
To Taito City Board of Education
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Desired kindergarten
(child center)

In katakana

Relationship Date of birth Sex

Application Form for Taito City Municipal Kindergarten / Children Center (Short-time Childcare) 

Date:

I hereby apply for enrolling my child (children) into Taito City Municipal Kindergarten / Children Center (Short-time Childcare) as
follows.
I, as an applicant, consent to the policy that Taito City Municipal Kindergarten / Children Center (Short-time Childcare) will, to the
extent necessary for determination of enrollment, survey and utilize the Basic Resident Register information on my household
members, childcare center enrollment information, and so forth. I also concur with the policy that such information and documents
submitted will be shared within the Taito City Board of Education.

Address

In katakana

Tel.
Name

Desired date of enrollment   Date:


