保護者の皆様へ                                                               ＜英語＞
To: All parents/guardians

災害共済給付制度への加入について
Regarding Enrollment in Mutual Aid Disaster Insurance

Toyohashi City Board of Education

[bookmark: _GoBack]	In order to provide for unforeseen disasters/accidents to students attending Toyohashi municipal elementary and junior high schools, the Toyohashi City Board of Education is contacting for coverage under the Mutual Aid Disaster Insurance plan (Saigai Kyousai) offered by the Japan Sport Council (Dokuritsu Gyousei Houjin Nihon Supootsu Shinkou Sentaa, hereafter “JSC”).
	JSC’s Mutual Aid Disaster Insurance is a system that offers parents/guardians payments for medical expenses and consolatory payments for disasters/accidents that occur to students while under school supervision. If you apply to enroll in advance, we can include your child on the list we submit for coverage. Enrollment is optional, but the Board of Education hopes that all students enroll in this plan without exception. If you wish to enroll your child in this insurance plan, then please fill out the Agreement Form at the end of this letter and submit it to school.
	If an Agreement Form is not submitted or the insurance premium is not paid for your child, then we cannot make a contract for coverage for your child.
	The following describes the coverage under this plan.

1. Types of Benefits and Situations when Benefit Payments are Given
In the event of an accident that occurs while under school supervision, payments are given for medical expenses for injury (e.g. broken bones, bruises, burns) or illness (e.g. heat stroke, dermatitis) that occurs as a result of the accident, for consolation for disabilities that remain after recovery from such an injury or illness, and for consolation for death that occurs as a direct result of such an injury or illness. “Under school supervision” refers to the following cases ①-④.
1 In class (including during special activities)
2 During extracurricular activities based on the school’s educational program
3 During breaks/recess and during specific times set by the school
4 While going to and from school by usual routes and means

2. Benefit Payment Amounts
1 Medical Expenses
JSC pays for 4/10 of the total cost of medical treatment eligible for coverage by health insurance. (1 of those 4 tenths is calculated as being for costs that accompany medical treatment.) However, if you use the Children’s Medical Fees Subsidy, the Single Parent Household Medical Fees Subsidy (Boshi Fushi Iryouhi Josei Seido), the Disabled Persons Medical Fees Subsidy (Shougaisha Iryouhi Josei Seido), etc. (hereafter Medical Fees Subsidy), and do not have to make a copayment at the hospital/clinic office, then the actual benefit paid to the parent/guardian by this insurance plan is only 1/10 which is the additional portion. In addition, Toyohashi City offers Children’s Medical Fees Subsidy for both outpatient medical expenses and hospitalization expenses for elementary and junior high school students.
※The portion paid from Children’s Medical Fees Subsidy (3/10) that Toyohashi City bears as public expenses will be returned to Toyohashi City.
※With regard to the outpatient and hospitalization fees, if one made a payment at the hospital/clinic office without using Medical Fees Subsidy, 4/10 of the required medical expenses will be disbursed from JSC.
2 Consolation for Disabilities
Benefits vary based on the severity of the disability.
(Rank 1: \40,000,000 – Rank 14: \880,000)
(If the accident occurred while going to or from school, then: Rank 1: \20,000,000 – Rank 14: \440,000)
3 Consolation for Death
\30,000,000 (\15,000,000 for sudden deaths not related to exercise, etc., and for fatal accidents that occur while going to and from school)


3. Criteria for Benefits
1 Payments for medical expenses for injury or illness due to a single disaster/accident will be made for at the longest 10 years from the first hospital/clinic visit.
2 Eligibility to receive insurance benefits under this program expires if benefits are not claimed within 2 years of the qualifying event.
3 If you receive compensatory payment for damages or payment under another legal provision (for example, self-reliance support treatment under the Services and Supports for Persons with Disabilities Act), then that amount that you received may be deducted from the benefits paid under this insurance plan.
4 Children in households receiving Public Assistance (Seikatsu Hogo) who suffer an accident/disaster will not be paid for medical expenses under this insurance plan.

4. Insurance Premium
	School
	Insurance Premium
	Amount paid by Toyohashi City
	Amount paid by parents/guardians

	Elementary & Junior high school

	\920
	\460
	\460

	Kusunoki high school,
Kasei high school
	\2,150
	\650
	\1,500

	Toyohashi City high school

	\980
	\300
	\680


· Households requiring public assistance (youhogo / jun-youhogo) do not need to pay this premium.
· The amount paid by parents/guardians is the amount per year.
　　　　　　　　　

　　　　　　　　　　Cut Here　　　　　　き り と り　　　　　　　Cut Here

加　入　同　意　書
Agreement Form
豊橋市教育委員会
To: Toyohashi City Board of Education
	豊橋市立	学校
	Toyohashi Municipal	School
	児童生徒氏名
Student’s Name



　上記児童生徒は、在学する間、災害共済給付制度の加入に同意します。また、医療費助成制度を利用し、窓口での自己負担が無い場合は、災害共済給付金の医療費（４／１０）から、医療費助成制度利用分（３／１０）を差し引いた額を受け取ることを承知します。また、共済掛金の支払が遅れた場合は、豊橋市教育委員会により徴収に必要な調査が行われることを承諾します。
	I hereby agree to enroll my child, the student whose name is written above, in the Mutual Aid Disaster Insurance. Also, I understand that, if I use a Medical Fees Subsidy and do not have to pay a co-payment, then I will receive the difference of the normal medical expense benefits from the Mutual Aid Disaster Insurance (4/10) and the amount covered by the Medical Fees Subsidy (3/10). Furthermore, if I am late in paying the insurance premium, I agree to let the Toyohashi City Board of Education conduct a necessary investigation for the collection of payment.
	　　年
       (Year)
	/
	月
(Month)
	/
	日
(Day)


	保護者氏名	※Please use a ballpoint pen.

	Name of Parent/Guardian	　
ew20sports01new(2025)

