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School expense allowance  就 学
しゅうがく

費用
ひよう

を援助
えんじょ

します

School expense allowance is provided upon income examination 
for guardians who have financial difficulties to have their children 
receive compulsory education. (Subject to the total of household’s 
income)
◆Eligibility: Household with a child who is residing in the city and 
attending municipal elementary, junior high or compulsory 
education school.
◆Please submit an application to the school where the child is 
attending, or to the School Affairs Division at City Hall between 
April 4 (Thu) and 30 (Tue). *Application by post is not acceptable.
*Application form is distributed at each school in early April. 
In case of having several children attending in elementary, junior 
high or compulsory education school, please submit single 
application. Besides an application form, city/prefectural 
(Provincial) tax certificate for FY2024 is necessary for those who 
were not registered in Higashiosaka City as of January 1, 2024. 
(Certificate can be issued on or after June.) Those who have been 
receiving the school expense allowance including school entrance 
preparatory allowance and wish to continue to receive the 
allowance are required to newly apply.
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Contact: School Affairs Division      TEL 06-4309-3272/ FAX 06-4309-3838 問合
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さき

：学事課
が く じ か

Benefit amount of child-rearing allowance and special chid-rearing allowance to be revised 
from April         4月

がつ
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Benefit amount after revision 
【Child-rearing allowance】
<Full payment> ▷First eligible child= ¥45,500 ▷Second eligible 
child= ¥10, 750 ▷Third and subsequent eligible children= 
¥6450/child  
<Partial payment> ▷First eligible child= ¥10,740~¥45,490 
▷Second eligible child= ¥5,380~¥10, 740 ▷Third and subsequent 
eligible children= ¥3,230~¥6,440/child  
【Special child-rearing allowance】
First grade of disability= ¥55,350 Second grade= ¥36,860 
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扶養
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てあて
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全部
ぜんぶ

支給
しきゅう

＝▷第 1 子
だ い  し

＝4万 5500 円
まん    えん

、▷第 2 子
だ い  し

＝1万 750 円
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▷第 3 子
だい  し 

以降
いこう

＝6450円
えん

/人
にん

一部
いちぶ

支給
しきゅう

＝▷第 1 子
だ い  し

＝1万 740 円
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～4万 5490 円
まん    えん

、▷第 2 子
だ い  し

＝5380円
えん
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いこう
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とくべつ

児童
じどう

扶養
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きゅう

＝5万
まん

5350円
えん

 ▷2 級
きゅう

＝3万
まん

6860円
えん

Contact: National Pension Division   TEL 06-4309-3165 / FAX 06-4309-3805 問合
といあわ

せ先
さき

：国民
こくみん

年金課
ねんきんか

Prefectural housing         府営
ふえい

住 宅
じゅうたく

の入 居 者
にゅうきょしゃ

Applications for prefectural housing is available 6 times a year, in 
April, June, August, October, December and February. There are 
certain requirements for application, such as income limit.  
◆How to apply: Send an application form by mail within the 
application period (must be postmarked on or before deadline) or 
apply online visiting Prefectural Housing Fuse Administration 
Center’s website. 
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申 込
もうしこみ

方法
ほうほう

：申 込 書
もうしこみしょ

を受付期間
うけつけきかん

(消印
けしいん

有効
ゆうこう

)に郵送
ゆうそう

または府営
ふえい

住 宅
じゅうたく

布施
ふ せ

管理
かんり

センターウェブサイトから  



多文化共生情報プラザだより(英語) 
*Application guide and application form are distributed at 
Prefectural Housing Fuse Administration Center, Municipal 
Housing Administration Center, City Hall, Administrative Service 
Center and Social Welfare Office. 
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Contact: Prefectural Housing Fuse Administration Center TEL 06-6789-0321 / FAX 06-6789-0322

問合
といあわ

せ先
さき

：府営
ふえい

住 宅
じゅうたく

布施
ふ せ

管理
かんり

センター

Subsidy for Measles and Rubella Combined (MR)
麻
ま

しん風
ふう

しん混合
こんごう

(MR)ワクチン接種
せっしゅ

費用
ひよう

を助成
じょせい

します

If a woman is infected during pregnancy (especially in early stage 
of pregnancy), there is a high risk of having a child with congenital 
rubella syndrome, which can cause heart disease, cataracts, hearing 
impairment, and other problems. The city subsidizes the cost of 
MR vaccination for those eligible who have low antibody level.  
◆Eligibility 
【Rubella antibody test and optional Measles and Rubella 
Combined (MR) or rubella vaccination】
Those who are registered as resident in Higashiosaka and also fall 
into one of the categories ①～③

①Woman born between April 2, 1974 and April 1, 2006 who wish 
to get pregnant (except currently pregnant women) 
②Male spouse or partner of above ① who were born on or before 
April 1, 2006 
③Male spouse or partner of pregnant women with low antibody 
level who were born on or before April 1, 2006 
◆Subsidy period: Until March 31, 2025 
◆Number of times subsidized: Once 
Please contact below for details. 
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Contact: Infectious Disease Control Division TEL072-960-5805/FAX072-960-3809 問合
といあわ

せ先
さき

：感 染 症
かんせんしょう

対策課
たいさくか

Breast cancer screening by mammography                       乳
にゅう

がん(マンモグラフィ)検診
けんしん

Venue  場所
ば し ょ

Date & Time  日時
にち じ

How to apply  申込
もうしこ

み方法
ほうほう

Eastern Public Health Center 
東保健
ひがしほけん

センター

May 8 (Wed) 13:20~ 
2024年

ねん

5/8（水
すい

) 13:20～

Limit: First 30 persons/ Apply by phone  
30人
にん

(申込先
もうしこみせん

着 順
ちゃくじゅん

)電話
でんわ

で

Western Public Health Center 
西保健
にしほけん

センター

May 9 (Thu) 13:15~15:30 
2024年

ねん

5/9(木
もく

) 13:15～15：30

Limit: First 35 persons/ Apply by phone or in person 
35人
にん

(申込先
もうしこみせん

着 順
ちゃくじゅん

) 電話
でんわ

または直接
ちょくせつ

Central Public Health Center  
中保健
なかほけん

センター

May 30 (Thu) 9:10~15:45 
2024年

ねん

5/30(木
もく

) 9:10～15：45

Limit: First 56 persons/ Apply by phone
56人
にん

(申込先
もうしこみせん

着 順
ちゃくじゅん

) 電話
でんわ

で

◆Eligibility: Women aged 40 or over (must be even-numbered age as of April 1, 2024).  
対象
たいしょう

：令和
れいわ

6 年
ねん

4月
がつ

1 日
ついたち

現在
げんざい

、40歳
さい

以上
いじょう

の偶数
ぐうすう

年齢
ねんれい

の女性
じょせい

◆Fee: ¥800
料金
りょうきん

：800円
えん

◆Things to bring: Pre-examine sheet, Cancer screenings certificate issued by Higashiosaka city and bath towel

持
も

ち物
もの

：問診票
もんしんひょう

、市
し

がん検診
けんしん

受診証
じゅしんしょう

、バスタオル

Application &Contact: Eastern Public Health Center   TEL072-982-2603 / FAX 072-986-2135
Central Public Health Center   TEL 072-965-6411 / FAX 072-966-6527
Western Public Health Center   TEL 06-6788-0085/ FAX 06-6788-2916

申込
もうしこ

み・問合
といあわ

せ先
さき

：東保健
ひがしほけん

センター/ 中保健
なかほけん

センター/西保健
にしほけん

センター


