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Child Rearing Support Division, Child & Family Support Section 

 TEL㸸03-3602-1387 

When your pregnancy is proven, submit the pregnancy notification form. You 

will receive a ͆Mother-and-Child Health Handbook (Boshi-Techo)͇ and 

͆Mother-and-Child Health Package͇. 

࠙Reception Officesࠚ 

 Child Rearing Comprehensive Support Center  (4-15-14 Aoto)  ە

 Branch Offices  ە   Community Health Centers  ە

 City Office 4F No. 401, Child Rearing Support Desk ە

 Katsushika Night/ Holiday Desk ە

ە ͆-LGo-NDQ͇ CKLOGUHQ̓V� +DOO� �6KLQ-mizumoto, Minami-niijuku, 

Jido-kaikan ͤ , Shiratori, Shibue and Kosuge ͆Jido-kan͇ 

&KLOGUHQ̓V�Hall, Kodomo Mirai Plaza Kamakura) 

ͤJido-kaikan is to be moved to ͆Kodomo Mirai Plaza Nishi-shinkoiwa͇ from mid-July, 

2022. 

 

͆Mother-and-Child Health Handbook͇ in Foreign Languages 

The ͆ 0RWKHr-and-Child Health Handbooks͇ in English, Chinese, 

Hangul, Portuguese, Spanish, Tagalog, Indonesian, Thai, Vietnamese 

and Nepalese are available at the ͂Child Rearing Comprehensive 

Support Center̓, ͂ Katsushika City Hall 4F No. 401 Child Rearing 

Support Desk̓ and any ͂health center̓. 
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࠙Notification Procedureࠚ  

  Bring a document which verifies your residence record in Katsushika, 

(the ͆ 5esidence Card͇��͆ Health Insurance Card͇, ͆ Driver̓s License͇ 

etc. ) to the reception office and fill in the notification form.  Contact 

for the operation hours. 

 

࠙Items included in ͆Mother-and-Child Health Package͇ࠚ  

  Prenatal Checkup Application Slips͇͆ ە   

 Birth Notification Form͇͆ ە

 Child Rearing Support Guide Book͇, etc͆ ە

 

ͤ Bring your ͆ 0other-and-Child Health Handbook͇ and ͆ Prenatal Checkup 

Application Slips͇ for health checkups and medical treatments.  Have 

your doctor and midwife record results of all prenatal checkups on the 

handbook.   

 

Health check-ups are available 14 times during pregnancy and the fees are 

subsidized.  Please bring ͆ Prenatal Checkup Application Slips͇included in 

the ͆ 0RWKHU-and-Child Health Package͇ to the designated hospitals/ clinics 

in Tokyo. 

 

Learn and experience baby care, such as baby bathing, so that both parents 

can support each other to rear a baby.  
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A midwife/ public health nurse will visit a home of expectant mother in 

the 28th to 36th weeks.  Counseling on anxiety about childbirth, healthcare 

after the birth, life with the baby etc.  A prior application is necessary. 

 

 CITY  Child Rearing Support Section (4th Floor)   

TEL㸸03-5654-8276 

Financial support for childbirth given at the appointed hospitals is 

available to those with financial difficulties.  A part of expenses may needs 

to be burdened by the person receiving the financial support, and the service 

is available at designated medical institutions.  Please ask for the detail.   

 

When a foreigner gave birth in Japan, register for the ͂Status of 

Residence̓ to Katsushika City within 14 days of the birth.  There are other 

important procedures to be followed after childbirth. 㸦эP.27㸧 

 

Public Health Center (Aoto Health Center)  

TEL㸸03-3602-1284 

A new mother will be eligible for financial support to cover the costs of 

͂Postnatal Care̓ at designated hospitals and medical institutions. Please 

apply in advance at the ͂Health Centers̓ (4 locations) after 25 weeks of 

pregnancy. Please contact the Health Center for details. 
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Child Rearing Support Division, Child & Family Support Section 

 TEL㸸03-3602-1387 

  A midwife/ public health nurse visits a home with a baby up to 4 months 

old for weight scaling and counseling on anxiety about child care and 

PRWKHU̓s health etc.   

