(1) Vhen there are &n applicent for adopticn epproved after investi-
gated under the provisions of II and & child or & child reported by the

provision of Law who is suitable to be adopted by his found. one of the
following procedure shall be taken,

It 1s provided thet in such cases it would be proper to urge the &appli-
cant for &doption to bring up the child as a foster parent at least foar over
& months in so far &s there is no speciel reason against it,

l. When the child's census registration is known:

&y The step for adoption shall be taken if the child over fifteen
yeérs of &ge wants the adoption, or, in the cese of & child under fifteen
years of &pge, his legal deputy (including the heed of the child welfare

agency) wants, But in this case also the permission of the court of Domestic
Relations for the adoption is necessary,

be In case the child is under fifteen years of age, without
its legal deputy, the head of the Child Velfare Center shall take up the
procedure to &ppoint its legal deputy at the court of Domestic Relations

of the district where the child resides under the provision of Civil Code,
Irticle 8410

If the head of the Child Welfare Center was avpointed a&s the child's

guerdian by the procedure of preceding paregranh, he shall give his consent
end teke procedure for the adoption,

2. When the child's census registration is not known:

&+ In cuse of the abandoned child the head of the Child Velfare
Center shell report to the mayor of the city, town or the village, have the

child's census registration made and teke up the procedure for &ppointment
of his guardian,

be With the child who does not fall under preceding paragraph and
whose census registration is not known, he shell arrunge for the procedures
of making its census registration under the provision of Census Registration
law, Article 112 &nd shall teke up respective procedure (2) or Paregraph 2
of (b) of (1)-

I1Xe Divorce.

(1) For the child under fifteen yoars of &age whose adoption was found
improper &nd tdoptive perent does not consent for divoree with the child,
the head of the Child Welfare Center who had the right of the consent for
thet adoption mey &ppeal for divorce,
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l Foster Parent Application | Dete of applicetion Via (Name of Child
X Welfare Center)
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&

: I
lhind of Chilc wented Reason they apply to become
foster parents,

0

|
' Age Year .ionth

59021

other factors requested

Neme of Foster Yether Vocation History

e Bt Foster
Birthday | ¥ Father
Name of Foster liother

| / 20¥v=-%¢ NO11DusS

soster
DTS S ST S—— liother

JUNI

t
-

Birthday Age

Permanent How Long to care?

ACCGIress 2 it
Present
Addres

cign by which to locate the House,

Te hone Number
Health conditions of
Foster Father

\/f .
Foster liother dow much

aAome and Environment

Persons who shesre the Home Premise

!

Name ;n"- Relation He&lth Single houss

i PR i '+____' tsubo

Tenement house

Twmo storied

. - - e - % s g v J........_ - - e
'

Name o1 roster kother




Two storied
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'

Name o1l roster hkotner - .ﬂ_____________________________1
soster

‘ot her

Birthday

AT it ——— —— — T —— —— T - i el

Permenent iow Long to care?

ACCIress i 3

| Present
Address

cign by which to locatle the House,
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Telephone Number
Health concditions of
Foster Father

¥

0

Foster liother

59021

nome and Environment

o gl a ¥ N | "
Personc who shere the Hone Premise

! —

Name b f L Ce Re ? Single houss

tsubo

Tenement house

fwo storied
tsubr
Une storied
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Jwned, rented,

Unly room rented

Kind of cdistrict

If you want the child to work
Request on the expense

Kinc of .ork

’

Frogram on Chilcd Care Placce end work concitions

Name of Foster Parcent

B e e ol ——

o the Governor of .i1.H. or the Prefocture.




Notice for Entry (Form No. 1)
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1, This card is to be filled by the foster parent applicant.

<. X to be entered by the Child "elfare Center.

d

0

3. Uncder the column "Other Factors Reaucsted" the conditions the Foster
Parent wishes must be steted concretzly.

5901

L. Under the column "Reason to apply to become foster parent", the fact
such as (a) becauce of sheer sympathy for the unfortunate child, (b5 becceuse
their own childrzn have grown up and they cen care for more, (c) because they
have no children, or (d) because mothor hes plenty of breast milk xte., must be
disclos2d.

