
   
(釘位) 

 

 

 學生資助辦事處 
 幼稚園及幼兒中心學費減免申請表 － 表格 B (2009/10) 
  Please see overleaf for the English version of this form if necessary.  

 

塡 寫 此 申 請 表格 前 ， 請 細 閱
┌
幼 稚 園 及 幼兒 中 心 學 費 減免 申 請 指 引

┘
(下 稱

┌
申 請 指引

┘
)。  

此表格只適用於以下兩種情況的申請人，為方便處理，申請人必須圈 1 或 2 。                  由本組填寫 (一) 
 

1   
   

2   

第一部 申請學生資料                                 # 請 删除 不適用者    * 請 圈 適當格子   

1. 就讀學校名稱                           

2. 中文姓名                           

3. 英文姓名                           

4.                      
香港出生證明書號碼/ 
旅遊證件號碼 # 

5. 出生日期     年   月   日  

6. 性別* M 男    F 女      
 

 
 身份證明文件是否曾於 2005/06 學年 
 或以後申請本計劃/學前教育學券計 

 劃時提交？ 
  

第二部 申請人資料    * 請 圈 適當格子   

1. 中文姓名                            

2. 英文姓名                            

3. 香港身份證號碼   --       （  ）                 

4. 性別* M 男    F 女                     
 

5. 
 
日間聯絡電話                           

 
第三部 申請人配偶資料(必須是沒有領取綜合社會保障援助人士) (請細閱申請指引丙二部(B)，然後填寫) 

 姓名     香港身份證號碼   --       （ ）

 
第四部 綜合社會保障援助(綜援)：(高齡及傷殘津貼除外)   * 請 圈 適當格子 

1. 申請學生目前並無接受由社會福利署發放的綜援。    1 * 

2. 本人的家庭現正申請社會福利署的綜援，但未知結果。    2 * 

3. 申請學生正接受由社會福利署發放的綜援，檔案編號：       3 * 
 
第五部 幼兒中心繳費資助                      * 請 圈 適當格子 

 

 
第六部 聲明 

本人已閱讀及完全明白「幼稚園及幼兒中心學費減免申請指引」。現謹此聲明本人 /配偶於 2009/10 學年曾向學生

資助辦事處所提供有關學生資助申請的資料及曾作的聲明亦適用於此份申請。本人明白申請幼稚園及幼兒中心學

費減免計劃後，是不可以再度申請幼兒中心繳費資助計劃  (適用於現正受惠於幼兒中心繳費資助計劃的兒童 )。  
 
  
日期                                               申請人簽名                                                       

 
第七部 學校證明 

 本欄只供校方填寫 
 茲證明: 

1. 第一部列明的申請學生正在本校就讀； 

2. 「由學校填寫」的部份已核對清楚；及 

3. 所收集的身份證明文件副本，並未與正本核對。 
 
 

  
 校印                                                    校長簽名      
  
                                                                                                                                  
                                                                                                                                                                 

 

 本學年入學月份 
  年 月

    

由 學 校 填 寫  

 級別／部份 
 (註 1)／(註 2) 

 

  

 由本組填寫 (二)  

    
 
 
 
 
 

 
 
 
 
 

        

T 1 3 6 7  

 

註 2 

= 全日班 = 上午班 A  

D  C

= 下午班P

U  = 高班 L = 低班 = 幼兒班 N

= 幼兒中心
(2-3 歲組) 

= 幼兒中心
(0-2 歲組) 

註 1 
幼稚園 

幼兒中心 

W

收 表 日 期
    年 月 日

   

 
申請學生就讀於幼稚園/幼兒中心的兄/弟/姊/妹已遞交 2009/10 學年幼稚園及幼兒中心學費減免

申請表(SFAA 44)及有關證明文件；或 
 
申請學生就讀於中/小學的兄/弟/姊/妹已申請本辦事處 2009/10 學年的中/小學學生資助。 

SFAA 212 

是 否 * Y N

「第一部」 所填寫的申請學生是否於 2008/09 學年持續接受由社會褔利署發放的幼兒中心繳費資助? 
 (若是，請留意申請指引甲部 4(c)節的條文) 

是 否 * 



  
  

 

STUDENT FINANCIAL ASSISTANCE AGENCY 

APPLICATION FOR KINDERGARTEN AND CHILD CARE CENTRE  
FEE REMISSION –– Form B (2009/10) 
申請人如有需要，請參閲載於本表格背頁的中文版本。 

 
Please read the ‘Guidance Notes on Application for Kindergarten and Child Care Centre Fee Remission’ (‘Guidance Notes ’)  
carefully before completing this application form. 
This Form is only applicable to applicants who meet either one of the following circumstances.  
The applicant must circle 1 or 2 for data processing. 

