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Appended Form No. 1-2 (related to Article 5)

Application Form for Financial Support Program
for Day-care Service for Sick and Convalescent Infants

Date: / /
(MM /DD/YYYY)

To Executive Vice President (Kasumi Campus, Faculty Personnel and Public Relations), Hiroshima

University

I would like to utilize the Financial Support Program for Day-care Service for Sick and Convalescent
Infants, and therefore, I hereby apply in accordance with Article 5 of the Implementation Guidelines
for the Financial Support Program for Day-care Service for Sick and Convalescent Infants at
Hiroshima University.

FY of application FY

Name Staff ID
Affiliation Job Title
E-mail Ext.

Infants who wish to utilize the Financial Support Program
for Day-care Service for Sick and Convalescent Infants

(Note) If you are not utilizing a nursery school, please fill in the section "Reason for not being able to care for the infant
at home."

Name of infant

1 | Date of birth Age

Nursery school
of affiliation

Name of infant

9 | Date of birth Age

Nursery school
of affiliation

Name of infant

3 | Date of birth Age

Nursery school
of affiliation

Reason for not being able to care for the infant at home. (Please mark the applicable reason with a circle and fill in

the required information.)

Both parents Spouse*'s place of work:
work Work schedule: working days per week, hours of work per day
Care for. Name of person in need of care ,Relationship

Please provide detailed reasons for not being able to care for the infant at home.

Other

- If handwritten, write clearly in block letters.

- The personal information provided in the application form will be used solely for the operation of the Financial
Support Program for Day-care Service for Sick and Convalescent Infants and will not be used for any other
purpose.

* The term "spouse" includes partners who are certified by a document certifying their partnership as shown in the
Policies and Guidelines at Hiroshima University for Respecting Gender and Sexual Diversity - To Be Inclusive of

LGBT+ Students, Faculty and Staff (approved by the Executive Board on December 27, 2022).
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Appended Form No. 2-2 (related to Article 8)

Request form for Financial Support Program
for Day-care Service for Sick and Convalescent Infants

Date: / /
(MM /DD/YYYY)
To Executive Vice President (Kasumi Campus, Faculty Personnel and Public Relations), Hiroshima
University
(Applicant)

Staff ID :

Name :

As T have utilized the day-care facility for Sick and convalescent infants as described below, I hereby
submit my claim with the necessary documents in accordance with Article 8 of the Implementation
Guidelines for the Financial Support Program for Day-care Service for Sick and Convalescent Infants

at Hiroshima University.

Details
1. Name of facility used :
2. Usage status
Date ofuse | o0 of infant who used the servi Usage F Remark
(MM/DDYYYY) ame of infant who used the service sage Fee emarks
/] yen
/] yen
/] yen
/] yen
/] yen
Total yen

- Subsidy amount : The subsidy amount will be calculated as the lesser of either two-thirds of the day-care fee
(excluding registration fees, meal costs, and charges for consumable items such as containers)
rounded down to the nearest 10 yen, or 1,000 yen. If the day-care fee cannot be verified from the
receipt, confirmation will be sought from the facility used.

3. Attached documents (Please check the required documents attached).
( ) Receipt (the original) < required >

( ) Documents that confirms that you have used the day-care facility for convalescent infants
and the name of infant cared for in the facility. < required: Not required if the receipt shows
the infant's name, date of use and fee.>

- The personal information provided in the Request form will be used solely for the operation of the Financial Support

Program for Day-care Service for Sick and Convalescent Infants and will not be used for any other purpose.

Filled in by the Employee Welfare and Benefits G in charge below.
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