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To: Kindergarten and Child Care Centre Fee Remission Section

Student Financial Assistance Agency
Room 713-714, 7/F, Kwai Hing Government Offices,
166-174 Hing Fong Road, Kwai Chung, N.T.

Fax No.: 2598 5486/ 2511 1148

Kindergarten and Child Care Centre Fee Remission 2008/09
Declaration

Name of Pupil:

HK Birth Certificate No.: Application No.:

Name of Kindergarten/Child Care Centre:

I enclose the following declaration:

I declare that the above information is true and complete.

Signature of Applicant:

Name of Applicant

Date