>« The fostcr perent mecans one who applics to become a foster parent and
the fostcor mother the women who tekes the mein charge of the c¢hild's cere.

6. Under the column of "Vocation" the name of vocetion will be entered.

7. Under the column of "iistory", the name of last school or college

(graduated or not) and the history of work must bc enterad.

O OUNN / 20¥-%£ NOL1LDUS

8. Under thc column "Sign by which to locate the house®, the railrosd or
clectric cer station to get off and th: distance to the home from the station
must be enterad.

9. Under the column "Health Conditions" the present hcelth condition as
(&) very good, (b) ordinery or (c¢) fairly good ctc., must be entored. Any seriou
disceses in past must be stetcd clzearly.

10. Under the column "How long to cure", about how meny ycers they oxpect
to care must be entcred.,

11, Under the column "Rocucet on thc cxpense" (a) totcl payment (b)partial
payment ar (¢) no payment nceded must bz indicated,

l2. Under the column "Progrem on Chiléd Cerc", (a) how far schonl educetion
will be expeeted to be given (b) intention to adopt the child afterward, (¢) if
foster percnt ~xpect to have the child work with the parent for the femily voca-
tion, (d) whot docs the percent think about the ehild's vocetion (¢) and others
must be writicn conceristcly,

13, The column "If you went the child work, >tec,." must be filled on by when
the child will work under thc fostor parcnt and on the lind of work, place end
work concitlion ctc. concretely. Any other porson must not enter under this colum

f ™ Jaager Tiic coluin 01l ”“lpLJI’j", Ve nDalis 01 1850 SCl/IO0OL O' COLLGCRES



/[e Unaer thne colunn o1 ".adlstory", Lrne naliz 0l LaS5U SCHOOL O COLLcgeS
(graduated or not) and the history of work must bc entered.

8, Under thc column "Sign by which to locatcz the house®, the railroesd or
alectric cer stetion to get off and the distance to the home from the station
must be entercd.

9., Under the column "Health Conditions" the present hcelth condition as
(a) very good, (b) ordinery or (¢) feirly good cte., must be entered. Any seriou
discesces in past must be stetced clzerly.

Q1141SSV104d

10. Under the column "How long to care", about how meny ycers they oxpect
to care must be entcred.

'3

1ll. Under the column "Rccucet o totzl peyment (b)partial

n tac cxpen
payment or (¢) no peyment nceded must bz indies

0

12. Under the column "Progrem on Chilé Cerc®, (a) how far schonl educetion
will be expected to be given (b) intention to adopt the child afterward, (¢) if
fostcr percnt ~xpect to have the ehild work with the parent for the femily voca-
tion, (d) whet docs the perent think about the ehild's vocation (c) end others
must be writicn coneratcl),

S90c1

13. The column "If you went the child work, ste."™ must be filled on by when
the child will work under thc fostor parcnt eand on the 1ind of work, place &nd
work condition cte. concretely. Any other porson must not enter under this colum
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Form lo. 2 (continued)
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Notice. for entry (Form Nc., 2) A.

1., The "Home Investigation Card" and the "Investigatlon Card ifor
Child Placed" bound bogether will make a foster parent registry which will be
kept in the office of Metropolis, Hokkaido or the prefecture.

2. A foster parent makes a foster parent register number and the
registry will be kept as they came. In case of vacancy it is left as 1t 18.

3, This card is to be filled by the home visitor who was sent by the
Child Welfare Center for the investigation.

Investigation must be made carefully, oo jectivaly a
every column.

L., For the Column "Vocation" the dif ference of own, employed, free or
none etc., must be stzted,

In case of own industry, any of agricuitwre, fishery, foreswry,
technology, mining, trade, architccture, transportation amd others, 1n case of
emploved the name of the work place, kind and contents of thc work and position

etc., and in case of frce thc kind of work will be stated.

