

its first birthday, attach the following two documents: 

1. a photocopy of the cover page of boshi-kenko-techo (maternal and child health handbook); and 

2. a photocopy of the page of boshi-kenko-techo (P.1) where the parent’s name is written. 

- If the applicant’s household is tax-exempt and was not yet registered as an inhabitant in Minato City as of January 1 of this year, 

attach the following document: 

1. a tax exemption certificate issued by the chief of the municipality where the household was registered as an inhabitant before 

relocating to Minato City. 
 

Manager 
Subsection 

Leader 
Staff 

   

* Please do not use an erasable ballpoint pen, correction tape, etc., otherwise the application will not be 

accepted. 


