
Form 15 (relating to Article 16 and Article 25)

To: Mayor of Setagaya City （Date： YYYY MM DD ）

 District

( )

□
□

　　 同園のみを希望する     同園のみを希望する

     希望順位どおりの入園を希望       希望順位どおりの入園を希望   

　   希望順位が低くても同園を優先　　   □ Prefer to enroll in the same nursery school even if preferred order is low.

　       その他　　    

⇒ ⇒

□
Preference

order

1

2

3

4

5

6

7

8

9

10

[Applicants who decline the provisonal acceptance must ensure to fill in.]

●　　Accept to enroll in different nursery schools.

□　 Prefer to enroll in the same nursery school.

□

□Not prefer

Code No.

*If you change your preferred nursery school, etc. all previous preferences will be canceled. Please refill the code numbers and school names starting with your first preference.
<List of preferred nursery schools>

 *If you need to use the extended childcare service (monthly) at a municipal nursery school, please submit another application form.

Please make sure to submit the [Sibling Preferred Nursery School Combination Table]. It is

not required to describe the“Preferred NurserSchool List”below.

when all the children can enroll at the same time.

 (month) screening change request ]

３．Withdrawal of the application / declining the provisional acceptance
* To Applicants who decline the provisonal acceptance and change their preferred

nursery schools, fill in “2. Change in preferred schools” above as well.

Nursery School (Withdrawal of the application/declining the provisional acceptance)

Code No. Name of Facility

If the preferred school is the same as the applicant child ①, please check the box on the right (no need to fill out the

following).

2

3

10

my already submitted application for

Building

Street No Block No.

Telephone number

(Kana reading)

Name

Name

(Kana reading)

Setagaya City

(Kana reading)

Name

1

Applicant

child ①

Applicant

child ②

Date of

Birth

□ Other (*Including the case where the enrollment of a particular child is preferred.)

1. [ Change in sibling conditions (Please check the applicable box.)

YYYY-MM-DD

YYYY-MM-DD

I hereby 
change

□ Other

□ Prefer to enroll in nursery schools in accordance with the preferred order.

□ Enrollment (Transfer) of Nursery School, etc.

□ Extended Childcare at City Nursery School, etc.
as follows.

 (month) screening change request ]

withdraw

□Already done

□ Prefer

□

Not prefer

Not necessary for enrolling in the nursery school at the same time

   (prefer to enroll even if only one child is accepted).
* If an application is submitted during the parental leave of the applicant, the applicant has to return to work even if the applicant child’s

enrollment in nursery school was not provisionally accepted. (Excluding nursery school transfers (choice of a nursery school of the lower

preferred order) during parental leave.)

Applicant child　①

☑してください。（以下は記入不要です。）

２. [ Change in preferred schools (Please fill out the following list of preferred nursery schools.)

Name of Facility

　Applicant child   ②

Preference

order

□ Prefer to enroll at the same nursery school even if preferred order is low,

7

8

9

Notifier

(Guardian)

No.

Received

2026.09

Contact to the nursery school in case of declining the provisonal acceptance

Nursery school that has declined the provisonal acceptance for

selection

■

■

■

■ Selection after a month or later following the validity of the application □ Prefer

* Applicants who submitted their application shall fill in the first choice of the preferred nursery school.

Reason

Plan (around         day         month)

４．Other changes in the application * Describe specifics regarding employment status, family situation, acceptance status, contact information, etc.

Check

4

5

6

Date of

Birth

Input Receipt

Notification of Change/Withdrawal of Application for Enrollment in (Transfer to) Nursery School, etc.

/Extended Childcare at City Nursery School, etc.

□ Prefer to enroll in nursery schools in accordance with the preferred order.

Please make sure to submit the [Sibling Preferred Nursery School Combination Table].

It is not required to describe the “Preferred Nursery School List” below.

Prefer all children to enroll in nursery schools at the same time.

SA
M
PL
E


