Example Entry of Application Form for Reduction or Exemption (Front Side)

Please fill out the information for
the person who was listed in the
column of "Parent/Guardian” in the
after-school care application form.
If the parent/guardian has
changed, please also submit a
change application.

Fill out "check mark” in the applica-
ble item of "Application Details”. If
you wish to cancel the reduction/
exemption, please state the month
of cancellation and the reason for
cancellation.

Fill out "check mark” in the applica-
ble item of "Application Details”.

When submitting a “Recipient Certificate of
Medical Expense Subsidies for Singie-
parent Families (copy)”, please make sure
that the month for which you apply for re-
duction/exemption is written on your recip-
ient certificate. (since the recipient certifi-
cate is usually updated in July each year,
the recipient certificate for the previous
year is also required to confirm that the
period from April to June is applicable.)
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If you are also unable to submit the
"Recipient Certificate of Medical
Expense Subsidies for Single-parent
Families (copy)” because you are in
the process of divorce mediation,
etc., please attach any document
that shows the situation, such as a
"Certified Copy of Family Register”
if you are divorced, or a “Divorce
Mediation Application Form” or
“Court-related Documents” if you
are not divorced.



Example Entry of Application Form for Reduction or Exemption (Back Side)

If you use only one facility, please fill out
the name of the facility you use and the
child’s information below it. If you use
more than one facility, please fill out the
following items separately.

If you use only one facility, please fill out
the name of the facility to be used and
the information of the child below it. If
you use multiple facilities, please fill out
the following items separately.

If there are facilities other than
those listed above when siblings
use different facilities, etc., please
fill out the names of the facilities
and fill out the information of the
children using the facilities below
them.

This form is required only if the af-
ter-school care fee is not paid by
direct debit. Please fill out the bank
account to which the refund will be
transferred when the refund is
generated due to reduction/
exemption. (If the fee is paid by di-
rect debit, the refund will be trans-
ferred to your registered account.)
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Please fill out this form only if you
have received reduction/exemption,
but you have changed the after-
school care facility you use and you
wish to continue applying for reduc-
tion/exemption.



