
様式第１号（第５条関係）（用紙　日本産業規格Ａ４縦型）
Application for Tuition Assistance Funds (Consent and Delegation Matters)
Date of Application      Year/     Month/     Day
To: Kikugawa City Board of Education
　　　　　　　　　　　　　　　Name of Guardian　　　　　　　　　　　　　　　　　　　　　
With respect to the application for the tuition assistance funds, I agree to and delegate all of the "Consent and Delegation Matters" listed on the reverse side.
	Furigana
	
	Municipal                         
            School  Grade:      

	Student Name
	
	

	Furigana
	
	Municipal                         
           School  Grade:      

	Student Name
	
	

	Current Address
	Area Code:
	Phone Number
	(     )-       -

	Social Welfare Recipient
	　Yes・　No
	Child Support Allowance Recipient
	　Yes・　No

	1. Household Structure (including guardian and applicant) *As of the date of application

	Full Name
	Relationship
	Birth Date
	Name of Occupation or School /Grade
	Monthly Income (Including tax)
	Illness or Disability
(If yes, specify the name of illness or disability level)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2. Housing Situation

(Circle either of ア・イ that applies. If イ, enter the rent)
　ア　House Purchased
　イ　Rental House, Apartment or Room
(Monthly Rental Fee            Yen)
	3. Income Situation (Circle either Yes or No)
　ア　Child Support or Remittance  Yes / No
　イ　Receiving Various Pensions  Yes / No

	4. Reason for Applying
(Check all that apply. If checked Other, please specify the reason)
□　Financial difficulties due to single parenting
□　Financial difficulties due to low income
□　High cost of educating many children
□　Decreased income due to unemployment, etc.
□　Decreased income due to layoff or bankruptcy
□　Difficulty working due to injury or illness
□　Other (Specify:                                                                         )


*Please be sure to check the "Consent and Delegation Matters" listed on the reverse side.*

"Consent and Delegation Matters"
・Allow the investigation and use of resident registration information, income tax information, welfare receipt status, child support receipt status, school age record information, and school payment information of all members of my household.
・Allow the transfer of the tuition assistance funds to my tuition payment account
・Agree to the revocation of the tuition assistance funds if there is any misrepresentation in the application or if the funds are used for other than the intended purpose, and any tuition assistance funds already received will be returned.
・Enable the necessary information exchange with other municipalities regarding the status of receipt of the tuition assistance funds when moving in or out.
・Delegate all administrative duties related to the receipt and payment of the tuition assistance funds to the principal of the attending elementary or junior high school and the Kikugawa City Board of Education.
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