5 Under the column Miistory" the namc o
(graduated or not) and thc vocational history will he
g 6. Under thc column "Health Conditions" prescnt conditions must be
writtcen in detail and out of past history of diseases TEC, contagious discases,
venereal diseases, chronic disease and any scrious diseasc of long hospitaiizatlon
(except surgical case) must be entered with thc name of discases cle arly statea,

o E - Z ] O OUNN / 20v-f NOLLDUS S9UZT 0 "3 (i1d41SSVI1d4d

In case thc investigator considered it nccessary, a written healtn
diagnosis by a physician shall be attached,

7. Under the column '"Religion" what religious faith and, if possible,
how deep the faith will be stated,

8. The "Reason to care the child" must bc ctated as concretely ard 1in
detailo

9. Under the column "Undersianding and intcrcet in Child Care,”
state as concretely as possible, making it clcar tint there is no intention of

= LB .
w

labor exploitation or fraudulent carning of thc cXpcnee,

10, Under the column "Program oi cnila carc,”




L. For thc Column WWocation" the dif fe
none etc. must be stcted.

In case of own industry, any oi & 'rric't;.:w re,
technology, mining, trade, architccture, trans portation am
emploved the name of the work place, kind ana contents of t
etc.,, and in case of frce tnhc kind of work wi.

2PVl e £

5. Under the column "iistory" thc namc O
(graduated or uCt) and thc vocataional nistory will he ¥

Q1141SSV104d

g 6. Under the column "Health Conditd
written in detail and out of pacst history of
venereal diseases, chronic discase 4nu ary SCr1ous

(except surgical ca se) must be entered with the

3

0

In case thc investigator considered 1t
diagnosis by a physician shall be attached,

S90c1

7, Under the column '"Religion" what religious faith and, if possl

how deep the faith will be stated.

8. The "Reason to care the child" must be stated as concretely ard 1n

detail.
9, Under the column "Unders tanding ond intercet in Child Care,”
state as concrectely as possible, making 1t clcar tivt there is no intention of

- . f‘ " ——y r-'

labor exploitation or fraudulent carning of thc cxpencse.

10. Under the column "Program oi cnild carc,’

-

how for the education will be glva,
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(b) intention to adopt the child aftoerward,

(c) intention to let thc child work for thc family vocation in futwre,

(d) what does thc foster parent think abovt the child's future vocation.

0.

(¢) and others, must be statcd concretely.

11. The column "In casc the child is to work cte " will be filled when the
child is to work under the foster parcnt whilc carrying the child under his charge
only, The kind of work, work placc, work cordition etc, must bc cntcmd oy the
foster parent and thc visitor's opinion about thom must b cntered by him in red

inke.
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12. F -y unu HC']_U'.”..I'I : A -y
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_.e;:“lc,- go in and out" and "icighborhood renutat
r be rcferred.
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Under thc column "“Esxpen 10 "':.t of
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cagulires and tha

14, Under thc column "Tem

foster home for tne 1nve t_ﬁ“ul on, will
proper taking account of thc foster pare

15, Under thc ceclumn "Opinion of Head of C
opinion on the adequacy of thc hame concretely :"a..:.a.::g
amount of expense,

16 Under tne column "Decision of thc ;o*,'ﬁ,....a.,...

or "disapproved" will be entered in red 1nk wi
consulting to the oplnion of the J.Oudl Child
disapproval, the reason must be given,

17. Under the cclumn "Intercested persons,™
head of the Cnild ..€lfare Center and the home .*lEitCI'o

18, In case no space is left. the
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amount of expense,

16, Under tae column "Decision of thc govornor
or "disapproved" will be entered in red ink with the
consulting to the opinion of the local Child welfare
disapproval, the recason must be given,

17« Under the coclumn "Interested persons," the
head of the Cnila ..elfare Center and the home visitor,

ccture," "approved"
declsion made after
In the case of

18, 1In case no space is left. th iteide spacc of the lines may be used,
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Notice for entrv. (Form N9, 3,

1. ™hie caré =~i'l te bouné vith "'ome Inves .. ation" Carc
(Form No. ?) and neke a foster parent recistry vwhen @ chilo is ©o
~¢ ploced with a foster verent (IV - (C)).

