   YY        MM       DD     
年　　　月　　　日
（あて先） 
　（　　　　　）児童館・学童保育所
　指定管理者・管理者
[bookmark: _Hlk190091074]To:  Designated Administrator/Administrator   
　 (              ) Children’s Center/After-school Club Center


[bookmark: _Hlk86746574]　　　　　　　　　　　　　　　　　　　申請者住所
[bookmark: _Hlk190091093]Applicant’s Address
　　　　　　　　　　　　　　　　　　　申請者氏名
[bookmark: _Hlk190091126]Applicant’s Full Name

学童クラブ事業利用に係る利用料金一時減免（家計急変）申請書 
Temporary Fee Reduction/Exemption Application Form 
(due to Sudden Change in Household Finance) for After-School Club Program
	学童クラブ事業の利用に関し、以下のとおり一時減免を申請します。
I hereby apply for the temporary fee reduction/exemption of After-school Club Program as follows:
本申請の情報について、業務委託元の京都市及び料金算定を行う関係団体等へ提供することに同意します。
I hereby agree that the information contained in this application shall be submitted to the City of Kyoto, the entrustor, and the related organization and others in charge of fee calculations.

	利用児童
Child(ren)
Using the 
Program
	（ふりがな）
氏名
Last Name  First Name
	学校名及び学年
School Name & Grade
※利用する年度の４月１日時点
※As of Apr.1 of the school year when using the program
	利用する児童館等
Name of Children’s Center, etc. Concerned

	
	（ふりがな）
	


　　　　　　　小学校　　　　年生
Elementary School   Grade
	


	
	（ふりがな）
	


　　　　　　　小学校　　　　年生
Elementary School   Grade
	


	
	（ふりがな）
	


　　　　　　　小学校　　　　年生
Elementary School   Grade
	


	申請する
減免区分
Applying category(ies) of
Reduction/Exemption



（該当するものにチェック☑を記入してください。）
(Please insert √ in an appropriate box(es))

	区分
Category
	条件
Conditions
	添付書類
Documents to be Attached
※資料は写しで可
(Photocopies are acceptable)

	
	
□　収入の減少に伴う家計急変
Sudden change of a household finance due to the decreased income 
	
　失業等により所得が急減し、利用料金の支払が困難
Because of a sharp decline in income due to unemployment etc., fee payment is not possible.
	□　直近３箇月の収入（給与明細など）
The latest 3 months income (Payment Slips, etc.)
※　失業給付金、傷病手当金、保険金、賠償金、児童扶養手当、児童手当等の非課税収入も収入となりますので、支給通知等を添付してください。
※Payment of any Unemployment Insurance Benefits, Injury and Sickness Allowance, Insurance Money, Compensation Money, Child Rearing Allowance, Child Allowance, etc., is considered as income, and the notice of its payment, etc., needs to be attached.


	
	
□　傷病及び災害により想定外の経費が必要になったことに伴う家計急変
Sudden change of a household finance due to the unexpected expenses caused by injuries/sickness and/or natural disasters
	
　傷病や災害により想定外の出費が必要となり、その復旧に要した経費の支出のために利用料金の支払が困難
Because of unexpected expenses caused by injuries/sickness and/or natural disasters, and the payment for its recovery, it has become difficult to pay the usage fee.
	□　直近３箇月の収入（給与明細など）
The latest 3 months income (Payment Slips,
etc.)
※　失業給付金、傷病手当金、保険金、賠償金等の非課税収入も収入となりますので、支給通知等を添付してください。
※Payment of any tax-exempt income such as Unemployment Insurance Benefits, Injury and Sickness Allowance, Insurance Money, or Compensation Money is considered as income, and the notice of its payment, etc. needs to be attached.


□　医療機関の領収書、工務店の領収書
The Receipt from a medical institution, or from a construction company

□　り災証明又は医療機関の診断書
Disaster Victim Certificate or Medical Certificate from a medical institution


＜家計急変に対する減免について＞
[Concerning Fee Reduction/Exemption Due to Sudden Change in Household Finance.]
· 　失業や傷病、災害等の理由により家計が急変し、直近３箇月の収入が市府民税や所得税非課税世帯に相当する水準となる世帯について、急変後の収入に応じた減免を適用します。
For any household whose financial status has suddenly changed due to reasons such as unemployment, illness/injury, or disaster, and whose income for the last three months is at a level equivalent to that of a household exempt from inhabitant tax and/or income tax, a fee reduction/exemption will be applied based on the income after the change.
	添付書類の必要月
Months for which submission 
of the supporting documents is required.
	申請月
Month to Apply 
	減免適用月
Months when Reduction/exemption is Applied

	申請月の前３箇月
[bookmark: _Hlk214293786]The three months prior to the application.
	遡っての申請はできません。
Retroactive application is not accepted.
	申請月から３箇月
For three months after the submission of the application.

	(例)   １月・２月・３月
(Example) January, February, March.
	(例)      ４月
(Example)  April.
	(例)　４月・５月・６月
(Example) April, May, June.


· 適用期間は３箇月です。引き続き適用を受けようとするときは再度申請が必要です。
· The applicable period is for three months only. If you wish to continue to receive the application of reduction/exemption continuously, you must submit an application again.
· 下記の計算式により求めた年間収入額から、減免②・減免③に当てはまるかを判断します。
· The annual income amount calculated with the following formulas will be used to determine eligibility for Fee Reduction/Exemption ② and Fee Reduction/Exemption ③.
　＜収入の減少に伴う家計急変＞
　＜Sudden Household Financial Change due to Income Decrease＞
（計算式）「直近３箇月の収入の平均額」×１２箇月＝年間収入額　
(Calculation Formula) 
“Average income of the last three months” × 12 months = Annual income amount
　＜傷病及び災害により想定外の経費が必要になったことに伴う家計急変＞
　<Sudden Household Financial Change due to Unexpected Expenses from Illness or Disaster>
（計算式）「直近３箇月の収入の平均額（※）」―「傷病による経費及び災害からの復旧に要した経費（※）」×１２箇月＝年間収入額
(Calculation Formula) 
“(Average income of the last three months (※)" - "Expenses incurred due
 to illness/injury and for recovery from disaster (※))” × 12 months = Annual income amount
　※　医療機関の領収書、工務店の領収書などの額から保険金等を控除した額で算定します。
　※　Calculated with the amount after deducting insurance payments, etc., from receipts from medical institutions, construction companies, etc.
　※　家計急変の理由が災害の場合はり災証明を、傷病の場合は、医療機関の診断書を確認します。
　※　If the sudden household financial change is due to a disaster, a Disaster Victim Certificate will be verified. In case of illness/injury, a Medical Certificate from a medical institution will be checked.
