
Manager of Childcare Division, Child Future Department 
Higashihiroshima City Office 

Dear Parents, 

Submission of the Current Status Report regarding Eligibility for Benefit Incurred in 
the Usage of Facilities for Childcare in 2024 

Thank you for your cooperation regarding the childcare administration of Higashihiroshima city. 

Please submit the following documents in order to confirm the current status about the eligibility for benefit of 

education and childcare. The eligibility for benefit may be cancelled if you forget to submit the necessary 

documents until the deadline or the approved reason does not meet the criteria. 

[Necessary documents] 

1. Notification for Current Status (One for each household) 

2. Required document(s) (e.g., Proof of Employment, Petition, etc.) 
*See the table below. A copy of the document is valid for the application for siblings. 

[Deadline] October 18(Friday), 2024 

[Place to submit] Nursery school or Kinder Garden your child attends 

[Inquiry] Childcare Division, Higashihiroshima City Office (TEL: 082-420-0934) 

Attached documents (Issued after September 1, 2024) 

If siblings attend the other facility, the documents can be copied. 

Reason for application Necessary documents 

Work 

Employee 

・Proof of Employment (64 working hours or more per month) 

 

※If the representative or person in charge of the employment certificate is 

related to the child by blood 

・Work hours and salary income application form & most recent two months' 

salary certificate 

Self-employed 

・Petition & a copy of tax return or tax certificate 

Or operating license, notification of opening of business, etc. (The underlined 

documents issued within a year after starting business are available.) 

Pregnancy/Childbirth ・Petition & copy of Mother and Child Health Handbook 

Child-raising leave 
・Proof of Employment (Until the end of the month in which child-raising leave 

ends) 

Illness/Injury/Mentally or 

Physically disability 
・Petition , Medical certificate and Schedule report (for nursing/caring) 

※Medical certificate may not be necessary if Physical disability certificate, Mental 

disability certificate or Rehabilitation certificate is shown. 
Nursing/caring for a family 

member 

Job hunting 
Petition & a copy of Registration with Hello Work(Within three months from 

September 1st) 

Student 
Petition & School certificate (except correspondence course) and Schedule 

report 

 Recovery from a natural 

disaster 
Petition & Disaster certificate 

Others Petition & the other document(s) regarding the reason 

※In case of a single-parent household,  

Abstract of family register of parent, Certificate of eligibility for medical subsidies for single-parent 

families, or Certificate of child-raising allowance 



 
 

            令和６年 ９月 １日 

 
 

 施設等利用給付認定現況届 

（記入日）    年   月   日 

届出に係る 

子ども 

氏名 東広島 太郎 
生年月日 クラス年齢     性別 

令和３年１０月１日     0      男 

施設名 東広島幼稚園 支給認定番号 000000000 

保護者 
氏名 東広島 市役所 連絡先  

住所 東広島市西条栄町８番２９号 

保育の利用を 

必要とする 

理由 

続柄 必要とする理由（チェックしてください） 

父 

□就労 □育児休業 □妊娠･出産 □看護・介護 □疾病･障害 □災害復旧 □求職活動 □就学 

□その他（                                       ） 

□ 証明書類を期限までに提出できない 

理由（                                      ） 

母 

□就労 □育児休業 □妊娠･出産 □看護・介護 □疾病･障害 □災害復旧 □求職活動 □就学 

□その他（                                       ） 

□ 証明書類を期限までに提出できない 

理由（                                      ） 

家庭の状況 □ひとり親家庭  

世帯状況をご記入ください。 

区分 氏    名 
児童との

続柄 
生年月日 勤務先又は学校名等 

児 
童 

の 

世 

帯 

員 

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

【届出に当たり同意していただく事項】 

１  子ども・子育て支援法第３０条の３において準用する同法第１６条の規定により、施設等利用給付認定の審査及び申請者や同居親族の市町村民税課税状況の確認に当たって、官公署に対し必要な文書の

閲覧又は資料の提供を求めることがあります。 

２  届出書等に記載した内容は、施設等利用給付認定や施設等利用費の支給その他施設における給食費の徴収に関する情報として必要と認められる場合に、施設・事業者に提供することがあります。 

３  届出内容が事実と相違した場合は、施設等利用給付認定を取り消すことがあります。 

 以上のことに同意し、保護者の就労、傷病その他の理由により、施設等利用給付の継続を希望するため、 

子ども・子育て支援法第３０条の７の規定により上記のとおり届け出ます。 

〒７３９-８６０１                                                       

東広島市西条栄町８番２９号 

  

  東広島 市役所  様 

 

Please include a phone number where 

you can be contacted during the day. 

Please fill in the shaded areas. 

保護者氏名 

( 自署 )                     

Please check the reason why you need to use 

the childcare service. Attach the documents 

corresponding to the reason for needing the 

childcare service you checked. 

Please fill in the child's household. 

Please fill in the relationship to the 

child, assuming that the child is the 

child himself/herself. 

Please write the name of the guardian in 

your own handwriting. No seal is required. 


