English * Please input in Japanese.

. Email address
(oo ] password
[ JShow password

Forgot your password?

Login

Fho Y HERRBIS5

KRS FETHEANLN—RERE

FThHYY FBG Register an account

Create an account here

OAEE 3T AN < =&, Fields marked with “(required)” must be completed.

X—ILTELR Email address(Required)

KZT— Password (Required)

ONRT—FERTTHR

Send a confirmation email

OJ4 YERICES

Return to login screen

KRS FETHEAUN-RERE

Thor &

CADNWEREWEX=IL7 FLRAICHBA-LEXELEL.
X=)LORAECHBVILEETHI Y M ERERTLTLESL,

COR—TJRBEACTHEEDD FL A,

A confirmation email has been sent to the email address you entered.
Please check the contents of the email and complete your account registration.
You can safely close this page
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English * Please input in Japanese.

. 5F|J m%§ﬁ$ Eﬁ Applying to register as a user

% (E) OBEEHTCAHC Ry, Fieldsmarked with “(required)” must be completed.
I [25EE (fRE) ER)] [Applicant’s (Guardian’s) Information]

msEH Application Date

2025/01/30

| ==z Guardian’s Name

3 Surname (required) & Given Name (required)
e JURF Surname (in katakana) (required) Z_JUHF Given Name (in katakana) (required)

BiE% (kFEEBFTAN) Telephone Number (* Enter in half-width digits) (required)

HAMEEORNSEEZESH I\ T I VELTADLTES0, * Please enter a phone number (without hyphens) that you can be
HANTZESFELERNOBESES (BEBELUHEEER) CBn=7. reached on during daytime.
* The number you enter must be a Japanese phone number (landline or

SEH8 Date of birth (required) cell phone).
yyyy/mm/dd
'S SFather
RREEIE Relationship to Children (required) / : ->Mother
- Z DM SO0ther
znfh

HAADLUTWSAICHTRERFSERZTERL TS,

* Please select the option that applies to the person who is entering the information.
KLY T SBOARNESR TTofl] Z&ERL. ARDULTLIEZEL.

* If none of the options apply to you, please select "Other" and enter your relationship

. to the child.
REEER (Tofh)  Relationship to Children (other)

it OCGEETAR) Number of People in Family (* Enter in half-width digit) (required)

HEEE, AREELSD. BHEEEO BEADLTIESL. Please enter the total number of members in your household,
including the applicant and eligible children.
I #£F7  Address

BEESER (X/\ATARZT7H - ¥ABTAN) Postcode (* Enter your 7-digit postcode without a hyphen, using half-width digits) (required)
- N5 >Get Partial Address

—
- 7 1) 7  SDelete Postcode Il
MR LD ETOTERCEH L T EEN * Please enter your exact address, as it will be the destination of the visit.
HARDINIT - AFBERFHTT . * The service is not available outside of Osaka City.

HEMEES ETHRLEABEIS50BERELTIZZN. * |f you do not know your postcode, please click here "(Postcode Search (japanpost.jp)" to search for it.
P (EEESH SRR First Line (based upon your postcode) (required)

{Er2 (EFMOES=EOBEOSETAN) Second Line (enter the remainder of your street address following on from the First Line) (required)

&2 Third Line (enter the building’s name and apartment number)

wELSEEOES, AALTLREL. ¥ Please enterif you live in an apartment building

BENER (IRIEL FERE. FRERFmEE AD) Nearest Station (Enter the name of the line and station, and time required to walk there) (required)



(M RIBEER]
*EBF(CHic> COFEFEE

o ABEOMFRIER [HH7F (2022F) 48 28URICEFNLZRE] TY., TNBANCEFTNEREDBEREADLZNTIIZZ,
o HAERIOREZCDOVTIE. HEFEAD2MATINSERNTHETY., TORESE MEFEH] #AHLTIIZE0,
HEER. EEERTRCLIOGRRBEDRBR (L1, £FAB. 45, &HiR) =88R 20BN HOFT.

[Information About Children]
% Precautions when completing form

* Children who are born on or after April 2, 2022 are eligible for the services during the year commencing from April 2025.
Please do not enter the information of any children born before April 2, 2022.

* If you are pregnant, you can register two months prior to your baby’s due date. In that case, please enter the "Due Date".

