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I am submitting the confirmation documents of the household situation for the following person(s).

For two persons with parental authority (both parents)(Even when one of the persons
© L works away from home, submit Kazei Shomeisho for two persons)

+The student is not yet of age (younger than 18) and has two persons with parental
authority (both parents).

For one person with parental authority
(Except for the head of the Child Consultation Center or the Child Welfare Institution who has
legal custody temporarily)

® O + There is only one person with parental authority because of divorce or bereavement.
+ Income tax certificate of one of the persons with parental authority cannot be submitted due to

domestic violence, neglect, disappearance or other reasons beyond your control though there is another
person with parental authority

There is no person with parental authority but the
guardian of minor is appointed. (Submit the documents
for all of the guardians if there are more than two are
appointed.)

® O |For ( ) guardians of minor

For two persons on whose income the student’s livelihood is dependent (hereinafter referred to as “the
) [] [|primary earnerin home”) (such as parents)

The student reached the age of maturity while in school, and there is no change in earners in home from the time
point immediately before the student reached the age of maturity to the time point of the application.

For one person on whose income the student’s livelihood is dependent (the primary earner in home)

- The student has not reached the age of maturity yet, but there is no person with parental authority nor
guardian of minor.
® O - The student was already of age at the time of entering school but there is a primary earner in home.

- The student is already of age and there was one person with parental authority when the student was a minor.
- The student is already of age and there was no person with parental authority nor guardian of minor when the

student was a minor.

For the student himself/herself
® O *There is no person with parental authority, no guardian of minor appointed, no primary
earner in home and the student reached the age of maturity.

O The contents entered in the application form are true and correct. In case if there is any false statement, the
paid amount must be returned in full immediately in response to the claim by Kanagawa Prefectural board of
education.

O Regarding the student for whom application is made, no application has been made to other prefectures than
Kanagawa for High School Supplemental Scholarship Fund.

O The student applying for this High School Supplemental Scholarship Fund is not supported by children welfare
institutional benefits (study tour fees or special raising fees, except for high school student in maternal and child
living support facility) prescribed in Child Welfare Act.

O If there is any unpaid balance to the school other than tuition, I entrust the school principal to have the
scholarship benefits which I receive be made as payment towards such balance.

O My household is not receiving occupational assistance under the provision of Article 36 in Public Assistance
Act (Act No. 144 of 1950) currently. (Except for the case where the student is enrolled in an advanced course)

O 1 am supporting the high school student and siblings entered in [2] Dependant Family Members.
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