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School lunch request form

Mayor of Ichikawa City

sample

XPlease handwrite in Japanese
2023(year)E 4(month) B 3(day)H

address

T272-0001(postal code)
mlllm &1 —1 -1

name in japanese

3arvy RIR

applicant
(School Llunch fee

parent name
burdened person)

John Smith

*Please handwrite in own language (Kanji or English alphabet)

4N

family relationship | 5¢

telephone number

090—9999—-1111

school name

A7z )\ NS

5 % (grade) |7 #(class)

name in japanese

vartry X=X

your child child’ s name

Jonathan Smith

child’ s birthday

207 2@eanNE 5 month)B 1 (day)H

BHEERS 9t

In accordance with the regulations of
I sign up for the following

‘M) HmERIERDOERERVFRIGREDEEICET SRMIETHRAE4RE 1],

:Please circle the number

Apply for school lunch

O

Apply for

(Desired start date of school lunch 2023(year)&E 4(month) B

3(day)8)

school lunch > | Dor’

t apply for school lunch

X:Please circle the number

1 When apply for school lunch

2 When don’ t apply for school lunch
Reasons for not applying for school lunch

all menus

O

1 | because of food allergies

school lunch 5

menu all menus but excluding milk

2 | for religion, etc

3 | milk only

3 | for going to an international school, etc.

Resident Tax Confirmation Consent Form

1 consent to Ichikawa City confirming the resident
information, household status, and support status of myself
(applicant) and members of the household to which I belong.

I have obtained the consent of the members of my household
regarding this matter.

In addition, please refund the refund that Ichikawa City
should pay to me (applicant) due to overpayment etc. If the
account holder is different from me (appl |cant), I (appllcant)
accept that I (applicant) have delegated the right to receive t
he overpayment to Ichikawa City to the account holder.

appl|cant name (parent name sign)

_______________________________

_______________________________

»Please handwrite in own language (Kanji or English alphabet)

M < o5F G5 C HH A RDES 53T

4 | others ( )

[remarks]

If it is difficult for you to attend school due to
special circumstances, such as physical or mental health
problems
please request school lunches as "apply for school lunch”

Depending on the child or student’s situation, please
submit "HRRE2E FRMEEL - BERE".

XIf school lunches cannot be provided due to unavoidable reasons (breakdown of school lunch facilities, events, etc.), parents are
requested to bring their own packed lunches. Please note that lunch boxes provided by parents are not eligible for free school lunch fees

[current student]
Xfill in the current year, the name of the school,
at the time of submission.

FE: AFE  ¥RE i \IBNVFER

the grade, and the class

¥EM: 4F 24

{Mcurrent student (FERAE)
{ Ofreshman Gi/\# 1 SF5)
i Otransfer student(ﬁx)\éE)
i Oothers ( )




