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there is a problem with your documents.
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Based on the provisions of Article 5 of the Matsusaka City Free School
application | Lunch Guidelines for the Third Child and Later, we will apply for
free school lunch for the third and subsequent children as follows.
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Status of dependent children (please fill in the number of dependent children by the first March
31st after the day they turn 18 in the application year. However, children who are not yet enrolled
in school or children who become adults earlier according to the Civil Code or other laws).
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Eligible for free tuition is the third or subsequent dependent child under the age
of 18 who is enrolled in a Matsusaka City public school.
(GF) ZBEAWEPHYET, BDIHEREBEOUET,

There is a signature field. Please be sure to confirm.
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Dependency fact petition and consent form
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There is no doubt that I am supporting the child listed on this application form.
%n addition, there are no delinquent payments regarding Matsusaka City school lunch
ees.
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During the free period, when I no longer support the child that I filled out on this
application form after the application date, or if my household circumstances change,
[ will immediately notify the city of ““Matsusaka City Third Child’’. After that,
submit the application form for changing the status of free school lunches (Form No.
4). In addition, if the decision for a third or subsequent child to be eligible for
free school lunches is cancelled, school lunches will be paid retroactively to the
month in which I am required to pay. .

3 ZOHFERPRMEHONREZERT L0, RCIDETHHEEDRDEIEIZ DOV
THREBLET, BB, ZOZLIZ72\WT, OB TAHFEDEELZBTVET,

In order to confirm the contents of this application and the attached documents, I
and my household members agree to the following matters. Please note that I have
obtained the consent of the members of my household regarding this matter. i

(1) ERERSIROGEREHRK CEERE - AR K OR B X EAER LR E D Z IR

FDFREMIKTNERT S Z L FOERRBLBEREE TS &,

Matsusaka City shall confirm the resident information in the basic resident
register and the status of receipt of welfare/school assistance and special needs
gducation attendance incentive fees, etc., and share the information with related
epartments.
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To investigate and confirm the status of my household’s receipt of support for
school lunch expenses between Matsusaka City and the relevant municipalities. (Moving
in from outside the city, living outside the city, etc.)
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Based on the provisions of Article 5, Paragraph 2 of the Matsusaka City Free School
Lunch Guidelines for Third Children and Beyond, [ hereby delegate the authority to
request and receive the amount equivalent to school lunch expenses to the accounting
management organization.
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The applicant (guardian) listed on the front must sign the form themselves.
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Copy of health insurance card or certificate of eligibility (please paste it on the

space below)
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Please attach a copy of the insurance card (health insurance card) or eligibility
confirmation letter for any child listed as a “dependent child” on the front who is not
receiving school lunches at a Matsusaka municipal elementary or junior high school.
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To protect personal information, please mask (black out, etc.) the insurer number
and insured person symbol/number so that they are not visible.




