Application Form for School Expense Assistance (school use anly)

( Oct. 2026 -Sep. 2027) [Front side] School code ‘ ‘ ‘ ‘ ‘

(To) Board of Education application

date Y M D

| hereby apply for School Expense Assistance and agree with conditions 1-6 below:

1. Sapporo City Board of Education will obtain data on regident registration, income, tax amounts, welfare assistance, and child-care allowance (Jido
Fuyo Teate ) of the applicant and his/her household members, directly from the concerned departments of Sapporo City to the extent necessary for
examination.

2. Sapporo City Board of Education will inform the school where a child listed in @ is (will be) enrolled of the result and progress of the examination.
3.(For junior high school students only) Sapporo City Board of Education will inform the relevant department of the content of the examination for the
'Sapporo Manabi Support Project'.

4. The school lunch and school trip expenses provided to my household will be received by the Mayor of Sapporo or the school principal on my behalf
and will be used for school lunch and school trip expenses.

5. If | fail to pay expenses to the school by the deadline, the school principal will receive the school supplies and school trip fees provided to my
household on my behalf and apply them to the repayment of the delinquent amount.

6. In the event that | have improperly received school expenses through misrepresentation, etc., | will return the entire amount.

@ Applicant (The bank account holder) *Must be a guardian [Please make sure to fill out all the items]

katakana Date of birth Y M D
Name Phonet
Address -
T receved this
Current O Employee/Public employee OSelf-employed OPart-time worker OUnemployed O fIncome} veshad No assistance after Oct.
occupation University/technical school student OHigh school student and below of 2025 income income 2026 in other city,

@Name(s) of eligible child(ren) (who are enrolled in elementary, junior high schools in FY 2026 and who will enroll in elementary school in April 2027)
*For children who are going to enter elementary school, write the school name and '¥ 5" (”Scheduled") in the 'Grade' column

Name Date of Birth School Name Grade
Katakana
Name
Y M D
Katakana
Name
Y M D
Katakana
Name
Y M D
Katakana
Name
Y M D
Katakana
Name
Y M D
®Names of all household members other than child(ren) listed in @. in princole, include persons who live together or spouse lives separately.
. . . Income
Name Relationship Date of Birth Curent occupation of 2025
Katakana O Employee/Public employee  OSelf-employed
CPart-time worker  ClUnemployed Yes - No
Name OUniversity/technical school students  CIHigh school
students and below
Catakona ] Employee/Public employee  L1self-employed
OPart-time worker OJUnemployed Yes - No
Name Cluniversity/technical school students  CIHigh school
Istudents and below
Katakana O Employee/Public employee  OSelf-employed
CIPart-time worker  ClUnemployed ves - No
Name OUniversity/technical school students  CIHigh school
Jotudents and below
Catakona ] Employee/Public employee  L1self-employed
OPart-time worker OUnemployed Yes - No
Name Cluniversity/technical school students  CIHigh school
students and below
Katakana O Employee/Public employee [Self-employed
OPart-time worker  ClUnemployed Yes - No
Name OUniversity/technical school students  CIHigh school
students and below
Catakana ] Employee/Public employee  Liself-employed
OPart-time worker OUnemployed Yes - No
Name Duniversity/technical school students  CHigh school
lsmdents and below
@ Reason for application (Circle an applicable number) (school use only)
1 Welfare assistance was cancelled or suspended in or after Oct. 2025. O FRIXBRHE BRI E ) SO T HFE
2 Received child-care allowance (Jido Fuyo Teate) in or after Nov. 2025. [0 RO ZE BT F RS
3 All household members are exempt from municipal tax in FY2026. (BEHRLEH: S =3 A H)
4 Total income of all household members in 2025 was less than the limit. =E
5 Individual enterprise tax was fully exempted in or after FY2025.
6 Received loans from Social Welfare Council in or after FY2025.
® If you are a single-parent householder and not receiving child-care
allowance(Jido Fuyo Teate), circle the appropriate reason., PR HERER
— - allowance(lido Fuyo Teate), circle the appropriate reason. ____ _
| 1 My application is currently proceeding (undecided) |
i 2 Income has exceeded the set limit i
¢ 3 | am receiving disability pension and/or survivor's pension /
! 4 | am in the process of divorce mediation or trial with a spouse ! g | A A H =5 §
© k> *
| 5 Other ( | Sapls A
e e e e P B T B S B P B P B T 2 T 2 S 7 s s




