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Disability Welfare Services '—ETI: :z':::
Step-by-Step Process

T =
Consult Please seek consultation at the Welfare Section at your nYn
local ward office or at a consultation office. i
Apply After the provider and support office is determined, book an ks =
in: tion at the Welfare Section and submit your application. L

Inspection
- X
about the disability and daily life.

* Consult * Inspection

* Draft plan * Category certification
Certaln services do not require category ceriification

A i will _visit

your home, conduct an assessment, Experts gather to discuss the extent of

and draft a plan ‘support required

q

AV4

The service type, amount, and period is finalized.

Finalization A “senvice recipient certificate” is defiversd to the 9
support office from the ward office.

Discuss service usage with consultation support
Meeting experts and the social service provider and
create an official plan.

Sign a contract with the social service provider
and begin usage of services.

Menitorin Receive periodic home visits from the consultation &) e
g support office to confirm service usage.

38 More info online &
M

Begin
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Fm glad | can consult

e - : ‘even after starfing.
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{Kumamoto City Disability Services)
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