2. . caré is used for eech chilid. Uror tac s
on, snly this carc is acded to the orginal cerd (f

econd ¢child anc
J o

. 'eceesary itcms of this carg 18 to oe investi zated anc

filled by the vhzlc clfare Center.

a. ). Uncer thc column "ihysicel Levelopment™, (1) condi-
tions curins the motaer's ;regnzney zné &t the timc of birth, (2)
nutrition ¢urins infancy ané preschonl chilchood, .eaning, tcethlng,
-nd volkine (?) nast discases ond their age, curction, intensity,

ctc., ust be stated in detzil,

‘néer the colurmn ". ental Devclopment", (1) talking, 1ts age
sn¢ clezrncss, (2) egeneral intelligencc, Z?) i cychon&thic trait
cnd unususl 127 1%e,

D) ‘nder "“eredity" nrescne: or feceplecrinccecness, low
crace perconallity rnc nsvehopathy as vely as thet of T"kC, venereal
clsesses, Q]cnholL;m, sui@ice, unncturel ccsth, ~te., in Hoth par-
(ntr, wnternasl ¢nc naternal pr-nénarents and relatives is to be
checkcé end entcrec.

(¢) Under the cslurn "Cheracteristics" ol "I'aysiczl Con-
ditions", complexion (i. e., vivic anc healiny intellirent looXing
or poor en¢ looking likc olc prreon, rte.;, snprtite, fetlgue,
sleep, enuresie, stnormslity, ete., must oc checked anc cntered.

5. "Soeirl H1storv” ~uet re et to: s concretely 2e¢ possible
on ho: the chilc has ' |

4. Under thc column "Tanily" the farily concitions must be
cstated concretecly.

7. on.er the colunn "Nciﬁhbordwoc che locol chorecteristics
cuch &€ *~ricz1tur~1, tncustrial, resicenticl, s=lum cntertainment,

cte., enc¢ rclztlon ~® the chilé's farily 1th neightors, reputation

~n¢ intercourre, cte., must be statec.

£. uUnder tac column "Cpinion of the heczd of Chilc clfare
Center'' thc ?nctcr ncrent celectec by Fir {or the child must be
named stating the reacon for the cholce.

Q. e "'asters hezd of cttention ena mplicnce"” mainly of
the child'c labor rust 2e concretely ;rittcn.

—

10. The resister nurber wil. He mzde cs the fostcer parcnt
rcgister number.

"ar 4nstance il the fostcr parert .ohercd as 5, the childrer
will ce nunbered s 5=1, , |
11. In case more spe the nuteide snace of the

time way be uscd,




e e 3 Foster Parent Register (B) * Restater Bo.

Investigatior Card for Via Child VWelf=2re Center Date investigated
Name of investigator

the child to be placed PO
"ddress Permanent ‘ddress
Guardian Nome Pddress Relation

‘ge Date of Birth Superintendent of
child welfare ngenc

|

Name

'edical exnminﬂtions_J
Mental

Physical development l development Heredity

V' Physical condition l o

TBC Test Disease predisvosed

B, G, G, Il1lness or abnorm~l1Ity
el rhysical type
Chest-measure Cheracteristics Do te

Intelligence Chrracter Vocational \ Nome of examlner
aptitude His position

Date of exnination

Photo (It is not recescary
1f not averilable)

T'\
R .

CH MA

cocial History = SENE T -
Family Fome | Neighborhood

LXxpense Iatters nced of nttention and complinnce

Cpinion of the head of Child Welfare Center _1

|
Date olp

-
s
A
-
.
e
~.
N
o
<
!
™
e
-
[—
B
.