FY2026 Application Form for School Expense Assistance ( Oct. 2026-Sep. 2027) [Back side]

® Bank account to receive School Expense Assistance
(The name of the account holder must be the same as the applicant provided in D)

North Pacific Bank(0501) « Hokkaido Bank(0116
Bank name orth Pacific Bank( )+ Hokkaido Bank( ) Branch name Head office = ( ) Branch
Japan Post Bank(9900) - Other (
Bank code Branch code Account number (to the right)

Please attach a copy of your passbook here
@Attach a copy of the passbook of the above account (a page showing the "bank name, branch name/code,
type of account, account number, and account holder's name in Katakana").
@If you use an account that does not have a passbook, a copy of the cash card or the schreen shot of net
banking is also acceptable, but please include the name of bank, branch name and code, type of account,
account number, and name in Katakana.

@The name of the account holder must be the same as the applicant provided in @ on the front side. We
cannot accept an account in the name of anyone other than the applicant, even if he/she is a member of the
same household.

@O0nly saving account is acceptable. Other types of bank account cannot be handled.

@If you use Japan Post Bank, please make sure that the receiving account from other bank will be shown.

Japan Post Bank Bank account other than Japan Post Bank
~ (ex. North Pacific Bank)
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Please note that the School Expense Assistance cannot be transferred

if your account information is not provided correctly.




Application Form for School Expense Assistance

( Oct. 2026 -Sep. 2027) [Front side]

(To) Board of Education

| hereby apply for School Expense Assistance and agree with conditions 1-6 below:

(school use only)

School code ‘ ‘ ‘ ‘

application
date

2026 Y 12 M

1. Sapporo City Board of Education will obtain data on regident registration, income, tax amounts, welfare assistance, and child-care allowance (Jido Fuyo Teate )

of the applicant and his/her household members, directly from the concerned departments of Sapporo City to the extent necessary for examination.
2. Sapporo City Board of Education will inform the school where a child listed in @ is (will be) enrolled of the result and progress of the examination.
3.(For junior high school students only) Sapporo City Board of Education will inform the relevant department of the content of the examination for the 'Sapporo
Manabi Support Project'.
4. The school lunch and school trip expenses provided to my household will be received by the Mayor of Sapporo or the school principal on my behalf and will be
used for school lunch and school trip expenses.
5. If 1 fail to pay expenses to the school by the deadline, the school principal will receive the school supplies and school trip fees provided to my household on my
behalf and apply them to the repayment of the delinquent amount.
6. In the event that | have improperly received school expenses through misrepresentation, etc., | will return the entire amount.

@ Applicant (The bank account holder) *Must be a guardian [Please make sure to fill out all the items)

katakana HwiROo 4FaYH Date of birth 1981 Y 1 M 2 D
Name Sapporo Ichiro Phonett 090-0000-000
Address 060 - 0002 Chuo-ku Kita 2-jo Nishi 2-chome 15-1 STV Kita 2-jo Monsion 301
receivet 1S
Current ¥ Employee/Public employee [ISelf-employed [OPart-time worker OUnemployed O Income d No assistance after Oct. | . .
occupation University/technical school student OHigh school student and below of 2025 ¢ income 2026 in other city, wamizawa city

@Name(s) of eligible child(ren) (who are enrolled in elementary, junior high schools in FY 2026 and who will enroll in elementary school in April 2027) *For
children who are going to enter elementary school, write the school name and '¥ 5€'(”Scheduled") in the 'Grade' column

