Date (        /        /        )
To Ikeda City Board of Education
Name of parent / guardian                            
(Relationship to child    　　　　)
Address                                
Phone number                            
Notification to decline entry to Ikeda City Kindergarten
I hereby notify about entry to Ikeda City Kindergarten as follows.
	Name of child
	(Date of birth              )


	Address
	

	Kindergarten
	(Check the box for the applicable item.)

· Sakura Kindergarten　　□ Aozora Kindergarten

	Content
	(Check the box for the applicable item.)
· Not to enter Ikeda City Kindergarten
 from (Year)         . (Already approved)
· Not to wait for entry approval to Ikeda City Kindergarten 

from (Year)         . (Not yet approved)

	Reason
	


