
（第８号様式）

太枠内 保護者記入欄

Please fill out if you are in the fourth grade or above.
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Certification work①：Measurement of one-way distance when commuting to school by private car

Certification work②：Measuring the amount of commuter passes, tickets, etc. for students and their companions when commuting to school by public transport

年　　月　　日

□　The following certification procedures ① and ② will be left to the discretion of the school. 付添人　　　□認定　　　□不要

※1　If you would like to leave the measurement of the cost and one-way distance of public transportation passes, tickets, etc. to the school,
please check the box above.

※2　If you commute to school by car and would like to apply for a commute distance or route that you have measured yourself, please fill in
the one-way distance and reason in the comments section, and submit a copy of the route map from a map app or a handwritten map.

The amount of transportation expenses provided for the tuition
incentive grant will be determined as above.

神奈川県立保土ケ谷支援学校長 
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