1 

 

The student-applicant’s sibling who is attending kindergarten/child care centre has already 
submitted the Application for Kindergarten and Child Care Centre Fee Remission (SFAA 45) and 
other relevant documentary proofs to the Agency for the 2009/10 school year; OR 

2 
 

The student-applicant’s sibling who is attending primary/secondary school has applied for the 
primary/secondary student financial assistance in the Agency for the 2009/10 school year. 

PART I PARTICULARS OF STUDENT-APPLICANT   Please #delete as appropriate and *circle the appropriate box 

1. School Attending                          

2. Name in Chinese                          

3. Name in English                            

4.                     H.K. Birth Certificate No./ 
Travel Document No. # 

5. Date of Birth     Y   M   D         

6. Sex* M Male   F Female           
 
PART II PARTICULARS OF APPLICANT     *Please circle the appropriate box   

1. Name in Chinese                           

2. Name in English                           

3. H.K. ID Card No.   --       （  ）                 

4. Sex* M Male   F Female                   

5. Contact Tel. No. (Daytime)                     
 
PART III PARTICULARS OF APPLICANT’S SPOUSE (He/She should not be in receipt of Comprehensive Social Security Assistance) 
[Please read Part C (II) B of Guidance Notes before completing.] 

Name    H.K. ID Card No.   --       （ ）

 
PART IV COMPREHENSIVE SOCIAL SECURITY ASSISTANCE (CSSA): (Old Age/Disability Allowance excluded) 

 *Please circle the appropriate box  

1. The student-applicant is not in receipt of CSSA from the Social Welfare Department (SWD).               1 * 

2. My family is applying for CSSA from SWD, eligibility not yet confirmed.  2 * 

3. The student-applicant is in receipt of CSSA from SWD.  File Ref. No.:       3 * 
 
PART V CHILD CARE CENTRE FEE ASSISTANCE SCHEME  *Please circle the appropriate box 
 Has the student-applicant reported in “Part I” been in receipt of Child Care Centre Fee Assistance from SWD in the 2008/09 school year continuously?  

(If yes, please pay attention to the provisions set out in paragraph 4 (C) of Part A of the Guidance Notes).   
   
PART VI DECLARATION 

I have read and fully understood the “Guidance Notes on Application for the Kindergarten and Child Care Centre Fee Remission (KCFR)”. I hereby 
declare that the information provided and the declarations made by me/my spouse to the Student Financial Assistance Agency in relation to applications 
for student finance in the 2009/10 school year are also applicable to this application. I understand that after applying for assistance under the KCFR 
Scheme, I cannot re-apply the Child Care Centre Fee Assistance Scheme (only applicable to those children who are currently benefiting from the Child 
Care Centre Fee Assistance). 
 
Date                                              Signature of Applicant                                                  

PART VII  SCHOOL’S CERTIFICATION 
 FOR SCHOOL USE ONLY 

 I certify that : 
1. the student-applicant as stated in Part I is at present attending this kindergarten/child care centre; 
2. the part “To be filled in by school” has been clearly checked; and 
3. the copies of the identity documents collected have not been checked against the originals. 

   
 

School Chop                                             Signature of Principal     
  

      For Office Use (1) 

To be filled in by school 
Class／Session 

(Note 1)／(Note 2) 
 

 

  Application Form received on 
    Y  M  D
     
 
 

 

 
 For Office Use (2)

1 
 

 

 

 
 

 

 

T 1 3 6 7  

 

Y M
Admission Month

Y N * 

Has the identity document been submitted 
when applying for this Scheme in or after 
2005/06 school year / the Pre-primary 
Education Voucher Scheme? 

Y N *

Note 2 
W  = Whole Day 

Kindergarten 

C  

L  

Note 1 

= Child Care Centre
(Group aged 2-3)

= A.M. A  

D  

= P.M. P  

  = Upper 
    Class 
 

= Lower  
Class 

= Nursery 
Class 

N

= Child Care Centre
(Group aged 0-2) 

Child Care Centre 

U  

Y N
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