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€ To be filled out by the parent/guardian

Name of Childcare Facility:

Child's Name Date of Birth / /
(YYYY/MM/DD)
Applicant's Relation to Child |Father * Mother - Grandfather - Grandmother - Other ( )

2 If you are currently applying, please write the name of your top preferred childcare facility.
2 If you are applying for two or more children, please submit separate forms for each child.

Certificate of lllness/Disability
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Note: Please be sure to complete this form accurately, as it will be used for the approval of subsidies for the use
of childcare facilities, approval of childcare benefits, and childcare admissions. We may contact your medical
institution if deemed necessary. In the case there is fraudulent information on this document, approval and
permission for the use of childcare facilities may be revoked, and we may request repayment of any benefits or

expenses incurred for childcare.