* You will be required to register your baby’s information (name, date of birth, sex, and relationship) using an Information
Change Form after your child is born.

HRIBEH Number of Children (required)

HHRIEEHNOAL EDIZEE )L I —ATER<ZEW. * [f you have six or more eligible children, please contact the call center.

I HREBERHR (1L AR  xLUE. REORSEEELEEA.  Child’s Information (1st child) * Your children may be entered in any order.

* HERIOBEIEF TV IEANTHEFFERHEADLTZZ.  k If you are pregnant, please enter your baby’s due date.

v wEFEE#Z A7 93] Enter Information

PETFER Due Date (required)

yyyy/mm/dd

HEES, U—PAAERBFETCHREBOER (GEl. £EAB. HR. &iF) FaTIERZEV.

*Please be sure to register your baby’s information (name, date of birth, sex, and relationship) after your child is born and
before the start of using the service.

| HREBRER (1 AR L5 SEORHEFELERA,
* EERIOBEET T v IEANTHEFEREAHLTIEE,

I:I HEFEHEANTS I

W T Surname (required) b _BF Given Name (required)
U Surname (in katakana) (required) BTV Given Name (in katakana) (required)

£%AH Date of Birth (required)

yyyy/mm/dd

*Children born on or before April 1, 2022 are not eligible for the services.

R Sex(required/ : i ->Male
. —>Female

- F —>Child

soim Relationship (required) - R —>Grandchild

- 48 18 SNephew/Niece
- ZDOfth  >Other

N4 (20224F) 4 A1BMEICEFNEREFT —EAGFATT.

HEFEENSHEHNREEDFHIREERL TZSU. * please select your relationship with the eligible child(ren) from your perspective as the applicant.

HEOMEBRUES. FRICEFEANLT I @ ) . * If you select "Othgr," please enter your relationship with the child(ren) below
(e.g., great-grandchild).



| (zottmzseE) mi - HEmEcoNT [Other Details]

- FET -Detached house

About Your Home (required) et se
£51FE  SApartment building

B Number of rooms (required)

WiTiERl

Ly OBE

Do you have any pets? (required) B SYes
- SNo

* If you select “Yes”, please enter the type and number of pets

HEEBIRUICES. THECAY hOBEEHEAH LTI ZEW (F] 1T, K1m) , |
in the box below (e.g., 1 cat, 1 dog).

(FIFRHIEFRREE

*FIAREHRRFESUELRTIROORTFOESDTY,
DEFREET
HEOLEREBMIASTE L < FHFH - EEFZREFRAOEHTBLETY
QT EHIFRRES
EEERE (EEMIENTUVIRNEES, £FHERLCTIAEN) OSENADSE3IALEFOFRABEST GERERIEZTETITO) ORBIBE
HBHWEE<SHIEEADELTEBVEEA.
% FERMAMDERE®, BRHERENMIN TV EBORBEFEILLET.
HFIABSHBHRFBCDONTCE. BHCTERFEIETT. ZEL. BROBRAEZFT2(1CE. ABFHHESECICHERUEEERT UL B IETBET
ER
®IRE, TERBEBOAT, SN 7HF4RURCEROEAZFRENZSSIE. N7 4 81 BUBCEMENZEEFEERARSE L @SN 78
EAE - EEREATEEL (BN SMN7E4818~) OREFBECE0ET,
FEOEEEBFRICTERBVERZVWTIEOHEFSAVLET.

[Fee Reduction/Exemption Application]

% The following households are eligible to apply for a fee reduction or exemption.

(1) Households receiving public assistance

It is necessary to submit a Public Assistance Eligibility Certificate or a Outof-Hours Medical Treatment Certificate

(2) Households that are exempt from residence tax

It is necessary to submit taxation certificates (that confirm tax exemption) for all members of the household who receive anincome

(including those who share the same living expenses, such as a father or mother who is living separately for work purposes).

* A copy of original documents may be submitted.

* Documents other than those listed above or documents that have expired will not be accepted.

* Afee reduction or exemption may be applied for at a later date. However, in order to be eligible for a reduction or exemption, the
application and screening must be completed prior to applying for an appointment to use the service.

*If you are currently a household receiving welfare and wish to apply for a reduction or exemption after April 2025, you willneed to submit a

Public Assistance Eligibility Certificate issued after April 1,2025 or a 2025 Holiday/Nighttime Medical Treatment Request Certificate (valid

from April 1,2025 onwards). Please have the relevant documents ready before applying.

