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Application for Matsudo City After-school Kids Club
O Please read the "User Guide for Matsudo City After-school Kids Club" carefully before applying O

DATE: Year /Month /Day
(To)  Mayor of Matsudo City
Applicant’s Information
T Name of
Address Parent/Guardian<
Home
Phone  f[-—---m-mmmmmmmmmmmmmm s )
Mobile (Father) Email Address
Number
(Mother)

X Parent/Guardian stated here will be obligated to pay the After-school Kids Club usage fees.
If you are applying for a continuing use of the service, please fill-in the same person as the previous year.

| would like to apply for my child's use of the After-school Kids Club as follows

Name of the Club After-school Kids Club Start Date Year /Month /Day
Application
Name of Student PP New - Continuing
Type
Date of Birth Year / Month / Day Gender Male - Female
Grade

Name of the School

Elementary School in FY 2027

Health Condition
(Allergies, etc.)

Reason for Applying | [JFor employment  [JOther ( )
Name fj'?:‘f”:h'}iz Date of Birth | Occupation/Name of School

Members of the family

(all that live together
with the child)

| agree to the following terms and conditions and apply.
1. I will pay the After-school Kids Club fee by the due date.
2. | will abide by the rules, regulations, and the opening hours of the After-school Kids Club.
3. | agree to the consent form and declaration form for the 2027 Matsudo City After-school Kids Club
application, sign it, and submit it with this application document.
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FORM: 1 (% 1 54£0)
Application for Matsudo City After-school Kids Club (SAMPLE)

O Please read the "User Guide for Matsudo City After-school Kids Club" carefully before applying O

DATE: Year 200@ /Month 11 /Day 1

(To)  Mayor of Matsudo City o ] .
If you are a continuing user, please enter the same applicant name as the previous
Applicant's Information year. (You can confirm the current “parent name” on the envelope of the
notification letters, or by contacting the Places for Children & Youth Div. )
T271-8588 Name of
Address ) o Taro Kosod
387-5 Nemoto, Matsudo City Parent/Guardian>x aro Kosodate
Home 047-366-7464
e 7] 1= . mcibasho@city.matsudo.chiba.
Mobile (Father) - - Email Address |
Number jp
(Mother) [ICICI-CICJOICI-CIEI00]

3¢Parent/Guardian stated here will be obligated to pay the After-school Kids Club usage fees.

If you are applying for a continuing use of the service, pled ] ]
Enter April 1 of upcoming year to start at

| would like to apply for my child's use of the After-school Kid kbt Ry CElTol

Name of the Club 000 After-school Kids Club Start Date YearZOAA/Month 4 /Day 1
Application ‘ o
Name of Student Ichiro Kosodate Type @ Continuing
Date of Birth Year 20MM / Month M / pay W Gender Female
Grade
Name of the School 0000 bt grade

Elementary FENFETS Applying for the first time

Health Condition
(Allergies, etc.)

Continuing: Used/using the club

Egg allergy
Describe any health conditions that requires attention

Reason for Applying MFor employment [(JOther ( )
Name fjlf::rfhﬁ:z Date of Birth Occupation / Name of School
Taro Kosodate Father 19AV/ X/ V Matsudo City Hall
Hanako Kosodate | Mother | 19AV/ Y/ X OO ine.
Members of the family | Jiro Kosodate Brother | 20WV/ O/ [J OOO Nursery School

(all that live together
with the child)

| agree to the following terms and conditions and apply.
1. 1 will pay the After-school Kids Club fee by the due date.
2. | will abide by the rules, regulations, and the opening hours of the After-school Kids Club.
3. | agree to the consent form and declaration form for the 2027 Matsudo City After-school Kids Club
application, sign it, and submit it with this application document.
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