
Guardian (father or 
mother). Please choose 
the grandparents if 
there are no parents.
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Please enter the name of 
the guardian other than 
the applicant. Example) If 
the applicant is the father, 
enter the mother. If there 
is no guardian other than 
the applicant, please 

write "None".

If the information is the same as that 

of your child, please check ☑. Please 

be sure to fill in if you live separately.

If the information is the same as 
that of your child or applicant, 

please check ☑. Please be sure to 

fill in if you live separately.

Please enter the bank account in the parent's name.

Please enter the date of mailing or submission at the counter.

How to fill out the application form

Required attachments

●Copy of health insurance card (with child's name on it)

●Copy of bankbook in parent's name (for foreign nationals only)


