(  New Application * Renewal ) Page 1
Name of the school: OOO Elementary School
Application / Consent / Authorization Form
on the School Expense Allowance (school year 2024-2025)
To the Superintendent of the Oyama Board of Education Application Date: 2024/4/10

In applying for the school expeses allowance, I understand and agree to the terms below.

a) The Oyama Board of Education can refer to the resident registry and the payment record of civic tax. They are also authorized to
check other information such as claims to public assistance, child—raising allowance and loans from the life welfare fund on behalf
of myself and I reside with.

b) Case workers or the Oyama Board of Education are authorized to make home visits to discuss or investigate my or my dependants
home and financial situation.

c) If the application is found to be false or untrue in any way, the Oyama Board of Education can cancel the approval of this
assistance.

d) o . . . o .

In the case that the application is cancelled or denied during the school year, I will refund the amount as required immediately.

e) [ delegate all of the authority associated with the demand, reception and payment of the allowance to the principal of the school.
With this delegation, he/she is authorized to deal with the payment which is covered by the allowance if I default on it.

f) When this application is approved, the Oyama Board of Education can provide that information to the case workers.

X Please fill in the information below.

Housing Situation

asii for application] (Please circle one or more.)

Current Address L] Apartment X X X, AA-AAA, OO-cho, Oyama- shi (Circle the appropriate
option)
C
'% Phone Number
£ Name . 1. Own ho.use
S Sakurako Omoigawa E XXX-XXXX-XXXX (Mortgage: Y / N )
S (If Y: yen / m)
€ DOB | yyyy/mm/dd .
8 | Relationship to Mother Occupation/ Part-time < 2. Rkntal house
o student(s) 1985/3/9 work place (OO Corporation) ent: 45,000 yen / m)
<
Address on Jan. XIf you were not an Oyama resident on Jan. 1st, 2024, please fill in.
1st
[Re

Taking civic tax exemption or reduction. [Attach the documents below]

2. Taking self-employment / real estate tax reduction. *Income certificate (If you were not Oyama resident on

3. Defered payment of National Health Insurance. Jan. 1st, 2024, documents of all household members
should be attached.)

f, Taking National Pension installation reduction. ¥If you were Oyama resident on Jan. 1st, 2024, the

aking the child—raising allowance. documents are not requiered.
Taking a loan from the life welfare fund.
7. JCannot afford children’s school fee due to financial hardship (Please write below).
(Explain your condition in detail) My children's father and | are no longer in contact, he does not offer any
financial support, and even daily expenses are burden for us,

K Information about Student(s) who attend public schools in Oyama and need the allowance.>>

Student Information

Name of the school grade Student name Date of birth (yyyy/mm/dd)
OO Elementary School 6 Masamitsu Omoigawa 2012/8/16
OOQ Elementary School 4 Momoko Omoigawa 2014/10/17
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<& About other family members / roommates>>

XIf you live with your grandparents, relatives or roommates, please write about them whether you are registered as a family or not. In
order to calculate your household income, the income of everyone living in your residense together is required.
XIf the income of all the members in your household is not declared, your application may be invalid.

Relationship to Occupation (work place) or name

student(s) Name Date of birth (yyyy/mm/dd) of school(s)

Grandfather Yoshio Omoigawa 1962/17/10 N/A
kS ] . Part-time
g Grandmother Kinuko Omoigawa 1965/2/8 (AA Inc)
£ H
o . . OO High school
ag Older sister Ramu Omoigawa 2008/5/26 Oth grade
£
g Full-time
~ Uncle Wataru Omoigawa 1987/6/15 (AA Mart)
3
=
(5]
£
>
g
T

A local case worker may visit your house to talk with you (This may not occur for all of the applicants). Please let us know when we
can reach you.

—  Weekdays: Around 6 am./ p.nmekends: Around 10 am. /“p.mj ~5pm
— —

~~~~~~~~~~ This is the end of the form for guardians. School staff will fill in the forms below.~~~~~~~~~~

[FEEEARR]
OERAFRKRZFICHTHIEMOOVNITNNCFvIZEHFELLET ., XEHA)

REFODHBENTRET. BAMICRELTWSERDHLNS,
BEMEEICEY ., ERMEEZTERRELTLS,
BFMEBEICKY ., ZRMEENFUYNETHD,
KERPERAR. BEARFICFEHLTWSHFLRLND,
BEMEBRICEAIREBHENZL,
LEREHICIEEZALEGL,
DM (BAMIZEEEL TZELY)

Oo0OoO0o0ooOod

SERRODER(ODOVWITIMFIVIELFELLET )
KERRERVEEZERRICRBRENSIDITTREHBYEL A SELSETVEEDTT,
O WMEEMIDLEEEZD
O #MEEBEMIFELEZD
O Zoftt(EHRsIciE&HLTZSLY)

SREZEDRE (/5 - E )