* Decision
Neme of foster parent
‘ddress

Date of placement

12065

0.

5

Development of the case

* To be filled in by the prefecture.
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: Foster Parent Register (B
Form No. 3 S \B) * Register No.

~ Investigatior Card for ' Child Vielf=re Center Date investipgated

the child to be placed P Name of investigator
Address Permonent ’ddress

Guardian Nome Address Re 11
Name ﬁ Date of Birth Superintendent of
child welfare ngenc
~ )Medienl exsmin~tions
Mental

Physical development development Heredity Photo (It is not re¢

1f not aveil

;
L. Physical condition
TBC Test Disease predisvposed
weight B, C. G, Illness or sabnorm~lity
Height Physic~l type
Chest-measure Cheracteristics o te Pr, (~ogition)

Intelligence Ch~racter Vocatlonal I'sychlie . ... Nome of exAan
aptitude trora His positio:l

Ch MA 1§ Date of ex~r

cocial History TR ORMRUUN, S8 Ly (PP R
Home | Neighborhood

Lxpense I"'atters nced of nttention and complinnce

Cpinion of the head of Child Wwelfare Center

Date | Sip

( * Decision
Name of foster parent

"ddress

pate of placement PR N e A
Change

Expense
Term

* Date Development of the case

* To be filled in by the prefecture.




-

PECLASSIFIED FE. 0. 12065 SFECTION 3-402 / NNDG r:n.mo

Foster Parent Register (B) i
* Reglster No.
————

Child Velf~re Center Unte investigﬁted »

Name of investipgator
Permmnent ‘ddress A
Currdisan Nome "ddress Relation
e of Birth Superintendent of
child welfare ngenc

Heredity rhoto (It is not rLecessary
1f not aveilable)

— WE—

|

Disease predisvosed |
[liness or ~11wwrr"j1iig"

| S g ~ |
S D te Y. cition)
° ' L T e
§ Vocationsal L sve! | . Nome of examiner ;
aptitude ol His positlion |

Date of ex nination

Neighborhood

‘_-_—————--*___—-——_——-_————-—_—_ﬂ—_———-———-————__——-—___-—_—

lopment of the case




(Form No.
Cate

Name of Governor of Pretfecture

of Foster Parent)

Foster Farent Regl

A A i e o A e, S e e o < i e

!
.

;Referring Care of Child to be Plzeced | Via ghi%d hWelfare Dateg
enter |

| 0 S i A ¥ | Neme of the head of the inter-
f birthi{ ested Child Velfare Center

SeXx ;.ge Date o ‘

 /ddress N me

{ .
4-_-‘_"‘__—__"“" B T S TR - __:'"‘_—_—":""_—'——"_—_'—'——'-_+
= . Physical development |

!
germanent rddress

i

-t———_— R —
| Name of guardian

| i‘'ental development

" Health condition
i
DA

Intelligence | Social history

. !

puscne
 Character
|

U

\
T — o — — . ——
:
|
l
{
I
!
i :
| ———. . —— ——. S— - —— D ———— " - -—-—--—--—-—--—-——--———-———-—‘-———-——_————-w— e ———— . — e —— - _-——_——4‘

!

4
;Tocationsl > ptitude i Matters to be compiled
R R P AR

|
| Date of placement

i

|

———
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 iddress

!
! — e e I

gpermanent ’ddress

| Name of guardian

' Health condition

Q01141SSVI1D04d

TN

|

d

0

Intelligence Social history

59021

| Jocational 2ptitude Matters to be compiled
M“ﬁ_ﬁ ‘
! EXpense

|
| Date of placement
Bkt

Ol OUNN / 20v-% NOL1JLDusS

Eh@tters need of attention

O: The Foster Parents

Q.

Trusting in your deep understanding a2nd leving care as the
child's parents I am sending (Name of the Child to be Placed). It
is no easy job to bring up 2 child. I wish that all your pains-
tzking works for the child will blossom into 2 real joy when this
child will grow into a citizen with healthy body .nd beautiful mina.

