To Mayor of Musashimurayama City

Employme

This is to certify the employment status of the individual named below.

nt Certificate

Date of certifiation

year month day

Business name

Representative name

Address (of the
above company)

telephone number

Name of person in charge

Contact information of the
person who submitted the
information

*Please note that creating or altering the contents of this certificate without the permission of your employer may result in criminal charges.

No. item Field to write
. . Mining, quarrying, and gravel Construc Manufactu Electricity, gas, heat supply, and water
[ Agriculture/Forestry [ fishely O extraction O tion ring ] supply
O lzt::f:;z;t;ﬂ O Tr:::p;;atgr" O Wholesale and Retail O Finance and Insurance [0 Real estate and Goods Rental
1 Industry Academic research, professional and Accommodation and food Lifestyle-related services and .
o technical services o service 0O entertainment O Medical care and welfare
Educati d L i Inte ted . .
O ~ove IOSrLsgort earning r;;i:z; O public affairs O others( )
9 Phonetic spelling date of birth
Name year month  day
. Indefi ) Term of Employment ~
3 | Employment (planned) period | O nitely O Fixed (1f indefinite, only fil in the start date) year month  day year month day
Workplace Information name
4 *(Please provide details of the
location where the employee address
actually works)
. e Temporary Contract Fiscal year Part-time/Temporary Board
5 | 0O Ful-time O Part-time/Temporary [ (Haken) ] (keiyakushain) o Contracted Staff o Staff o member
employment type o Self- O Self-employed full- O Famil K O :“"‘Z' O Business O others( )
employed time employee amily workers — outsourcing others
mon| tue |wed| thu | fri | sut | sun holiday .
) Total time| Monthly hours minutes  (break time minutes)
Standard WorkingHours | o | o (ol o |lol| o | o ]
*(If the schedule is fixed, Number of working days per month |Monthly day| Number of working days per week| week day
please fill in the table | weekdays hr. min ~ hr. min.  (break time minutes)
below. Leave blank for - - -
6 non-working days.) Saturday hr. min ~ hr. min.  (break time minutes)
Sund: d . . .
”;'0'?5;:" hr. min ~ hr. min.  (break time minutes)
. Total time O Monthl O k hours minutes i minutes
Standard Working Hours onthly wee (break time )
*(If the schedule is irregular, |Number of working days| [ Monthly O week day
please provide details of the Vo P 7
work pattern below.) ain working hours i ~ i : i
Shift hours hr. min. hr. min.  (break time minutes)
d d d
Recent Employment Record for ye::;’niu yeat month y:i:ﬂi; year month y(:.:;natﬂ year month
7 last three months.Days include paid
vacation,hours inlude breaks and OT. days/month hours/month days/month hours/month days/month hours/month
Maternity Leave O Planned O Ongoing [0 Completed
8 (Prenatal/Postnatal) -
#Includes plans period | year month day ~ year month day
. O Planned O Ongoing O Completed
9 Childcare Leave
*Includes plans period year month day ~ year month day
10 Other Leave O Planned O Ongoing [0 Completed| reason | [ Caregiving leave [ sick leave [ others ( )
(excludes maternity or ohildcare leave) | 0o iy vear month day _ year month day
Scheduled Return to Work
11 chedule De:rn o Wor [m} P::t"u";d O Returned to work  Date of returned: year month day
Reduced Working Hours for . .
Childca%e O Planned O Ongoing I period | year month day ~ year month  day
12 *(This system allows employees to i i
M king h / . . .
work shorter hours f;ar childcare ain grﬁ;t';:iur:urs ‘ hr. min. ~ hr. min.  (break time minutes)
ournose
Employment as a Childcare
13 Worker or Similar Professional O Yes O Yes (planned) O No
14 | Prospect of Contract Renewal O Yes O Yes (planned) O No 0O to be decided
15 Possibility of T:ar:znmg childcare O Possible O Possible (planned) O No
16 Possibility of i::r:'on childcare O Possible O Possible (planned) O No
Work Assij t Requiring St it
17 orl sslgnm;:Sid;‘qcuelrmg eparate year month day ~ year month day
Remarks column
*(Please use this space
for any additional
18 information relevant to the
employee’s work status
that may affect their
eligibility for childcare
services. )% _
Child’s name date of birth Facility name Application in
m} Currently O progress (First
year month day in use A
choice)
Parent/Guardian Information Child’s name date of birth Facility name Application in
Section O Currently O progress (First
(F i t) year month day in use choice)
or applican
Child's name date of birth Facility name Application in
O Currently O "
ear month day in use progress (First
y choice)




