Employment Certificate
To Mayor of Toshima City REFERENCE ONLY DONOTFILLIN _ SEALZNTHEE(
Date of certification YY MM DD

To Guardian

Please verify that the information provided on this employment certificate Name of company

form is accurate before submitting. Name of representative

P Any entries written with a pencil or an erasable ballpoint pen will be invalid.

X This certificate is valid for six months from the date of issuance. Address
For applications for enrollment or transfer of licensed nursery school, Telephone No. — —
the validity period is six months counting from the month of enroliment
when the earliest application can be made as of the date of certification.

Person in charg

Tel. No. of above person — —

| certify that the following information is true and correct.

No. Item Column
CREMRE TBRE THE-F0E-DARIRE rERE rHEsx rER-AR-REE-OKEE
1 Tvoe of business CEHREEE CERE-EEE  rHFERNEE T ERE-RKRE TIREX-DREEZE
P CEEER BB —ER%  CEAR-KEY—CRE  CAEEEEY—CRE-EEE  ES-EL
FYE-FEXIEE TEHEYEXRETE TAB rEzom )
Katakana
2 Date of
Name birth YY MM DD
3 | Employmentperiod |5 &% Period 5 YY MM DD ~ YY MM DD
(Start date of employment for Indefinite)
Name
4 Name of work place
Address
CIE#E T/A—TILAAr TIREHE TMENHE FIEFEEABE rFEH-BRBE r&RE
5| Type of employment . § . s _
CEEXT CEHEFEME TREREE AR TEBERRE ot ( )
e Total Per . .
CrACKRCKRKCRCErE£rHCHRA hour | month hour min (Break min.)
Work days per month days Work days per week days
W(()Frier;c;ur Weekday houl min. ~ houi min. (Break min.)
Saturday houl min. ~ houi min. (Break min.)
6 Sunday/ . . .
holiday houi min. ~ houi min. (Break min.)
Total rAM A hour min. (Break min.)
Work hour Work days CAM  raEm day
(Irregular) -
Main work hours h I h in. (Break in.)
-Shift work hours oul min. oul min. (Brea min.
. Recent work record YF/MO| Yr. Mo. YF/MO| Yr. Mo. YF/MO| Yr. Mo.
XIncludes paid vacations, breaks,
apnd overtime days/MoI hours.~Mo. days/MoI hours.~Mo. days/MoI hours.~Mo.
g | Ferodoimatenily | migpE ©mibeh BB
eave
(Planned) Period | YY MM DD ~ YY MM DD
Period of childcare |T BGFE M EREP T EEEH
9 leave
(Planned) Period YY MM DD ~ YY MM DD
TrEES$FE T EE I~ Eig; g Ik =
o Leaves other than WMEFE TEREP TEEBEFS |Reason|” NMEKRE T IRIK Z DAt ( )
above Period YY MM DD ~ YY MM DD
Date of return-to-work P P
11 (Planned) CTEBTE ¢ EBES YY MM DD
Short-hour-work |~ BF®E I Efge | | £ A B ~ £ A H
12| system for childcare | vain work hours _ _ _
(Planned) - Shift work hours houi min. ~ houi min. (Break min.)
Work as nursery school, E:d
13 kindergarten or childcare teacher a ﬁ a ﬁ (%i) 3
14 Remarks
rH &
15 Solo assignment
Period (scheduled)| YY MM DD ~ YY MM DD
16 Ch”dcare. leave rH [ (3 Eligibility for childcare leave benefit for civil servants)
benefits '
IEEE
No.7 If you are currently taking maternity or childcare leave, complete your record prior to maternity leave.
For other absences, list the most recent results, not going back to before the absences. X See also example on reverse side.

Admission Group, Childcare Section, Children and Family Division, Toshima City Office TEL 03-3981-1111



No.

B

£

E-

[=]

1 BE-ME Agriculture and forestry
HBE Fishing industry
ShE - A E-RIRERE Mining, quarrying and gravel extraction
BERE Construction
HEX Manufacturing
ER- AR -BMIR-KEE Electricity, gas, heat and water supply
HHREEE Information and communications
B - BEE Transportation and postal services
EFE - /NTEE Wholesale and retail
SRk -RIRZE Finance and insurance
TEEX-YREEHE Real estate and equipment leasing
PHTAATE - - Rl —E R%E Academic research, professional and technical services
BRAE-MBY—EXR¥ Accommodation and food service
HEEEY—ERE e Lifestyle services and entertainment
E&- 1B Medical and welfare
BE - FEXEXE Education and learning support
BEEY—EXE%E Complex service business
NS Public business
Z D1t Other

3 i Indefinite
A Fixed

5 e Permanent employee
IN—FTFILINA+ Part time/ albeit
REHE Temporary worker
28 Contract employee
SREETHBE Part time employee at public office
EEH - RERE Part-time and temporary employee
4= Officer
BEXE Self-employed
HEXEKSE Exclusive staff of self-employed
RiREEE Employed for family business
RIS Homeworker
E(HBER Outsourcing
Z D1t Other

6 J=] Mon.
X Tue.
7K Wed.
PN Thur.
% Fri.
u ol Sat.
H Sun.
A= Holiday
AR Monthly
EE Weekly

8 RGP E will take

~ ipEedes is taking

10 RSB H has taken
BT plan to return
R E A has returned

12 WG FE will take
& is taking

13 P Yes
B(FE) expect to work
i No

15—16 |§ Yes

i No

]
7




