To all parents/guardians

Fuchu City Board of Education

School Attendance Assistance Program for AY2025

* You must meet certain conditions to be eligible.
* This is for families who have difficulty paying education expenses based on their household

earnings alone (see below).
* Household earnings and other factors will be assessed before providing benefits.

% The School Attendance Assistance Program is not automatically renewed. You must

file an application every year
Even if you were certified last year (AY2024), you must apply again if you want to continue receiving assistance.
Even if you received the enrollment preparation benefits this March, you must apply again if you want

to receive benefits to pay school supply expenses and the like.

1. Eligibility for School Attendance Assistance
Parents/guardians who are registered as Fuchu City residents and meet either of the following conditions:

a Receiving public assistance for everyday living (no application required)

b Falling under one or more of conditions (1) to (8) below:

(1) Within three months of suspension or termination of public assistance for everyday living.
(2) All household members are exempt from resident’s tax, or are receiving a taxreduction/exemption for financial

reasons.

Note: Excluding cases in which a taxable person is living in the household or there is a tax exemption due
to separate taxation.
(3) Being assessed an individual enterprise tax or fixed asset tax reduction/exemption for financial reasons.

(4) Receiving an exemption/reduction or payment deferral for National Health Insurance premiums.
(5) Receiving a childrearing allowance.
Note: “Childrearing allowance” is different from child allowance, child-raising allowance, or special childrearing

allowance.

(6) Receiving a livelihood welfare fund loan (excluding loans due to the special COVID-19 measure).

(7) Evacuees living away from home due to large-scale disasters such as the Great East Japan
Earthquake (please note that there are income requirements)

(8) Cases in which (1) to (7) above do not apply, but the total earnings/income of all household members
last year were below the amount in the following table.

Household composition

Times New Roman

2 (1 parent, 1 fifth
grade child)

3 (2 parent, 1 fifth
grade child)

4 (2 parents, 1 fifth grade
child, 1 second year
junior high school child)

5 (2 parents, 1 fifth grade child, T
second year junior high school
child, 1 second year high school
child)

Total annual earnings

Approx. 2.58 million yen
(approx. 220,000 yen/month)

Approx. 3.34 million yen
(approx. 280,000 yen/month)

Approx. 4.18 million yen
(approx. 350,000 yen/month)

Approx. 4.72 million yen
(approx. 400,000 yen/month)

Total annual income

Approx. 1.62 million yen
(approx. 140,000 yen/month)

Approx. 2.15 million yen
(approx. 180,000 yen/month)

Approx. 2.80 million yen
(approx. 230,000 yen/month)

Approx. 3.23 million yen
(approx. 270,000 yen/month)

Notes:

1. If you only have salaried income, please use the “total annual earnings” as a reference. If you only have business income from
self-employment, etc., please use the “total annual income” as a reference. Please note that the amounts in the table are just model
cases,and the standard amount will differ depending on the age of your family members and other factors.

Please choose the model having a similar family structure to your household as a reference, and apply if your household
earnings/income do not greatly exceed the standard amount noted in the table.

2. If a member of your household did not declare his/her income from last year, you will not be eligible for certification
screening. Make sure that all income is appropriately declared.

3. If you live in rented accommodations, you can deduct the rent (up to 837,600 yen per year, excluding common service fees and
parking fees) from the total earning amount listed above. You must attach a copy of your rental contract or other proof of tenancy
when youapply for this deduction.

2. Application

The duration for which you are eligible to receive benefits (total amount of payment) will differ depending on
when you apply. Please apply as soon as possible.
P Initial application period for the year: Until Wednesday, April 30; postmark is valid until April 30if applying by postal mail.
Note: You will be eligible from April.

» Mid-year application period: From Thursday, May 1 until the end of February 2026.

Note: You will be eligible from the month after the month you apply; e.g., if you apply in May, you will be eligible from June.
& \Where to submit (for both periods): Your child’s school or the School Affairs and Health Section, Board of Education

(City Office 3F; postal mail applications accepted).

3. Documents to submit
(1) Application form, (2) required certification documents, etc. (be sure to check the back of the

application form)
Notes:

1. If you are sending your application by postal mail, we will send an application receipt (proof of application) to you, so be sure to include a return
envelope (with the address filled in and a stamp attached). If you do not include a return envelope, we will not be able to send you the receipt.

2. Submit one application form per household.
(Even if siblings are enrolled in different schools, a single application form will be treated as an application for all of them.)

4. Certification results and payment period
& Certification results: Early July for applications made by the end of April; if you applied in May or later,

about two months after your application was submitted.
& Payment period: four times a year (last day of July, October, January, and March) Note: Excluding some types of benefits.