[@Z) (required)

FIANSHRAZESEHELZL Do not apply for a fee reduction

o) FIPNFHRREHFTS Apply for a fee reduction

(AR ERERACET 2EE3RI1E])
HROWRBZCHRODA. BREVVIETRSEEEEBEFTvIL. HHEROANESBLASEOEL (BEF) &7V IO—RFLTUEEL,
KEBLERHRVES. FIBRNEREREI TEFEA.
OEBFHEEECDOVT, EEFEHOEIIOEINE. SRRENET Lo EBEY. mERIBEREECDOVT. BRI EE Lo ME8E. EONCTDE
RALLECE
OFARERROMFEESFE X CRETHA LY —EARMT > EF v > LIC DV TIE, HRESFERVVERSCH> T FANSEaERm OB EUF
oI ESZINS &

[Agreement]

*Please read the following information and, if you agree, check the Agree box, enter your household information and upload a copy (image)
of the required documents.

*If you do not agree to the following, you cannot apply for a fee reduction or exemption.

* | agree to immediately inform Osaka City if there is a change in my status, for example, if my household is receiving public assistance and
the public assistance is suspended or terminated, or if my household is tax-exempt and there is a change in our tax status.

- | agree that if | receive a fee reduction or exemption for services used or cancellations made while lacking eligibility for such reduction or
exemption, | will be required to pay the usage fees and cancellation fees backdated to the date on which I lost eligibility for the reduction or
exemption.

(required)

[ | fimssmesmcEd sSAEFECRABLET. | agree to the terms and conditions regarding the fee reduction application.



REE. IREEFSD. #ELEOEREANLTIERL,

HESHEEINTLIRNEEE, FSHEAUCTEIABRREL TS,
HEERFREETOESE [EEREET] ZBRLTIZEL,
HNABEFEFEECABRCHEULERACDVWTERLTLEZZL,

- BM7E4B~7BOFA - S5 FFORA

B 7ECR~TH8ET7 AOFA Tl 6 EHRDIRA

Please enter your household’s information. (required)
*Please also include other persons who share the same living expenses, such as a father or mother who lives
separately for work purposes.
* If your household is receiving public assistance, please select "Household receiving public assistance".
* Please select your income status which corresponds to the month in which your household will use the services.
* Use from April to May 2025: Income during 2023
* Use from June 2025 to May 2026: Income during 2024

% * Surname £ *Given Name &1/ * Relationship
e - HEE “Head of the household
<) “parents
- ARFF -Grandparents
- RINE, AR B> Uncle/Aunt
e - F ->child
- ->Grandchild
- 88 ->Nephew/Niece
- ZOfth ->0thers
4$£H8H *Date of Birth #EES (IWAEBE) * Income status
yyyy/mm/dd
yyyy/mm/dd - FERREBHEUNA H Y > Household exempt from residence tax (receiving income)

- FERRF R UNAZ L > Household exempt from residence tax (no income)
- EVEREMHT - Household receiving public assistance

yyyy/mm/dd

BRI ER Y JO— R
HROWTNHOSEDOEL (BER) £7vFO0—-RLTLIEE,
HESHEOAPHRRCOVWTIECESEIHER TS

- EIERESIGIIAE

- RE - RS EITEL

- MBETABERERSEBEE (b TEEER] (A hScADSSE IRAOEE] BT (Bl ZBRENTCHEESD)

Upload the documents to be attached to the Fee Reduction/Exemption Application

* Upload a copy (image) of one of the following documents depending on your household’s category.

* Please click here for details regarding the expiration date of each document.

* Public Assistance Eligibility Certificate (with names and dates of birth of all household members)

* Out-of-Hours Medical Treatment Certificate

+ Taxation Certificate (for each person for which "Household exempt from residence tax (receiving income)" was selected in the “Household
Category (income status)” column above)

I7VER [#2]  selectfiles (required)
TTIEIFANEROYTETEH. Uy oL TERLT < EEL\(_ERS0MB)

Drop your files here or click to select



FAEEREERS. ™MIFRACKBOERMMEET ZHSEFEBHEEADLTIZE0,

HABREHAA DTN TURVESERIBNSRARE I TEF R A
HANABCOVWTSHELWEDERSETWLWEREIBENEDET.
HBBOMUETNIEREETH L T EEREMOLEOGH SHEN B ARIIESE. E/|FAEBLVEIZWEDAT. B THRELTZEL,

If a name or address in an attached document is different to that entered in the application form, please enter the reason.

