
 

 
 

 

 

 

 

 Personal details 

1. Details of first parent / guardian 
National Register Number └┴┘└┴┘└┴┘└┴┴┘└┴┘ 

If you don’t have a national register number: 

FIRST NAME └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

LAST NAME └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

Date of birth └┴┘└┴┘└┴┴┴┘ 
POSTCODE └┴┴┴┴┴┘TELEPHONE NUMBER└┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

EMAIL  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 
2. Details of other parent / guardian 

National Register Number └┴┘└┴┘└┴┘└┴┴┘└┴┘ 

If you don’t have a national register number: 

FIRST NAME └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

LAST NAME └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 
  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

Date of birth └┴┘└┴┘└┴┴┴┘ 
3. Payment 

BANK ACCOUNT NUMBER └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

in the NAME of  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 
 

4. Details of child(ren) with at least 12 points on the medical-social scale 

LAST NAME  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

FIRST NAME └┴┴┴┴┴┴┴┴┴┴┘DATE OF BIRTH└┴┘└┴┘└┴┴┴┘ 

LAST NAME  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

FIRST NAME └┴┴┴┴┴┴┴┴┴┴┘DATE OF BIRTH└┴┘└┴┘└┴┴┴┘ 

LAST NAME  └┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┴┘ 

FIRST NAME └┴┴┴┴┴┴┴┴┴┴┘date of birth└┴┘└┴┘└┴┴┴┘ 

You have (a) child(ren) who is/are entitled to increased Child Benefits for children with at least 
12 points on the medical-social scale. 

 Complete this document to obtain the Support Allowance from KidsLife.  
Attach a certificate confirming that the child is entitled to the 'increased child benefit  
children with at least 12 points on the medical-social scale'. 
 

  Send a scan/photo of the signed and completed document to vlaanderen@kidslife.be 
 or by post to KidsLife – Sint-Clarastraat 48bis – 8000 Bruges 

Claim for Support Allowance 

 

 

 

day month year 

day month year 

day month year 

day month year 

day month year 

Maiden name as stated on the birth certificate 

 Please refer to your Belgian identity card 

 Please refer to your Belgian identity card 



 

Article 57/1 of the 2018 Growth Package Decree 

 

 
 

 
 

 

 Application 

DATE └┴┘└┴┘└┴┴┴┘ 
 

  Tick boxes and sign to confirm your application. 
 
 
 
 
 
 
 

 

 

 

 

 

 

Please attach a certificate confirming that the child is entitled to increased Child Benefits for children 
with at least 12 points on the medical-social scale 

 

Support Allowance, Terms and Conditions: 

• Place of residence : your child lives in Flanders or the Brussels Capital Region. 
• Age : 

o Your child has not yet reached the month in which he turns 21 years of age. 
o If your child was entitled to a Basic Support Budget on 31/12/2022 and is on the Intersectoral Gateway 

waiting list, the Support Allowance will apply up to the maximum age of 25 years. 
• Nationality : your is Belgian, or permitted or authorised to reside in Belgium. 
• Care need : Your child scores at least 12 points on the medical-social scale for the 3 pillars combined. 
• Your child does not receive any other income, such as the Income Replacement Allowance or the Integration 

Allowance. 
• How much is the Support Allowance? The amount can be found at www.kidslife.be. 
• When do I receive the Support Allowance? We pay this monthly supplement around the eighth of each month 

(together with the basic monthly Groeipakket amount). 

 

 I hereby request KidsLife to supplement my Growth 
Package with the SUPPORT ALLOWANCE. 

 

Other PARENT / GUARDIAN  

  SIGNATURE SIGNATURE   

PARENT / GUARDIAN 
 I hereby request KidsLife to supplement my Growth 

Package with the SUPPORT ALLOWANCE. 
 

day month year 