Note: Please complete this section as well.

2025 School Attendance Assistance Application Receipt and Proof of Application (to be kept by applicant)

School name Seal of Receipt

Grade/school year: __ Class:

Student name:

Note: Information on one child is sufficient even if there are siblings.

Notes:

1.When you submit your application, we will check your attached documents and return this receipt to

you with a seal of receipt.

2. This form also serves as a certificate of application. Without it, we cannot certify that you have The place where you are _

applied. Be sure to get back this form when you apply and keep the form safe until you receive submitting your application will
e . supply the seal of receipt.

your certification results.

5. Types of assistance and benefit amounts

bl rade/school year Elementary school Junior high school
Eligibility .
Benefit type 1st grade [2nd to 4th grade| 5th grade | 6th grade | 1styear | 2ndyear | 3rd year
DAe School supply expenses (annual) ||12,612yen 14,784yen 14,784yen| 14,784yen| 23,880yen | 26,052yen | 26,052yen
Enrollment preparation
pAS expenses(only provided if you [|57,060yen — — — 63,000yen — —
apply by the end of May)
Waku-Waku Nature Class . . Actual . o . .
expenses costs
Y| & Nikko Field Trip expenses — — — Actual — — —
costs I
Fureai Nature Class expenses — — — — Actua — —
costs I
| ® School excursion expenses — — — — — — Actua
costs

School commuting expenses due
to disability or injury Actual costs (maximum 19,100 yen) Actual costs (maximum 38,600 yen)

(conditions apply)

Notes:
1. Benefits for expenses related to the Waku-Waku Nature Class, Nikko Field Trip, Fureai Nature Class and school excursions are only
available if you are certified at the time of the event. They will be paid out approximately two to three months after the event.
(It depends on the how fast the settlement process goes.)
The benefit for each event is only provided once a year. For example, if your child transfers schools during the year and joins
in the same event again, you will only receive benefits for the first time he/she participated.
In addition to the amount equivalent to the actual costs, the following preparation allowance will be paid out:
Waku-Waku Nature Class: 2,050 yen; Nikko Field Trip: 2,900 yen; Fureai Nature Class: 2,100 yen; school excursion: 5,600 yen
2. Parents/guardians of children who attend private schools (limited to schools stipulated in Article 1 of the School Education Act) or

public schools in other municipalities are eligible for the items marked with ¥ only. The benefits provided for the Nikko Field Trip
and school excursions will be based on the actual cost to Fuchu City municipal schools.

3. Parents/guardians who receive public assistance for everyday living are eligible for items marked with @ only. Benefits for enrollment
preparation expenses are provided through the public assistance program.

6. Points to Note [IMPORTANT!]

@ If you want to be screened based on your earnings/income (application eligibility category 8), all non-
dependents in your household—including those without income—must submit a municipal (metropolitan) tax
return. You will not be eligible for certification screening if any of these non-dependent members have failed to
submit a tax return. Please file a tax return as soon as possible if you have not already done so.

@ If you need to correct any of the information you entered on the application form, draw a double line through the
relevant section and then stamp your seal over it to signify that you have made a correction. Stamp the same seal in the
applicant’s name section. Please do not use correction fluid or correction tape.

@ The certification screening will not be carried out unless the documents you submitted (application form and attached
documents) are complete. If you are unable to prepare the necessary documents for some unavoidable reason, please
contact us.

@ The amounts listed in the table for total earnings/income in section 1. (b)(8) are for reference purposes only. Even if
your total earnings/income are below the amount listed, you may not be certified due to the number of people in your
household, age of household members, and other factors.

® If your income has decreased significantly for a special reason (unexpected unemployment, extended leave, etc.) and
you are having difficulty paying educational expenses, please contact the School Affairs and Health Section of the
Board of Education regardless of whether the conditions listed in 1. (b)(1) through (8) apply or not.

7. Inquiries/address for submission by post
School Affairs Subsection, School Affairs and Health Section, Education Division, Fuchu City Board of Education
2-24 Miyanishicho, Fuchu City 183-8703 Tel: 042-335-4436



Certification Documents Required

Please photocopy the following certification documents and paste them on this page. The documents you submit will not be returned.

Certification screening will not be carried out if your documents are incomplete.