*If a reason that explains the difference is not entered, the fee reduction/exemption application will not be accepted.

*We may contact you to inquire about the information you have entered.

*If you have moved and can obtain documents with your new address, please obtain the documents and submit a new application.

fBfy  reason

(Free entry)

(FIAEFEFBCEI sA=EEE]

HTEOATZCEREDIZ. ARV H3EsRAEEEF v ILTIEEN,
HEBVEEIRVES. JIAEEPRE TS EEA.

AIRHRTFE CURENL (—RESEEREE
FEDLBD

DHACELT. TAETTFECLENL —RESEERSHE] LU FEOLSD] CEEORFTTETIZCL
@HEFCHED. TABELZEAFRICOVT. MYSMRESEE\EMTAE
ABECIELT. THRET 3 EREFAETCHREFRAESENETZCL

[Agreement]

*Please read the following information and check the “Agree” box if you agree.

*If you do not agree to the following, you cannot apply to register as a user.

Osaka City Child Rearing Support Helper Dispatch Program Implementation Guideline
User Guide

the guide when using the service.

(2) 1agree that Osaka City will provide the personal information which | provided to the City when applying to the dispatch support
provider.

(3) Iagreethat Osaka City will access my residence register, residence tax register, etc. if necessary.

(1) lagree to comply with the "Osaka City Child Rearing Support Helper Dispatch Program Implementation Guideline" and the contents of

(FEHE] (oA ]

D~@IEDVTEBLET. | agree with items (1) through (3) above.

»®ETS

submit



.EE'IE#ECD:EDH - ZEEE - 3T Request to change registration information

HOME

*The content is basically the same as the "User Registration Application", but only the differences are listed here.

ERERICOVT. EEJEFREERODIIBRLTIZS 0,
OHEFEHEZEELCHFRBECDVWTEREEFZNZ AR TR AREERBR] EEMLTIRLEL.
Offfz[CHEERRFNBIAETLIIBRAOEF TN AETE [FIAREHRFHE] 2BHLTIREN.

Please update any changes you wish to make to your registration information and then register.

QlIf you wish to update the information for a child whose due date has been registered, please update
the "Child Information" below.

Qlf you are applying for a new exemption or renewing your exemption, please update the "Fee
Reduction Application" below.

(WRIEEBR]
*SECHET-TOEESE
« SNTEECETZFSEONERER (704 (2022F) 4E2EMEICETNERE] TT. TNHCETNZREOEREANLEV T £
L
o BEAQEZCOVTIE, HEFTACNEANSSHIFARTT. TORSE [HEFERL EANLTIERL.

HEER, EEZEFECLOAREEDES (B9, £582, 2R, B EZESTILEFE0ET.

[Information About Children]
% Precautions when completing form

* Children who are born on or after April 2, 2022 are eligible for the services during the year commencing from April
2025. Please do not enter the information of any children born before April 2, 2022.

* If you are pregnant, you can register two months prior to your baby’s due date. In that case, please enter the "Due
Date".
* You will be required to register your baby’s information (name, date of birth, sex, and relationship) using an
Information Change Form after your child is born.

zEsinEsEs  Number of eligible children before change

I FHRIBEDIBN Add children
BT 5HRZEHR  Number of additional eligible children

BIRLTL SN

I B0 WHRIBEBER (1 AB) Addition: Information on the child (first child)
* BERIOBEETF TV IEIANTHEEFEREAANLTIIEEL,

ANTB

% #F Surname 4 &= Given Name

#_JUAT Surname (in katakana) #_JUHF Given Name (in katakana)



. FIA¥#EHEE Application for reservation

HOME / (FTIRAER

I w [E | oERRETIAN< 2, Fields marked with “(required)” must be completed.
FBFHHEED  Application Date

2025/03/21

[FHRIOEEEE]
CBHERCHBVT [REFEH] EAALTVBREN, BRCHETNTNZESRE. SHREROEN - FE  EFPEL N EEDERERCBRELTMSHALTIREE
LY,
F BEBEOREOEBENFRBROBS. FAIATFHEBEET G TEERA.
- FIREERERCOVT. EFTNHEERE. EEOLH3BSEMTERIEROEN - T - ERRELDEREZEELTASHAFHNREEIT > TUZEL,.
- PRETELEOBHEBIZTRNEITEETA. HHUELEOBREREOL. FRLTIIEZE0.
FIRRSRREREIND A, ECARNBRREETV. EZENEZT TOSFHREERT>TIREL,
- FBEFHRFBELSZHATHCOVT, AENSEEOERZITEZEA.

