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CERTI FICATE OF NURSING/CAREGIVING (For SY 2025) [Taking care of ill or injured family member/Looking after an aged relative]
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% 1. Only guardians taking care of a relative living together can apply under this requirement of nursing/caregiving.

% 2. If the reason for enroliment is “Iliness/Disability (©)” and “Taking care of ill or injured family member/Looking after an aged

relative (©)"” (Example of situation: When the mother is sick and the father takes care of the mother) and you are going to have the

same doctor fill in both Forms © and ©), it is possible to present the form © with only the fields that have to be filled out by the
guardian (© and ®), on the condition that it is submitted together with the form © certified by the doctor. However, you will be
deemed NOT to fall under the requirements for “Taking care of ill or injured family member/Looking after an aged relative ®” if the
doctor judges and checks the box that says there is no need for nursing care or caregiving.
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(D Points to Note When Filling In the Certificate of Nursing/Caregiving &:& - M:&5IAE
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TO THE PARENT & GUARDIAN

-We may check the contents to ensure a proper management.

-Parents/guardians are not allowed to correct the information filled out by the doctor
themselves.

-If there is any change in the contents of the certificate, please contact the facility

immediately.

-Submit the form enclosed in an envelope, if you feel necessary to ensure privacy.
-The information provided in the form will be used solely for the purpose of

verifying enrollment qualification.

[Fields to fill out]

1. The field ‘@© To be filled out by the guardian’ must be filled out by the guardian
2. Please ask the doctor to fill in the field ‘@ To be filled out by the doctor’
3. The field ‘® Guardian’s declaration” must be filled out by the guardian

THE FOLLOWING ARE THE POINTS TO CONSIDER WHEN FILLING OUT THE FORM

<About the @ guardian’s entry field >

Child’s name

Please enter the name of the first choice childcare facility if you are applying for
enrollment or transfer, and the name of the current facility if your child is already
enrolled.

If there is more than one child, write down their names in the Child’s Name column

(There is no need to submit multiple declarations). However, the place of submission of

the document will be different for each situation. In case there is a child already
attending a childcare facility at the time of application for mid-term enrollment of
another child, submit one certificate to the childcare facility where the child is currently
attending and the other one to the Nursery School and Kindergarten Management
Division [HOIKU-KA] for the child applying for new enrollment (Copies are acceptable).

IGuardian’s name|
Enter the name of the guardian to whom this requirement applies and check the
corresponding box indicating his/her relationship to the child.
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<QEEREEAME> (Information to the doctor)
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<About the @ guardian’s declaration field>

It must be filled out by the guardian who cares for the person identified as requiring
nursing care in the field @ “"To be filled out by the doctor”.

(Information)

Toyota City Hall = Nursery School and Kindergarten Management Division [HOKEN-KA]
<Tel> 0565-34-6809