Category|

Application eligibility

Documents that you must submit with the application (photocopies accepted)

Your public assistance for everyday living has been

Suspension (termination) of public assistance for everyday living

1 suspended or terminated certificate issued by the welfare office
© If you were registered residents of Fuchu City as of January 1, 2025
All members of your household are exempt None required (z-;llthough you ma}/ have to file a municipal [metropolitan] tax return)
. , . . . © If you moved into Fuchu City on or after January 2, 2025

from resident’s tax (excluding cases in which a o . ' )

) taxable person is living in the household o there is Resu.lent.s tax exempt.m_n certlficate (must list number Of.d(.apen-dents)

a tax exemption due to separate taxation.) Note: This dqcument is |ssu§d in early June by the municipality Where .
you were registered as a resident as of January 1, 2025. Please submit this
document as soon as possible after you receive it.

You received an exemption from/reduction of your . . . . .

. S Resident’s tax exemption/reduction decision notice

resident’s tax

You received an exemption from/reduction of your . . . . . .

. . Individual enterprise tax exemption/reduction decision notice

3 individual enterprise tax
You received an exemption from/reduction of your | _. . . - .
. Fixed asset tax exemption/reduction decision notice
fixed asset tax
You received an exemption from/reduction or National Health Insurance premiums exemption/reduction decision notice|
4 |payment deferral for National Health Insurance National Health Insurance premiums payment deferral decision notice
premiums (either of these documents)
You receive the childrearing allowance Childrearing allowance certificate
5 (This is different from the child allowance, child- | (copy of the cover and the page with the mayor’s seal)

raising allowance, and special childrearing Childrearing allowance reception certificate

allowance.) (either of these documents)

You receive a livelihood welfare fund loan - . .

6 (excluding loans due to the special COVID-19 measure) Livelihood welfare fund loan decision notice
You are an evacuee living away from home due to a [Disaster victim certificate
7 |large-scale disaster such as the Great East Japan (If you are not a registered resident of Fuchu City, you must also submit the income
Earthquake certification documents listed in application eligibility category 8 below.)
© If you were registered residents of Fuchu City as of January 1, 2025

Your total household income/earnings in the None required. However, all non-dependents in your household,

previous year are within the standard amount and including those without income, must submit a municipal

need assistance (metropolitan) tax return. You will not be eligible for certification

(See the table in 1. (b)(8) for the standard amount) screening if any of these non-dependent members have not done

this. Please file a tax return as soon as possible if you have not
already done so.)
© If you moved into Fuchu City on or after January 2, 2025
(One of the following documents (1) to (3) for each person with an income)
i (1) If you only have salaried income

8

Tax withholding statement for FY2024 salaried income
(2) If you submitted a final tax return to the tax office
Copy of FY2024 final tax return form

Page 1 (page with proof of reception by

the tax office/e-tax date of reception)

(3) If you fall into a category other than (1) or (2) above
FY2025 Resident’s Tax Taxation Certificate

Note: This document is issued in early June by
themunicipality where you were registered as a resident
as of January 1, 2025. Please submit this document as

L soon as possible after you receive it.
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If you are applying as application eligibility
categories 7 or 8 and live in a rented
accommodation, please also read below.

@ You live in rented accommodations
Please submit any of the documents listed at right.
+ This is not required for those applying as

application eligibility categories 1 to 6.
- If you fail to attach these documents, you will be
screened as a person who owns the residence you

Submit one of the following:

This form must include a section that lists
the address, tenant, landlord, rent, and
contract period. You must be within your
contract period at the time you apply.

Rental contract or
renewal form

Metropolitan (Municipal)
Housing Rent Certification
Notice

Latest version; if you are receiving a reduction,
please attach the reduction notice.

Please ask your company to prepare a
certificate that states the property address,
tenant, usage fee, usage period, and
company name.

(There is no designated format.)

Certificate of Residence in
Company Housing
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(Form 1)

AY?2025 School Attendance Assistance Certification Application

(and Bank Transfer Request Form)
To the Fuchu City Mayor

I want to apply for school attendance assistance benefits for the reasons stated below. | am attaching the necessary certification documents.
| agree that the application will be reviewed using public records (tax registries, etc.) for the purpose of certification screening, and that if my
certification documents or application form are incomplete, the screening will not be carried out until the completed documents are submitted.