[Precautions Before Making an Appointment]

+ If a child’s "Due Date" was entered in the user registration information and the child has since been born,
please register the child's information using an Information Change Form before applying for an appointment.
If your child has been born but has not been registered, you cannot apply for an appointment.

* If there has been any change to the information you registered, such as your address or household
information, please be sure to update the information using an Information Change Form before applying for
an appointment.

+ Appointments which exceed the remaining time available for visits cannot be made. Please check your
remaining time available for visits before making an appointment.

« If you wish to apply for a fee reduction or exemption, please apply for the reduction/exemption first and
then apply for an appointment after receiving an approval notice.

* Fee reductions and exemptions will not apply to any appointments which are booked before the
reduction/exemptionis approved.

(FlA®AER]
HEEERUWRIEE (0~2/E) MEBENTVBBICHIATEET.
HEFONS 1 0 EROM EROBMTERERLT SN,
HEPFON S I EEOMAOANEREENSRERART FE TMENL/ (—FHB (B06-6476-8061) FTHERICTHAFRRFEIT>TILEL,

[Requested Date of Use]

* The service may be used when both the eligible children (0-2 years old) and their guardian are at home.
* Please select a date that is at least ten days later than the application date.

* |If you wish to request a date less than ten days from the application date, please call the Osaka City Child
Rearing Support Helper Office (Tel: 06-6476-8061).

FAAEH Requested Date of Use
yyyy/mm/dd
(I AR EH5RE]

PR RLEEEETA S BN FESKFET FHXESREECLVEROFUELBRIEREDEY)
HPHPIRERESESE 1 EHED 2 - 3 - 4ROV THhL

[Requested Time of Use]
* Appointments can be made between 8:00 a.m. and 8:00 p.m.
* Each appointment may be 2, 3, or 4 hours long.

mMpaEsZl Start time

FIFEBE Length

BRL Tz

(FIRREREE]
*FAEHREI2BEELR _FEF CERTEFTY (R—HEDEREFNA .

[Preferred Service Provider]
* You may select up to two providers you wish to use (you must select at least one).

#—#%Z First choice

#H_#Z Second choice



[(EEREESER]

K2EMBLUEORETIE. AROANEREFRRUTVWETS. BTREZEREL TSN,
GHERICETENTVAREFECDOVT. BE. IRIBELCOFR. BREZADLTIIZE .
- FIEAEE LR, BRMEREEE LD AN SNIERACFHIERFOERETVET.

[Information about Guardian at Home]
*For subsequent applications, the information you entered previously will be displayed, but please be sure to

check the details.
* Please enter the name and contact information for the guardian who will be at home during the service.

+ After your appointment has been confirmed, the support provider will contact the guardian to confirm the booking, etc.
using the contact details which have been entered.

(GFEBTEEDEES) i (BF) Surname of Guardian (at home at time of use) (required)
FZ
(MBSTEEDFEE) & (BF) Given Name of Guardian (at home at time of use) (required)
—
(GHRIBTEEDEESE) & (JUHAD Surname of Guardian (at home at time of use)(katakana)(required)
FZ
(FHBETE0FEES) & (JUAH) Given Name of Guardian (at home at time of use)(Katakana)(required)

AN

(GhMBSTEE M) FEESRA Guardian’s relationship (required)

) . _ * Please select your relationship with the eligible child(ren) from your
HTOMEBRUZES, FREICEREADLTIZZN (3 88) . .
perspective as the applicant. (e.g., grandmother)

GHRKTEED) REEEEL Guardian’s telephone number (required)

09011112222

HEPRERORNIEERESE/NA I VELTANLTLESZL, * Please enter a phone number (without hyphens) that you can be reached on during

HANTIEEFIHEENNEEES (EESEFD L FETEE) BN ET. daytime.
* The number you enter must be a Japanese phone number (landline or cell phone).