Name Date of Birth School Name Grade
Katak wikd o0
e R B 2011 5 5 Odori NishiJunior 3
Name Sapporo Jiro v v b High School
Katak D777 = VA Ny gl |
il -U— Jﬂ—\ j— 2013 5 6 Sapporo Junior High School Attached to Hokkaido 1
Name Sapporo Hanako v M o University of Education
Katakana ‘U"‘j?f—\ A "j'j a r?
2015 7 7 Odori Chuo 5
Name Sapporo Saburo v N b Elementary School
Katakana Hwad ;YO
2017 3 3 Odori Chuo 3
Name Sapporo Natsuko v Ny b Elementary School
Katak wikd A - Hw/RkO X3
S ki Jﬁ( = '7 ki Jﬂ—\ / :_\— 2019 9 10 Odori Chuo Elementary School 1
Name Sapporo Shiro / Sapporo Akiko 2020 1 M 12 b Odori Chuo Elementary School Scheduled
@Names of all household members other than child(ren) listed in @. 1n princle, include persons who live together or spouse lives separately.
N . . Income
Name Relationship Date of Birth Curent occupation of 2024
Katakana '*j'xy;ﬁ[] /\JL3a ¥l Employee/Public employee [1Self-employed
Wife 1983V 2 M 3D |PPerttime worker Ounemployed ) No
Name Sapporo Haruko ClUniversity/technical school students  CHigh school
Jstudents and below
Katakana -|j-‘y;|—f|] /5( (m} rj O Employee/Public employee  CISelf-employed
FirSt son 2006Y4 M4 D OPart-time worker JUnemployed Yes - No
Name Sapporo Taro CUniversity/technical school students  ZHigh school
Istudents and below
Katakana "j“‘/ﬂ—\nl:l :L#E O Employee/Public employee  [ISelf-employed
CPart-time worker  ClUnemployed
2023Y12M12D Yes * N
Name Sapporo Yukiko 4th daUghter OUniversity/technical school students  ¥High school e e
Jstudents and below
Katakana {:/jj 1) ,\F0O rj O Employee/Public employee  CISelf-employed
Father 1950y 5 M 15 D |FParttime worker - @unemployed 7o) No
Name Ishikari Hachiro Dluniversity/technical school students  CIHigh school
students and below
Katakana ’f:/jjl) "7)(: O Employee/Public employee  [Self-employed
Mother 1951Y 6 M 16 D |Prart-time worker  Zunemployed Ve@
Name Ish|ka r‘i Umeko OuUniversity/technical school students  COHigh school
students and below
Katakana AAY) 7o 0 Employee/Public employee  LIself-employed
Sth daughter 2025Y8M 7D |CFarttimeworker Dlunemployed Yes - No
Name Ishikari Fuyuko Dluniversity/technical school students ~ ZHigh school
|students and below
@ Reason for application (Circle an applicable number) (school use only)
1 Welfare assistance was cancelled or suspended in or after Oct. 2025. O FeRI SR BB AR > O D28 B B FG
2 Received child-care allowance (Jido Fuyo Teate) in or after Nov. 2025. O] AR DO ZE TSRS i H 5
3 All household members are exempt from municipal tax in FY2026. (BEHXLEH:HM F A H)
@Total income of all household members in 2025 was less than the limit. EE
5 Individual enterprise tax was fully exempted in or after FY2025.
6 Received loans from Social Welfare Council in or after FY2025.
® If you are a single-parent householder and not receiving child-care
— -allowance(lido Fuyo Teate), circle the appropriatereason. _______ _ | *&=H S
| 1 My application is currently proceeding (undecided) |
i 2 Income has exceeded the set limit i
¢ 3 1am receiving disability pension and/or survivor's pension /
! 4 |am in the process of divorce mediation or trial with a spouse ! AFn A A H 29 %:
| 5 Other ( l o P .
e e e e P B P B T B T B S B S B S B T 2 B 2 B 2 s




FY2026 Application Form for School Expense Assistance ( Oct. 2026-Sep. 2027) [Back side]

® Bank account to receive School Expense Assistance
(The name of the account holder must be the same as the applicant provided in D)

Bank name North Pacific Bank(0501) - Hokkaido Bank(0116) Branch name Head office * ( JL.—/\ ) Branch
apan Post Bank(9900) * Other (
Bank code Branch code Account number (to the right)
9 9 0 0 9 7 8 8 7 6 5 4 3 2

Please attach a copy of your passbook here
@Attach a copy of the passbook of the above account (a page showing the "bank name, branch name/code,
type of account, account number, and account holder's name in Katakana").
@If you use an account that does not have a passbook, a copy of the cash card or the schreen shot of net
banking is also acceptable, but please include the name of bank, branch name and code, type of account,
account number, and name in Katakana.

@The name of the account holder must be the same as the applicant provided in @ on the front side. We
cannot accept an account in the name of anyone other than the applicant, even if he/she is a member of the
same household.

@O0nly saving account is acceptable. Other types of bank account cannot be handled.

@If you use Japan Post Bank, please make sure that the receiving account from other bank will be shown.

Japan Post Bank Bank account other than Japan Post Bank
~ (ex. North Pacific Bank)
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Please note that the School Expense Assistance cannot be transferred

if your account information is not provided correctly.