The following are the points I hope your kindly attention will
la 1 3
be paid.




oo

(Early discovery of diseases)

Fill you plecase pay utmost attention for the child's health.
Especially babics arc not strong 1n resistance, eesy become ill and
nard to recover. Vith z2ny slightest sign of troublc, please consult

with 2 nearby pedis trlciﬁn health center physician or a public
hezlth nurse.

AI141SSV1D4d

3

0

(School attendonce of the children of the age)

590<1

Please lct the child of school age attend the nearby school

giving nccessary articles for schooling 2nd give the child schooi
guidance.

Pleance kKeep in touch with the school teacher for improvemcnt
of cducation and in cazse of any trouble, such as the child's absence,
etc., take a2 proper sction immediately.

(Treatment with discrimin~tion is bzd for thc child)

D
—
=l
o
™
|
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NS
.
Z
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-

Plenrsec avoid a2 discrimination of the child from your own =2s
the child's sensitive mind gcts biased easily.

Ol

(/{ssistance at the time of necd)

Please ~sk the 1l stance of thc home visitor who are ready
for guidance at thc tlme of your nccd in Chlld care.

0

(When you wish the child to work)

when you are going to let the child work 2t your own place
while under your care, please stick cstrietly to the "matters to be
complied with" on the czrd. The childr«cn should not work beyond
their physic=zl capacity.

-
v - -
. A, L _ s i e .. [ -'*'-# — —— —

The vork should suit fthe child's aze ~nd proper 2mount of rest
be given so thot the child should not work to fatigue whiech will
cause a2 discase.,

Children uncer 12 ycors of =ce should never be employed for
labor,

Children under 15 years of age should never work out at others.

When children over 15 ycors of age will work out a2t others,

ey ARS SYRISSh 49 JRORe




(Treatment with discrimin~tion is bzd for thc child)

Plerse avoid a discrimination of the child from your own 2s
the child's sensitive mind gcts biased easily.
({ssistance at the time of necd)

Please ~2sk the assistance of thc home visitor who are ready
for guidance at thec time of your nccd in child eare.
(When you wish the child to work)

when you are going to let the child work 2t your own place
while under your care, plecase stick ctrietly to the "matters to be
complied with" on the czrd. The childrcn should not work beyond
thelr physical capacity.

The viork should suit fhe child's age ~nd proper 2mount of rest
be gilven so thot the child should not work to fatigue which will

cause 2 dilscase.,

Children uncder 12 ycors of e should never be employed for
labor,

Children under 15 years of age should never work out a2t others.

—

When children over 15 ycors of age will work out at others,
they are subjecct to Labor Standrrds Law,

(When the child is to be replaced temporarily in a2nother home)

You should not replace the child in ~nother home.,

In casec you will have to travel or for some other special
reasons, however, vou moy do it temporary with the approval of the
approval of the home vieitor.

In the following ¢~ses, please get in touch 2s soon as possible
with the home visitor 2nd report to the governor of Metropolis,
Hokkaido or the prefecturc through the Child V'elfare Center.

(2) "When the child become scriously ill.

(b) ¥When the child ran away from the home or died.

(¢) Vhen any other scrious problem come up.

10
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ha

(a) When the foster perent died.
(b) When the foster psrents removed.

(¢) W%When 2ny other serious problem came up.

(fpplication for approval of vocational placement)

When the child in your charge is going to work under you or
out at others, or to change the work, work place and work condition,

please take the reguler procedure to the governor through the
Child Velfare Center.

Notice for entry (Form No. 4)

l. This card is to be given to the foster parent through the
child welfare center by the governor of mgtrOpolls Hokkaido or
the prefecture.

Two copies of this card will be sent to the child welfare
center and one of them will be given to the home visitor.

