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School Meal Exemption / Subsidy Grant Child-Rearing Support Measure Application and Consent Form
I am applying according with the Ota-Shi School Meal SubS|dy Grant Child- Rearlng Support Measure |

i Regulation; Article 4 as follows. | consent to the examination, inquiry and reviewing of resident record.
.documents and other materials pertaining to my household to the board of education in order to receive !
] ' authorization for exemption / subsidies.
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Please fill in your OTACO membership number (8 digits) that you obtained as subsidy will be paid
by OTACO coin after your application is approved.
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. (parent / guardian) of the eligible student(s).

Check the box M after confirming the number is definitely the number of the applicant

J

FIMEEHR  FERER R



