
Confirmation of insurance coverage details (Acknowledgement) 

   Nursery/Kindergarten Section , Iwakuni City 

 

  Iwakuni city has taken out injury insurance against unintentional accidents involving children 

in After School Classroom for Children. Under this insurance, If a child gets injured while he 

(she) is under the supervision of After School Daycare Program, his (her) parent will receive the 

insurance.   

  Upon confirmation of the below, please submit the statement of acknowledgement to After 

School Daycare together with After School Daycare Program Application Form. 

 

 

1.  Accidents to be covered by the insurance 

Accidents while a child is engaged in activities under the supervision of After School 

Daycare Program. 

    Accidents while a child is on his (her) routine way to and from After School Daycare.  

 

2.  Amount of benefits 

  ① Outpatient (per day) ¥2,000   Impatient (per day) ¥4,000 

      Each amount shown above is fixed and paid per day regardless of actual cost. 

  ② Death    ¥5 million  

  ③ Permanent damage   Maximum ¥5 million (varies from degrees of injury) 

 

  ※City has not taken out Liability insurance (bodily injury/property damage). It has to be taken 

out individually. 

  ※Example-(Liability/property damage): A child smashed a window glass of After School Daycare. 

 

3.  Mutual aid premium 

    Obligation fee of parent: None 

 

4.  Method of payment of benefit 

    Account transfer (account of parent) 

 

-----------------------------------------------        cutoff line     ----------------------------------------------- 

                         

                               Statement of Acknowledgement 

To: Mayor of Iwakuni 

                                                  After School Daycare 

         

                               Grade   Name                 (DOB              ) 

 

                               Grade   Name                 (DOB              ) 

 

                               Grade   Name                 (DOB              ) 

 

I have acknowledged the content of injury insurance taken out by the city of Iwakuni.  

 

Date                 

 

                                      Name of parent                                  

 