 
 
 
 

 

No.1㹼7 Public Health Center (Aoto Health Center)  

TEL㸸03-3602-1284 

No.8 Child Rearing Support Division, Child & Family Support Section 

 TEL㸸03-3602-1387 

Bring your baby for periodical checkups for the healthy growth.   

No. Type of Checkups Method of Notification 

1 3-4 months Health Checkup  

Notified by mail on the 3rd birth month. 

Health checkups, internal checkups and 

counseling. ͤ ͆0RWKHU̓V� +HDOWK 

Checkup͇ slip will be given on this 

checkup. 

2 
6-7 months Health Checkup 

9-10 months Health Checkup 

The application form is given at the 

3-4 month Health checkup.   

3 
Happy Birthday 

Child Dental Checkup 

Notified by mail around the month of 

1-year-old birthday.  Dental checkups 

and counseling.  
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4 
Health Checkup for 1 year 6- 

months-old child 

Notified by mail around the month of 1 

year 5-month-old birthday. 

5 
Dental & Health Checkups 

for 1 year 6-months-child 

Notification will be sent with the 

checkup slip for the 1 year 6-months 

health checkup.  

6 Child Dental Checkup 
Notified by mail around the month of 

the 2-year-old birthday 

7 3-years-old Health Checkup  

Notified around the 3-year-old 

birthday. Urinalysis, dental checkup, 

general health checkups, visual acuity 

& audibility checkups & counseling 

8 5-year-old Health Checkups 
Notified by mail on April of the year 

to be 5-year-old 

 

  CITY   Child Rearing Support Section (4th Floor) 

TEL㸸03-5654-8294 

The children between new born to the 3rd grade of Jr. High School age (by 

the first March 31st after 15 year-old birthday) receive a ͆ 0HGLFDO�&DUG͇���

By showing the ͆0HGLFal Card͇�DQG�͆+HDOWK�,QVXUDQFH�&DUG͇ at medical 

agencies, a part of the medical expenses is subsidized. The support is 

available to those who lives in Katsushika and who joins a health insurance 

plan. Application is necessary to receive the ͆0HGLFDO�&DUG͇.  Please 

contact the Child Rearing Support Section for details.   
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Prevention Section (in ͂Kenko Plaza Katsushika̓) 

TEL㸸03-3602-1238 

Your child needs to be vaccinated against infectious diseases. The 

͆vaccination forms͇ are mailed before your child become 2 month-old.  

Bring your ͆ Mother-and-Child Health Handbook͇ to the Prevention Section 

or community health center in case your child has a resident registration 

in Katsushika City but does not have vaccination forms issued by 

Katsushika yet. Please contact for details. 

 

 

 

 CITY  Child Rearing Support Section (4th Floor) 

TEL㸸03-5654-8294 

The ´Child Allowanceµ is a national plan, and it is paid to Katsushika 
residents who are rearing children. The amount of the allowance paid per child 

is \10,000 (\15,000 for under 3 year-old child) or \5,000 depending on your 

income. 

The application is necessary to receive the ´Child Allowanceµ. For the 
procedure and other available allowances, contact the Child Rearing Support 

Section. 

 

 Eligible Household ە

Household which raises children from the new born to the 3rd grade of 

Jr. High School age (by the first March 31st after 15-year-old 

birthday). 
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  CITY  Child Rearing Support Section  

TEL㸸03-5654-8276 

 A single parent family with a mother or father who lost a spouse through 

divorce, death etc. and bringing up children alone, can receive consultations 

for financial supports, as well as for vocational and housing supports.  

Please contact for more information. 

 

Child Rearing Support Division, Child and Family Support Section 

TEL㸸03-3602-1386 (main) 

Location: 4-15-14 Aoto, Katsushika-ku (in͂Kenko Plaza Katsushika̓) 

 

Comprehensive consultations on child rearing are given by the staffs from 

welfare and health sections.  

࣭Health promotion of mother and child, starting from the pregnancy. 

࣭Supporting the family which is in need of child rearing support from 

the earlier phase. 

࣭Dealing with child abuse and the family with difficult environment 

for child rearing. 