Account |Enter name in katakana.
holder

Please transfer the school attendance assistance benefits to the designated account. Appd'ictaﬁon
ate
Furigana Date of birth
~~
= > Name A-D / /
> |a !
o o H
S |3 Fuchu City Al household members are
=~ w = - A o Q
8 [ § |Daytime phone number Income in registered residents of Fuchu as
= R N 5 previous | Yes/No
oom No. g - of January 1, 2025
] ( ) Yes/No
S Name and furigana Date of birth School name Scmdjéar Application eligibility category
m
g Circle the number that applies
@ =\
§ 1 A.D / / 1. Suspension/termination of public
E assistance for everyday living
= 2. Exemption/reduction of resident’s
E (2 AD I —ERme
g fax
= 3. Exemption/reduction of individual
«Q -
= enterprise tax or fixed asset tax
2 |3 A.D / / -
% 4. Exemption/reduction or payment
% deferral for National Health Insurance
2 .
g |4 AD I premims
2 5. Receiving childrearing allowance
g T Date of birth Please check the appropriate box if they are members |  Income in t\S./RecelVlng a livelihood welfare
s of a different household or living separately previous year|[fund loan
f YL\Evacuees living away from home
55 AD / / O Different household  OLiving separately| Y€S/NO|lyue o large-scale disaster such as
§ % ] o Great East Japan Earthquake
3 § A.D / / [ Different household  CILiving separately| Yes/No 6. Total earningsfincome are within
g ';? ] B the standard amount and assistance is
z3 A.D / / [ Different household ~ ClLiving separately| Yes/No eeded
o — —
o 9. Other (write the reason in the field
= = AD / / O Different household  CILiving separately| Yes/No |Bélow)
o Entry field
2 AD / / [ Different household  ClLiving separately| YeS/NoO (Entry field)
w Py ;7 N . . - i
= g ( 1,0wned: 2. Rented (Rent: yen; excluding common service fees, parking fees, etc.) 3. Other
g 2 = - B
g- % Note: If you wish to be screened based on your earnings/income (application eligibility category 8) and you live in rented
S «Q accommodations, you must attach a copy of your rental contract (see back).
%> Financial institution name Ba_nk_ Branch name Branch Account type | Account
3 Shinkin Bank number
= - - o
r:—jF Credit Union Note: Use the three-digit number for Office Riiéular (s_e\_/en
=1 JA Bank Japan Post Bank branches. S@YI ngs digits)
g
3
=
=
>

name

T hereby delegate the following authority during the 2025 academic year (including the settlement period) to

—the director of

the School Affairs and Health Section, Education Division, Fuchu City Board of Education—as my agent.

uonebsjag

3 To handle matters relating to the delegation of authority.

1 To handle matters relating to the request, receipt and return of Fuchu City school attendance assistance benefits.
2 To handle matters relating to the transfer of Fuchu City school attendance assistance benefits for school excursions to the principal’s account.

Important matters
1. If you want to be screened based on your earnings/income (application eligibility category 8), all non-dependents in your

household—including those without income—must submit a municipal (metropolitan) tax return. You will not be eligible for
certification screening if any of these non-dependent members fail to submit a tax return. Please file a tax return as soon as

possible if vou have not alreadv done so.
2. If you need to correct any of the information you entered on this form, please draw a double line through the relevant section and

then stamp your seal over it to signify that you have made a correction. Stamp the same seal in the applicant’s name section. Please
do not use correction fluid or correction tape.

3. In the “People other than (1) and (2) that share the same livelihood” section, please enter all the people who share the same
livelihood as you, excluding yourself (the applicant) and the elementary/junior high school students already listed. “Same
livelihood” means people who share the same living expenses, regardless of whether they live together. (This includes people who

are livina separatelv due to iob transfers. etc.) . . . .
4. If the documents you submitted are incomplete, no certification screening will be performed. Please see the back of this

form for more information. . . . . . . o .
5. In accordance with the Personal Information Protection Ordinance, the information on this application form will not be used for

any purpose other than processing school attendance assistance benefits.

Seal of receipt

The place where you are submitting your
application will supply the seal of receipt.

Remarks
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Please also be sure to include the application receipt form (separate
form) when submitting your application form.
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Example

If you need to make any corrections, please use double lines and apply your seal over them to signify
that you have altered this information. Please do not use correction fluid or correction tape.
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If You Are Designating a Japan Post Bank Account for Benefit Deposits
Many applicants make errors on the application form when designating Japan Post Bank accounts. With that in mind,
please read the following carefully before completing your application form.

Important Points

1. Branch name

Japan Post Bank uses three-digit numbers as branch names. Please enter the branch name (branch number) listed on
your bankbook.

Please use the following to see how to check the branch name on your cash card.

2. Account number

The account number is always seven digits. If your account number starts with the number 0 (zero), do not omit it.
Please use the following to see how to check your account number on your cash card.

/How to check the branch name/account number on your cash card \
Codef 1| 1[9]4]| 0O Number] 1 [2[3]4|5[6]|7]1
/
Add “8” to the end of ) _ —
the second and third Omit the eighth digit (“1”)
digits

Account

number | L 1234267

\_ J

Branchname] 1|1 91 8
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