2. The matters regnrding the child shall be centered from
"Investigation Card for Child Ploced".

Soclal history of more reccnt past shall be stated in detail.

3. Under the column "matters attention shall be paid" special
points for the child to be placed shall be written.

4. Under the column "matters to be complied" points for the
individual case regarding the kind of work, work placec snd working
condition, etc., shall be stated when the child is going to work
under the foster parcent.

.+ ny other matters of need shall be written besides the above.

5. The column "interested person" shall be entered by the
child welfare center.

The names of the head of the child welfare center 2nd the home
Yisitor.

6. In case no space is left for cach column, space outsidec
the line moy be used.
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1. This card is to be given to the foster parent th;ough the
child welfare center by the governor of metropolis, Hokkaido or
the prefecture.

Two copies of this card will be sent to the chi}d welfare
center and one of them will be given to the home visitor.

2., The matters regarding the child shall be entered from
"Investigation Card for Child Placed".

Social history of more reccnt past shall be stated in detall.

3 Under the column "matters attention shall be paid" special

pointg for the child to be placed shall be written.

4. Under the column "matters to be complied" points for the
individual case regarding the kind of work, uorkipl:Cu snd working
condition, etc., shall be stated when the child is going to work
under the foster parent.

!ny other matters of need shall be written besides the above.

5. The column "interested person" shall be entered by the
child welfare center.

The names of the head of the child welfare center and the home
visitor.

6. In case no spaee is left for cach column, space outside
the line may be used.
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Form No., V

Q1141SSVI124d

3

0

A . .

Application for certificate of .
Labor Change Child Welfare Center l

e S - S RS S T ——

Child's Name Sexx | Date of Birth Weight | Name of last “school

S90c1

l ; Date of last -;ttendanc?
s ' -
| | g

‘ Lﬂ‘ - e e

'  Place and conditions of labor catlion of work pla

Name of place to work l

. - W e e e i '

Work the child is employed within the liage | Labor Hours | Vierking conditions
home, away from home

"O OUNN /7 209-% NO1LOUS

¥ Opinion of the head of Child Welfare Center

e —— "“_——_ﬂmﬂxm""‘,—_—__m-———‘

l
|
|
|
|
! L S R Bt TR
|
!

* Opinion of home visitor

% Child's own opinion

v e AR N gl G T — -_--_—_-—-—-——-—- - o =

Name and address of foster parent
Date
To Governor of Prefecture

Notice for entry.




_—-—L——-———-—-J'.-
Place and conditions of labor

R
|

! SRR

Name of place to work ’

il

I

Working conditions i

e
Al Wl S A —~— e ‘

Work the child is employed within the iiage | Labor Hours
home, away from home

% Opinion of the head of Child Welfare Center

[ N——— "Wm-.m“-w

|
|
|
s
RN SR
|
|
!

% Opinion of home visitor

- - M—_r-—-__
e B R SR U L A — T———  —— - — ———

¥ Child's own opinion

Date
To Governor of Prefecture

R g

Notice for entry.

l. The parts marked by * must not be entered by une applicant.,

. - -

2. The work, working place and conditions the ch
be stated concretely,

With the Wage pa.d‘ment elther |
its «ccou : L
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6 lhen the application for the change is tc be made, both of past and future
works, work places and conditions shall be entered.

7+ Vhen the child is used for light domestic helpings such as cleaning
around the house or in the kitchen the certificate 1s nct necessary.

3

8. In case no space is left, the outside space of the lines may be used,
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Form No., V1

Record of (Guidance
Name of home visitor

(On this shecet, the child's health, behavior, school work, hone
corcditions and the matters of guidance shall be entered 1n detalil
and concretely, sickness, change of addrecss, death, etc, shall

be entered in red ink,)

i
'Name of child Prcvious Addadress

Name of previous guardipn

Date of placement

Presons address

ate of 1lrvestligation Condlitions Guldance (at the emd of the entry,
g found at foster| given the sign shall be

! L0r1e stampced )
L—-————_—_-_‘