€N EE D
KT REEICDONT, AESAEABS CHRE I3 A MEERL T ZEL.
HBIRIBE (LS T 2 ANNRNESE 101 BAALTLEZEL,

Family Information (Details)
*Please select the number of relevant people in the household at the time of use.

* Please select "0" if there is nobody in the relevant age group.

I8 LDAR (SEEFIHEERL) 18+ (required) (excluding children of high school age)
0

L - BREFHREED AN Junior high or high school age children (required)
0

INEFLED A Elementary school age children (required)
0

FRFROAH (0mERO Preschool age children (required) (excluding O year-old babies)

0FERDAR (65A~117R) Infant (6-11 months) (Required)

0

0mRDAE (04 B~54A) Infant (0-5 months) (Required)



[(FET 2ZENE]

- FETIEEASEERLTESN,.  (EEERE)
- REZBEOH, BEZEOHOEEGUHTT.

F EFEAEOFECDOWTIRCESEIEIEEL.

[Requested Support]

* Please select the type of support service you wish to receive. (required) (multiple selections allowed)
* Selecting from the housekeeping list or childcare list only is also possible.

* Please click here for details regarding each support service.

FEFEME Housekeeping Support

[ esotr - wART BE, SEORE. BB
Meal preparation and cleanup (cooking, serving meals, washing dishes)

| &EORE (B RENTL - BE. IVREAORED)

~ Washing clothes (laundering, drying and folding clothes, putting away clothes in wardrobes, etc.)

|| BEZ2or: - 28R (BT, FES. OROaFORERE, Fl - #aZosaas
Cleaning and tidying of living rooms, etc. (vacuuming, wiping floors, daily tidying up, simple tidying of newspapers and magazines,
etc.)

\:| EFEKEROEV CERER - ERROEVD)
Shopping for daily necessities (consumable groceries)

ERZEAE *ERZRMEEDEEDTL(TITVET. Childcare Support * Childcare support is provided under the supervision of the guardian.
(| sFsobtE (B52. BHULOE. BENTOEGESR)
Caring for children (dressing, putting to bed, playing with them inside the home)
(182, - maeons) (RLEORE - 55 - #4000, SLORE - 80)
Assistance with feeding and weaning (cleaning and disinfecting bottles, thawing and warming breast milk)
[ s00o%nm (AAVEARONSOER. A AVEHE, THRULEAAYORE)
Diaper changing (preparation of diaper changing supplies, changing diapers, disposal of used disposable diapers)
|:| WETTE (RE—/(A0AE - ki, 0B EMNTS. LIBORERD - B8R)

Bathing assistance (preparing and cleaning up the baby bath, pouring the bath water, wiping and changing the baby)

|:| ZLORVDFRERFOFRDZE (EFFAHmBlEziALE, 3REM ELOFREMBVEDED) xAZERE0HOFIRETERN
Transportation support for older siblings to and from daycare center, etc. (transportation of children aged 3 and older to and from
daycare center or lessons, either on foot or by public transportation) * This service cannot be used by itself.

|:| FEITER (EFNFAfi==RElxi AL, ANEE ToFRES NSRS, REDTHhEEE CRIFREEOEIT)
Accompanying outside (accompanying the guardian on foot or by public transportation for procedures at public institutions,
infant health checkups, child vaccinations, etc.)

[EiESIE]
#2MOBLIZORFTE. FIROANBHRERRLTVETH, BTASEEILTIESL,
FEEEEAERICRAICVWAESSDELESANLTLREZ L,
HANABCL O TEETELRVNBENBDET,

[Comments]
*For subsequent applications, the information you entered previously will be displayed, but please be sure to
check the details.
* Please enter any information you would like to convey to the service provider in advance.
* Some comments may not be conveyed depending on the content.

{riE=1E Comments

(Input example)
+ | would prefer a helper with an extensive cooking repertoire.
* | do not speak Japanese well, so | would prefer a helper who understands English.

(FIA TR

DHAFHRFRELZAATHNCOV T, AENEFRROBERF TEETA.
QHATIHESR. MABONERBOI7EMEOTHFv WL DWTEFY 2 EILRES IV WEZEF.

[Application for reservation]

(1)Fee reductions and exemptions will not apply to any appointments which are booked before the
reduction/exemption is approved.