 

TEL: 03-3602-1388 

Location: 4-15-14 Aoto, Katsushika-ku  (in͂Kenko Plaza Katsushika̓) 

  Consultation on possible developmental delayV�LQ�FKLOGUHQ̓V mind and body 

as well as linguistic ability, and disability of children under elementary 

school age.  
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(1F, Child Rearing Comprehensive Support Center)  TEL: 03-6240-7591 

This is the open space for small children (around 3 years old) and the family 

to stop by and communicate with other visitors. 

It has an environment where children can enjoy playing according to their 

development. 

It holds lectures on child rearing as well as seasonal events. 

Child rearing consultation on problems and worries is also available.   

 

  ࠙Hours9:00 ࠚ㹼17:00 

    (Closed on Sunday, Holidays and the Year-end/ New Year holidays)  

 

 

 

 

 CITY   Childcare Section, Entrance Consultation Subsection  

TEL㸸03-5654-8279 

Childcare facilities, including ͂Hoikuen (Nursary School)̓, ͂Nintei 

Kodomo-en (Licensed Nursery)̓, ͂ Hoiku-mama (Family Daycare Providers)̓, 

and ͂ Small-sized Nursery̓, take care of pre-school children whose parents 

are unable to take care of children during daytime because of work or sickness.  

The age and hours of nursery depends on each facility.  

  

࠙Applicationࠚ 

ձ Get application form from each childcare facility or Katsushika City 

Office/ branch offices.  The form can be downloaded from the city 

office homepage.  URL: https://www.city.katsushika.lg.jp  
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ղ Complete and submit the application form and necessary documents 

to the City Office.  Submit your ͆ Work Certificate͇ or reference 

which shows the reason for your not being able to take care of your 

children.  

ͤ For details, please see the above-mentioned homepage or inquire 

directly to the Childcare Section of Katsushika City Office. 

 

࠙Application Deadlineࠚ 

 April Admission㸻Submit application form by the due date in the ە

early-December. 

 Admission from May㸻Submit application form by the due date on each ە

month.  

࠙Selectionࠚ 

Parents̓ working status, the extent of sickness and the circumstances 

of the family will be taken into consideration in the selection process.  

The families with higher necessity are given priority.  

 

࠙Expensesࠚ   

 The share of Nursery fee for 0 to 2-year-old children is determinedە

by the amount of the Residential Tax.  

࣭ The share RI�͂1XUVHU\ Fee̓ for April to August㸸 

determined by the amount of the Residential Tax of the previous year. 

࣭ The share of ͂1XUVHU\ Fee̓ for September to March:  

determined by the amount of the Residential Tax of the present year. 

 .Nursery is free of charge for 3 to 5-year-old childrenە

  

There are childcare facilities, such as ͂Ninsho Hoikujo (Certified 

Nursary)̓ and ͂ Teiki-riyo Hoiku (Periodical Nursery)̓, where you can 

apply directly to the facilities.   
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Education for pre-school children is given at ͂ kindergartens(Yochien)̓.  

 

Public Kindergartens 

 CITY  Board of Education Executive Office 

School Affairs Section 

TEL㸸03-5654-8457 

࠙Who is Eligibleࠚ 

4 and 5-year-old children are admitted to public kindergartens.  

࠙Nursery Fee/ Admission Feeࠚ 

͂1XUVHU\�)HH̓�DQG�͂Admission Fee̓�is free of charge. 

͂0DWHULDO�)HH̓HWF��will be charged separately. 

Contact the School Affairs Section or each kindergarten for more 

information.  

Private Kindergartens 

 CITY   Child Rearing Support Section  

TEL㸸03-5654-8266 

࠙Who is Eligibleࠚ 

3 to 5-year-old children are admitted to private kindergartens.  

ͤSome kindergartens admit 2 year-old children. 

࠙Nursery Feeࠚ 

͂1ursery Fee̓�LV�IUHH�RI�FKDUJH�(upper limit: \33,000 per month). 

 The subsidy for ͂Admission Fee̓ is also available. 

Contact the Child Rearing Support Section or each kindergarten for 

more information.   

 

 