(2) After a booking has been confirmed, if it is cancelled after 5:00 p.m. on the business day prior to the date of
use, a cancellation fee of one hour of the usage fee will be charged.

R

[ 180, 2iconT. BROS2ARFHEFELET
| hereby agree to items (1) and (2) above and submit booking application



KR FETIGENL (—iRESE

. FIRF#H®ER - ¥+ >tJL Confirmation and cancellation of reservation

HOME )=

RULZWFRZIUw 0I5, & RENET.
<FHFv o TILEE>
- RS O TFRES] oifs  FHOTHEEOS FAICES v WLEIE5] RYVEHFTFLTTFAEZT v 2 ILLTIZZ0,
- [FHER O [FREE] 0Bs  ABFTEOIEZESEECEREF CLADTEROOR. FHEFrOLLTZEN. B, FABDEER
(%) OI7EMEEICFv v WlLEnEBs, T TILRRRELFET.
HEIHTEBDERA. HETFEOHEEEEEEOEXHEELESLFT.
<FHFv T EORSE>
FHRIF Y TLEE TFANRE] B TFv UL CERESNFEIOT. BTERINETL2THRECREN (BEFAUCEI2BHNEBDFERZA) .«

Click on the reservation you want to check to view details.
<How to cancel a reservation>

+ If the "Reservation Status" is "Under Adjustment"”, please click the "Cancel" button at the bottom of the
reservation details screen to cancel the reservation.

+ If "Reservation Information" is "Reservation Confirmed": Please contact the visiting support provider you
plan to use by phone or other means to cancel your reservation. Please note that if you cancel after 5:00 p.m.
on the business day before the date of use (%), a cancellation fee will be charged.

*This is not the day before. It is based on the business day of the visiting support provider you plan to use.

<Confirmation after canceling reservation>
After canceling your reservation, the "Reservation Status" will be updated to "Cancelled", so please be sure to
check that it has been updated (no email notification will be sent).

FIREEH: ~

Requested Date of Use

FHES FIRFHBRFER FAR&EEA FamEsZl FI A BERIE FHIHRR ES st
Reservation Application Requested Start time Reservation Cancellation
number Date Date of Use Length status request
WR-1742556879 2025-03-21 20:3 2025-04-15 12:00 ABFE D

499 4



English * Please input in Japanese.
HEEEIA—LA Contact Form

CHERECENELES. Please .feeI free to contact u:s from the link
TaREDBEECBEESEL RS, below if you have any questions.

HMEEREBTAN LT &, * Fields marked with “(required)” must be completed.

FIEE&= User ID Number
FASESEBHALLZZL,. (EFER)

What is your User ID Number?
(optional) #) 123456 Example: 123456

DRAESHALIZE. (FE) Whatis your name? (optional)

% (#F) Surname & (&%) Given Name

B1) X Example: Osaka #) %7 Example: Hanako

EEAA—ITFRELRESHI < EEL,  (wE) What is your email address? (required)

A—JL7 kLR * Email Address

BROEH TRCEEANESENLET, P.Iease rg—enter the informeTtion below for confirmation.

% AR — LT EL A (CEEN=LEd, PWe will reply to the email address you provide.
A—NFRLACHEVWTSIESICEEETEE A We cannot reply if your email address is incorrect,
EETNIAICBECERZSMULWHLET. so please double check it before submitting.

EZEA—IT7EFLR " Confirm your email address

SHEGEOEHETRIDBRLTZZ. (W) Please select your inquiry type below. (required)
SHEAEES " Inquiry Type c RFEICDOWT -About the Service
/ CREEREBICONT ->About fee reduction/exemption application
- FIBEFKERFEIC DL T SAbout applying to register as a user
cFMAFHICOWT -About booking appointments
- T DOt ->0ther

SRAAEOFEETRICTRAIZZN. (WH)  Pplease enter the details of your inquiry below. (required)

BHE&ERAE" Details of inquiry

v ER

confirm




HEE&E I A —/L Contact Form

FREES User ID Number
% (GRF) Surname
A (BF) Given Name

A—=IWTFELA Email Address

ERAA-IT Confirm your email address

RLZ
BHEEES Inquiry Type
DEEETAE Details of inquiry
v -1
Go back Submit

BBE&aE I A —L Contact Form

BWSHhEZRIHTELE. BUELDIENERSETVWEEZET,

We have received your inquiry. Someone will contact you in due course.
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